CLIENT 224

MCFADDEN GROUP LLC
616 VERMONT STREET, SUITE A
LAWRENCE, KS 66044
(785) 843-9550

November 2, 2022
JUST FOOD OF DOUGLAS COUNTY KS INC
000 E 11TH ST
LAWRENCE, KS 66046
Dear Client:
Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature

Authorization, No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Brenda McFadden, CPA




Form 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

OMB No. 1545-0047

2021

Depariment of the Treasury * Do not enter socizl security numbers on this form as it may be made public. Open to Public
Internal Revenue Service * Go to www.irs.goviForm990 for instructions and the Jatest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B  Check if applicable:
Address change

Name

Initial return
Final return/termineted
Amended relurn

Application panding

c

change

JUST FOOD OF DOUGLAS COUNTY KS INC
1000 E 11TH ST
LAWRENCE, KS 66046

D Employsr identification number

45-5069131

E Telephone numbes

G Gross recets

$  3,734,105.

_F Name and address of principal officer; AMANDA DAVIS

H{a} Is this a group 7elum for subordmates?H Yes

e

Same As C Above e T et crons, LT
I Tax-exempt statss:  [X[501(e)(3) | [ 501(c) ( )< (insertnoy | MsaRaytyor | |57
J Website: *  www.justfoodks. org H{c} Group exemption number P
K Form of organization: UCovporahon l_ITrust 1 IAssocnatm-l U Other ™ ILYear of formation: 2012 |M$tale of legal domicile: KS
[PartT™ [Summary

Activities & Governance
th Liv N

Check this box >

D—lf the organization discontinued its operations or disposed of more than 25% of ils net assels.

Number of voting members of the governing body (Part VI, line 18)............o i, 3 16
Number of independent voting members of the governing body (Part VI, line 1b). ...................... | & 16
Total number of individuals employed in calendar year 2021 (PartV,line2a).......................... | § 10
Total number of volunteers (estimate if necessary).............. oo 6 700
7a Total unrelated business revenue from Part VIII, column (C), line 12...............ocoveee e | T2 0.
b Net unrelated business laxable income from Form 990-T,Part [, lme V1. .............................. | 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vil line Th) . ... i : 4,581,185, 3,710, 643.
2| 9 Program service revenue (Part VIl line 2g)........ ... i
2110 Investment income (Part VI, column (A), lines 3, 4, and 7d). . ... overrvnenne s, 3,482, 9,996.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e)............... 45,740. -34, 136.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 4,630,407. 3, 666,503.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ..........ooveinen..
14 Benefits paid 1o or for members (Part IX, column (&), lined). .. .. ...................
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. .. 480,850. 579,962,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........c......oiinins.
2 b Total fundraising expenses {Parl X, column (D), line 25) » 127,542
i 17 Other expenses (Part 1X, column (A), ines 11a-11d, 116-24e). ........................ 2,334,817. 2,666,007,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,815,667. 3,245,969,
19 Revenue less expenses. Subtract line 18 fromiline 12...... ... ... ... ... ... ... 1 : 814,740. 420,534.
3 Beginning of Current Year End of Year
23 20 Total assels (Part X, INe 16). ... .oerereere oot 2,273,296, 2,657,310,
iﬁ 21 Total habilities (Part X, line 28). . ... ... i it i i e ; 71, 935. 10,477.
§E 22 Net assets or fund balances. Subtract line 21 fromlne 20........................ 2,201, 361. 2,646,842.

Signature Block

Under penathies of peffry? cldn 2N a
complete Declarah‘t,:en oﬁpr)ﬁk M

&-‘Ismll orm gm

ying schedules and statements, and to the best of my knowledge and beliet, it 15 true, comrect, and
reparer has any knowledge

Sign Signalure of officer Dale
Here p KAREY CHESTER Treasurer
Type of print name and tiie
Print/Type preparer's name Preparer's signature Date Check l_l it |FTIN
Paid Brenda McFadden, CPA [Brenda McFadden, CPA seltemployed ~ [P01293B68
Preparer |Fimsname ™ McFadden Group LLC
Use Only |rimsaddress * 616 Vermont Street, Suite A Frm'sEIN®* 48-1173023

Lawrence,

KS 66044

Phone no.

(785) 843-8550

May the IRS discuss this return with the preparer shown above? See mimslructions. ... ... ... oo

Xj Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOIL 0822721

Form 990 (2021)



Form 990 (2021} JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 2

Partlli_[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part 11 ...

1 Briefly describe the organization's mission:

2 D the organization undertake any sigrificant program services during the year which were not listed on the prior

FOMM 990 OF BO0-EZ2 0004000 e v v ve e sBaeenensn i e r e emanae s ot e e e et e omn Gt b e WY e emes [] Yes [x} No
It "Yes,” descnbe these new services on Schedule O,
3 Ddd the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes B] No

If "Yes," describe these changes on Schedu’e O.

4 Describe the organizalion‘s rogram service accomplishments for each of its three largest program services, as measured b|y expenses,
Section 501(c)(3) and 501(c§(4) organizations are required lo repart the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) Expenses $ 2,962,050, including granis of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ }

4 e Total program service expenses » 2,962,050. .
BAA TEEADIO2L 03i22:21 Form 990 (2021)




Form 990 (2021) JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 3
[PartiVi [Checkiist of Required Schedules

Yes| No
1 Isthe orgamzatron described in section 501(c)(3) or 4947(3)(1) (other than a prrvate foundatron)’ I Yes comptete
Schedule A . - . ’ 1 X
2 Is the organizalion required to complete Schedule B, Schedule of Coniributors? See instructions. . .................... 2 X
3 Did the organization engage in direct or indirect political campa gn activities on behalf ot orin oppos itian to candrdates
for public office? If "Yes,' complete Schedule C, Part | .. ; 3
4 Section 501(c)3 organizattons Did the arganization engage in tobbyrng actwrtles or have a section 501(h) electron
in effect during the tax year? If 'Yes,’' complete Schedule C, Part Ii. 4 X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501(P)(6) orgamzat:on that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complefe Schedule C, Part il ...... | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
tg p;o’wde advrce on the di stnbutron or investment of amounts in such funds or accounts’ If Yes, complete Schedu e D, X
ar o o R 6
7 Dud the organization receive or hold a conservation easement, mcludmg easemenls l reserve open spar.e the
environmenl, historic land areas, or historic struciures? If 'Yes, ' complete Schedule D, Part Il ... .o R B REE 7 X
8 Did the organization maintain collectrons of works of art, histoncal treasures, or other srmrlar ass.ets7 tf 'Yes
compleie Schedule D, Part lil .. : . e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit repalr. or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV, 9 X
10 Did the organization, directly or through a related organization, hold assels in donor- restn-::ted endowmenis
or (n quast endowments? If ‘Yes,' complete Schedule D, Part iz o 10 X
11 lithe orgamzatron s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.
a D|d the o vgamzatlon report an amount for land, burldrngs and eqUIpment in Part X, line 107 i ‘Yes complete Schedute .
PEPREN a
b Dld the organization report an amount for lnvestmenls - other secuntres n Part X Irne 12 that IS 5% or more of |t5 total
assets reported in Part X, line 167 /f 'Yes,' complele Schedule D, Part Vil . ; i . e e : b
¢ Did the organization report an amount for mvestments = program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Parl X, line 167 [f 'Yes,' complete Schedule D, Part Vill. . . e Tc X
d Did the organization report an amount for other assels in Par X, Ime 5, that 1s 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X .. . . s 1d X
e Did the organization report an amount for other labilities in Part X, line 257 If 'Yes,' compt'ete Schedule D, Part X.. ... |11e| X
f Did the organizalion's separate or consolidated financial statements for the lax year include a footnote thal addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, ' complete Schedule D, Part X. .. [ 111 X
912 a Did the organization oblain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil. ... . i i e e e e e e 12a| X
b Was the organizalion included in consolidaled, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered ‘No' to line I2a then completing Schedule D, Parts Xi and Xlt isoptional ................ 12b X
13 s the orgamization a school described in section 170(b)(1)(AXi}? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, empioyees, or agents ocutside of the United States?........................... 14a X
b Oid 1he organizabion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complele Schedule F, Farts 1 and IV. ... ... . . e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance io or for any
foreign organization? If 'Yes,' comp!ete Schedule F Parts Il and IVG5 3, 45 SBRaTED . - 0o BTGy 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” compt’ete chedule F, Parts Hil and IV.. AR 16 X
17 Did the ¢ Ramzatlon report a tolal of more than $15,000 of expenses for professional fundrars: ng ServICes on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1. See instructions. . - 17 X
18 Did the orgamization re ort more than $15,000 total of fundrals ng event gross income and contnbutlons on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part 1. P 18 X
19 Did the organization r Gport more than $15,000 of gross income from gaming activities on Part VIlI, hne Sa? f 'Yes,'
complete Schedule G, Part Il isome .o ol . 500 . o G s i b e A aaTi o v v v v v o SRR e v e mo v o o e o SRR  EENRE o0 o i 19 X
20a Did the organizalion operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............................ 20a X
b If 'Yes' lo ine 20a, did the organization altach a copy of its audited financial statements to thisreturn?..... .......... |20h
21 Dud the organization report more than $5,000 of granis or other assistance to any domestic orgamzatlon or
domestic government on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parls | and i . g 21 X
BAA TEEADI03L 09122721 Form 990 (2021)



Form 990 (2021) JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (Pg. line 27 If "Yes," complele Schedule |, Parts 1and Il ... ... . . . i

23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
gn% fcgn}erJoH:cers, directors, trusiees, key employees, and highesl compensated employees? If 'Yes,' complele X
cheduwle Jo ... ..o oo AT TR R« B « e e e e e b e e SRR IR e e e TR AR N 23

24 a Did the organization have a tax-exempt bond issue with an oulstanding princ:pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and
complele Schedule K. If 'No, ‘gototine25a................. . M R i e il 288 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease

any lax-exempt bonds?....... T T B ] 6 8 O ET D 010 0 S & e T -/ o
d Did the organizaltion acl as an 'on behalf of' issuer for bonds outstanding at any time during the year?............... 24d
25a Section 501(c)3), 501(c)4), and 507(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes,' complete Schedule L, Part 1. ...............cooivinn. 25a X

b s the organization aware thal it engaged in an excess benefit transaclton with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part I..............cc .o iu0, e et N S L L T 25h X

26 Did the organizalion report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, direclor, trustee, key employee, creator or founder, substantial contnbutor, or 35% controlled entity
or family member of any of these persons? If 'Yes,  complete Schedule L, Part . ... .. ... . .. . iiiuiiinariiiiis 26 X

27 Did the organizalion provide a grant or olher assistance to any current or former officer, director, truslee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant seleclion commitlee
member, or to a 35% conlrolled entily (including an employee thereof) or family member of any of these
persons? If 'Yes,'complete Schedule L, Part 1 . .. e s 27 X

2B Was the organization a party lo a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trusiee, key employee, creator or founder, or subslantial contributor? If

'Yas,' complete Schedule L, Parl IV i coivnins . 08, 00 B s e i g L R e B e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .................... . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedtle L, Part IV .. ... ciivids v eeiite s ciies ainhanns e s diui s e e s e e a8 Sonnsen e nns e oo ins vissass 28c X
29 Did the organization receive more than $25,000 in non-cash conlributions? If ‘Yes,' complete Schedule M.............. | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. ... . e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operalions? /f 'Yes,’ complete Schedule N, Part L. ... .. 31 X
32 Dd the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,' complete
Schedule N, Part il ..............ccoiiiiiiiiiint. S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part . ... ... it it iaaar e iaans 33 X
34 Was lhe organizalion related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ili, or iV,
ANd Part V, e 1. . ainnmnrans cams oo oo o oo i S8 e e o5 Gol 006 o o6 Aaft o o o 0 G o (CHIE BRTS o EJEe o WHHTH o o o7 o o 0 o STBE Lo s e e om o d 34 X
35a Did the orgamization have a controlled entity within the meaming of sechon 512(bX13)7 .. ..ot 35a X

b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
enlity within the meaning of section 512{b)(13)? /f 'Yes, complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)3) organizations, Did the organuzalion make any transfers to an exempt non-charitable related

organization? If *Yes,' complete Schedule R, Part V, line 2..... . .. 36 X
37 Did the organization conduct more than 5% of its aclivittes throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI ..................... 37 X
38 Did the orgamization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 19?
Note: All Form 990 filers are required lo complete Schedule O_ ............................................... 38 X
[Part V.[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornole to any line inthis Part V. . ... .. i e e e i [—l
Yes{ No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. ............. | 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... | 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WinNEIS T . oottt ot et et et e et e it it e i h e h e i 1¢| X

BAA TEEADIOAL 09122721 Form 980 (2021)




Form 990 (2021) JUST FOOD OF DQUGLAS COUNTY KS INC 45-5069131 Page 5
[Part V'] Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

Yes | No
2 a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 10
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax relurns?.. .......... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file. See instructions.
3a Did the organtzation have unrelaled business gross income of $1,000 or more during the year?. ....................... 3a X
b It 'Yes,' has it filed a Form 990-T for this year? if 'No' fo fine 3b, provide an explanation on Sehedwle 0. . ... . ... 0 e e, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signalure or other authanty over, a
financial account in a foreign country (such as a bank account, secunilies account, or other financial account)?..... ... | 4a X
b If 'Yes,' enter the name of the foreign country*
See instructions for filing requirements for FIRCEN Farm 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a protibited tax sheller transaction al any time during the tax year?. ....... ........... S5a X
b Did any taxable parly nolify the organization thal it was or 15 a parly to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form BBBG-T2. ... . . ittt e et e e e S¢c
6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductible as charitable contnibutions? ........... ... ... ... 0.....ooviiun. 6a X
blf 'Yes,' did the organization include with every solicitation an express stalement that such conlributions or gifts were
not tax deductiBla? . . ... ... o v isine. sue civ o S0ERE T e o oL G R e o BT « 1 e n e e e e o s e e e SRR e e ol e § e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;:aymenl in excess of $75 made parily as a contribution and partly for goods and
services provided 1o Hhe PaYOr?. . . e T, 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827. .50 . i5h . cobdid, 0 Sodih . iy, 4. L RRNISEHTT0ES R L S L L L B L Ml i 7c X
dIf 'Yes,' indicate the number of Forms B282 filed during the year. ..................... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? ............. | 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required?. . i il Sameonenn st L o8 wiees, 00n | et e irneitiey el s e e 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIm T098-CTunir. . . wmiin o dsfwimis s Saiatit e e e o o F5 - frinsste « 5 B0 B AR AL Bl v o ebio o S o v W e v oo €06 0 bin n o fulins o o0 00 s 0s 7h
8 Sponsoring organizations maintaining donor advised funds, Did 2 doner advised fund maintained by the sponsoring
organization have excess busmess holdings at any time during the year?. . .......ccoviiei i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ..................c.cccvveee.... | B2
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?..................... | 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 507(c)12) organizations. Enter:
a Gross income from members orshareholders ..............cooiiii i 11a
b Gross income from other sources. JDo not net amounts due or paid o other sources
against amounis due or received fromthem.) ... ... i i T1b
712 a Section 4347(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
bf ‘Yes,' enter the amount of tax-exempl interest received or accrued during the year...... I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed lo issue qualified health plans in more than one state?.................. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required lo maintain by the states in
which the organization is licensed to issue qualified healthplans .................... ... 13h
cEnter the amount of reserves onhand....... ... ..o iiiiiiririiriiir i, 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? .............. ... ........ 14a X
b If 'Yes,' has il filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O.. ... ...... 14b|
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during Ihe YeaI7 . ...ttt ettt et e e e e e 15 X
If'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational inslitution subject to the section 4968 excise tax on net investment income?......... | 16 X
If *Yes,' complete Form 4720, Schedule O.
17 Section 501(c)}21) organizations. Did the trust, any disqualified person, or mine operalor engage in any
aclivities that would result in the imposition of an excise lax under section 4951, 4952, or 49532, ... ..... .. ... ...... 17
If 'Yes,' complete Form 6069,

BAA TEEADI05L 09/22/21 Form 990 (2021}



form 990 (2021) JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 6

|Part VI_|Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. . ........oiiiiiiiiiiiiii i

Section A. Governing Body and Management

Yes | No
1a Enler the number of voting members of the governing body at the end of the tax year ., .., 1a 16
If there are malerial differences in voling rights among members
of the goverring body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent .... | 1b 16
2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationsiup with any other
officer, director, trUSIee, OF KBY BmMDIOYE . ...t ittt e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the pPrior Form 900 was fllea 7. .. ... i i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?............. 5 X
6 Did the organization have members or stocKROIdars s . . ... i i i i i e i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more
members of the governing body 7. . .. ... i e e et 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the governing body . ... .. o e e e e 7b X
8 Dnud the organization contemporaneously document the meetings held or writlen aclions undertaken during the year by
the following:
A THE QOVEINING DOUY T . . . it s e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... . i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . ... i i e i i e 10a X
b If "Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... A T - 1T o 10b
17 a Has the organization provided 2 complete copy of this Form 990 to all members of its governing body before filingthe form?. .. .. ......... ..ottt Ma] X
b Describe on Schedule O the process, if any, used by the organization o review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13... .. . ... . . i i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICES 2y e = v e ii0ie » e o g5« o i TWbRe o3 o B R SR ATEO N o 0T T R TR AMN « o o o VLR b e o ool o+ ¢ o 06 0 SHTe @ o o @ edile o Eisllin 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe on
Schedule O how this was dore... .5ee Schedule Q... ... .. ... i 12¢| X
13 Did the orgarization have a wrilten whistieblower policy?. .............. ... .. ... ooh. 13 X
14 Did ihe organization have a wrilten document retention and destruction poliCY?. . ... . ov it irii i i iiaias 14 | X
15 Duid the process for determining compensation of the fellowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q...................... 15af X
b Other officers or key employees of the organization, .....................co..s. 15b X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
{axable entity during the YEard . oo .. s i me e a vn min o b g S 1+ 5 e ¢+ s arogmsis o e e m s e s B s nreR e s e s« | $OA X
b If "Yes,' did the organization follow a wntten policy or procedure requiring the orgamization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status with respect to such arrangements?. . .. .. .. .. .o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Nene _ _ _ _ _ _ _
18 Section 6104 requires an organization lo make its Forms 1023 ?1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule O

20 Siate the name, address, and telephone number of the person who possesses the organization's books and records

KAREY CHESTER 1000 E 11TH ST LAWRENCE KS 66046 785-B56-7030
BAA TEEADIOGL 0972212} Form 990 (2021)




Form 990 (2021) JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page?

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O conlains a response or note lo any line in this Part VII. .

. [

Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete ihis 1able for all persons required lo be listed. Report compensation for the calendar year ending with or within the
orgamization's tax year.

® List all of the organizalion's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® List the organization's five current highest cornpensated employees (other than an officer, director, lrustee, or key employee)

who received reporiable compensalion (box § of Form W-2, Form 1093-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® Lisl afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

See the instruclions for the order in which {o list the persons above.

Check this box if neither the organization nor any related organizahion compensated any current officer, director, or trustee.

©
Pesition (do nol check more
Name and titla A\(verzqe ig &’&3%'&#?:'3?335'?“ REI(JE'LDIE Rep(uErl)able Esti (F)
hours directorftrustee) compensabion from compensation from St'mﬂtg?hae':mum
per ToT= 5 il the (&r argsgilon lelahi‘t:lJ o ?glgz.almns cornp:nsai o from
a?;f:‘:., 3_ gs @ 5|2 ég 5 MISC/1099-NEC) MISC/1099-NEC) “‘g:;vfe"gl:g""
hl?ﬂli;sl e1l¢:|)r g g Ela g 3 2| Z orgamzations
organiza-|[R = g g 8a
i ge (7] S
hne) 8 4
g
-0 JAMES WALDEN__ __ _ ________| 1
President 0 X X 0 0 0.
_@ ELINA ALTERMAN _ _________ | -0 _
Vice President 1 X X 0. 0 0.
O _CARL FOLSOM __ _ __________ | _0_
Director 1 X 0 0 0.
- _JEVAN BREMBY _ __ _ _ ________| -
Director 0 X 0. 0 0.
_®) JACKI BECKER _ ___________ | _1_
Director 0 X 0 0 0.
& CARSON LEVINE _ _ _ _________| -0
Director 1 X 0. o 0.
_ ALLISON LONG__ _ __________/| _0_
Director 1 X 0. 0 0.
_®)_VERDELL TAYLOR, JR ________ | -0 _
Director 1 X 0. 0 0.
_& KEVIN WICKLIFFE _ _ _________| -
Director 0 X 0. 0 0.
00 _SALLY HARE-SCHRINER __ _ ____ | -1
Secretary 0 X X 0 0 0.
00 VANECIA HAZEL __ _ _ _______ __| -0
Director 1 X 0. ] 0.
(02 AMANDA DAVIS_ _ _ _ _ _ _ _ ______ -2
Director 0 X 0. 0 0.
03 _SCOoTT CRIQUI __ ___ ________ _o_
Director 1 X 0. 0. 0.
04 MATT WILLIAMS _ | _o.
Director 1 X 0. 0. Q.

BAA TEEADIO?L 09/22/2) Form 980 (2021}



Form 990 (2021) JUST FQOD OF DOUGLAS COUNTY KS INC _ 45-5069131 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) <)
{A) Ahvgrage go not 'gh:c?(s:-tr:g'r‘e_mgg cne (D) {E) F
, Ul
Name and btle p:: uff)i‘cetnansdsap g:?:&c;?ﬂruste:? mmg:,?;’;}fﬂ"f,m mmﬁ:ﬁfg}ﬂﬂ‘f,om Estimated amount
(l:fgl:\y IR 3| ? Q= ._- y me(\ﬂ, aro%%l-on lelal%ivuyf)é\glzgahons cnmpggg{}gg from
hours” g, % z |2 §_ 8| wsciosnee MISC/1099 NEC) the organizatian
ar |- g e g & 3 and related
relaled §_§' g g by R organizalions
organiza = § 3
- tions 5 =2 =]
below g a g
";‘.’ﬁ‘f;" § g g
gl
Q% JOHN SEBELIUS _ _ _____ ____._| 0.5
Director 0 X 0. 0. 0.
06 KAREY CHESTER _ _ _ ___ _____ -2 _
Treasurer X X 0 0 0
o ] ————
a8 ] ————
09 ————
ey e
] ————
@ ] e
e ] ——_———
e ] ——_———
B ————
T SUBIOtAl. ... oo e e = 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ e 0. 0. 0.
dTofal(add lines Thand 1C). . ... ... .ot iaaaaivanss L 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organlzalion list any former officer, director, trustee, key employee, or highest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ......... ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 If 'Yes, ' complete Schedule J for
e LY T e O - S SO - s L PP 4 X
5 Did any person fisted on line 1a receive or accrug compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson. ... ... oo, | 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
cormpensation frorn the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A __(B) ) ©
Name and business address Descriplion of services Compensation
MAR LAN CONSTRUCTIONS LC 1008 NEW HAMPSHIRE, SUITE 200 LAWRENCE, XS [RENOVATION WORK 161,723,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1 -
BAA g TEEAO108L 09/22/21 Form 990 (2021)




Form 990 (2021)

JUST FOOD OF DOUGLAS COUNTY KS INC

45-5069131

Page 9

IEart VI! [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII ...

O

A
Tolal(te)venue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

{D)
Revenue
excluded from tax

under seclions

1a Federated campaigns. .

1a

b Membership dues. .. ..

T1b

¢ Fundraising events. ...........

1c 136,252,

d Related organizations .. .. .....

1d

e Government grants (contributions). . . .

le 85,000,

f AN other contributions, gifts, grants, and
similar amounts not included above. . .

@ Noncash contributions included in
lines 1a-}

] 3,489,391,

Contributions, Gifts, Grants,
and Other Similar Amounts

lgf 1,846,158,

>

3,710,643,

2a
b
c
d
e

Program Service Revenue

f All other program service revenue. ..
g Total. Add lines 2a-2f............

Business Codc

3 Investment income {Including dividends, interest, and
other similar amounts)...........

4 Income from investment of tax-exempt bond proceeds
5 Rovalties........................

¥

¥

7,996,

7,996,

{1} Real

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |§¢

d Net rental income or (loss)............

7 a Gross amount from

() Securilies

{1ty Cther

sales of assels
other than invento 72

3,000.

b Less; cost or other basis
and sales expenses 7b

1,000.

¢ Gainor(loss)...... 7c

2,000

8a Gross income from fundraising events
{not including &

dNetgainor(loss)................

2,000.

2,000.

136,252,

of contributions reported on line 1¢).
SeePart(V,line18.............
b Less: direcl expenses.......

Other Revenue

9a Gross income from gammg activities,
See Part IV, line19. .. ...

b Less; direct expenses.... ...

10a Gross sales of inventory, less. . .. ..
relurns and allowances ..........

b Less: cost of goods sold ... .

8a

8b 66,602.

c Net income or (loss) from fundraisin

gevenls.........

[

-66,602.

9b

¢ Net income or (loss) from gaming activities..........

E

10b)]

¢ Net income or (loss) from sales of inventory..........

Business Code

11a RESTITUTION INCOME

Miscellaneous
Revenue
0o o

d All other revenue . ................ :
e Total. Add lines 11a-11d.,........

12,466.

12,466,

12,466,

12 Total revenue. See instructions. . ...................

¥

3,666,503,

2,000,

20,462,

BAA

TEEAOI08L 09/22121

Form 990 (2021)



Form 990 {2021)

JUST FOOD OF DOUGLAS COQUNTY KS INC

45-5069131

Page 10

[Part IX_ [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4)} organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O conlains a

response or nole to an

line in this Part X

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)

Program service

expenses

©)
Managemenl! and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance {o domestic
organizations and domestic governmenls
See Part IV, line 21,

Grants and other assnslance to domest:c .
individuals. See Part IV, line 22 :

Grants and ather assistance lo forelgn
organizations, fareign governments, and for-
eign individuals. See Part IV, lines 15 and 1&
Benefils paid to or for members. .

Compensation of current officers, dlreclors
trusiees, and key employees. . ;

Compensation not included above tu
dlsquallfued ersons {as defined under
section 49 an and persons described
in section 4958(c)(3)(B v

Other salaries and wages

Pension plan accruals and conlnbullons
(include section 401(k) and 403(b)
employer contributions). ...................

Other employee benefits...................
Payroll taxes.........coveveineiiiiiannns
Fees for services (nonemployees):

aManagement............... ... ol

bLegalsvi, sxms. . L S50 Sdibimans

cAccounting. ...
d Lobbying. .

e Professional fundralsmg services. See Part IV I|ne 17

f Investment management fees. .

@ Other. (i line 11g amount exceeds 10% nf Ime 25, column

12
13
14
15
16
17
18

19
20

2)
22
23
24

25

(A}, amaunt, list line 11g expenses on Schedule 0)
Adverlismg and promolion . .
Offlceexpenses...........................
Information technology. . ...................

Payments of travel or entertainment
exgenses. for any federal, stale, or local

ublicofficials. . ...t
Conferences, conventions, and meetings. . ..
Interest. ... .. v, coeg. v « CoaEEE - i
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization . .
Insurance. .

Other expenses Ilemlze expenses not
covered above. (List miscellaneous expenses
on hine 24e, If hne 24e amount exceeds 10%
of ine 25, column (A), amount, Iusl hne 24e
EeXpenses on Schedule 0J.. .

a CONTRIBUTED FOOD DISTRIBUTED

0.

0.

0.

579,962.

406,955,

121,104.

51,903.

22,639,

22,639,

21,407,

21,407.

60,471,

12,699,

1,209,

46,563.

81,974,

68,164.

9,207,

4,603.

30,875,

30,875,

27,396,

27,396.

10,563.

7,394,

2,218,

951.

1,918 683,

1,918,683,

346,242,

346,242,

97.960.

97,960,

45,682,

45,682

e All other expenses. .
Total funclional expenses. Add Ilres I lhn.ugh 24e

2,115.

2,115,

3,245,968,

2,962,050,

156, 377.

127,542,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98.-2 (ASC95B-720) . .........covvnnn.

TEEADVIOL 032221

Form 990 (2021)



Form 990 (2021) JUST FQOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line i this Part X. .. ..o e [:]
Begmm(nAg) of year End(cB? year
1 Cash — non-interest-beanng ...t i 1
2 Savings and lemporary cash invesimenis . ............... 0o 1,628,002, 2 1,838,633.
3 Pledges and grants receivable, nel ..... L A 3
4  Accounts receivable, NBt. ... . e 4
5 Loans and other receivables from any current or former officer, director,
truslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ................... [
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958(c)(3B)............. 6
7 Noles and loans receivable, nel .. ... ... it 7
L 8 Inventones for Sale Or USE .. ... oottt 130,149.] 8 57,624,
§ 9 Prepaid expenses and deferred charges. .. .........ovverv i 9
. 10a Land, buildings, and equipment: cost or olher basis.
Complete Part VI of Schedule D................... 10a 685,958,
b Less: accumulated deprecialion. .. ................. 10h 75,423, 409,255.] 10¢ 610,535.
11 Investments — publicly traded secunities. ..................o i L
12 Investments — other securities. See Part IV, line 11............................ 105,890.]12 150,527.
13 Invesiments — program-related. See Part IV, line 11...............ccovvinnnn.. 13
14 Intangible assets .. ...t e e e 14
15 Ofther assets. SeePart IV, line 11, ............coiiiiiiinis, R0 BaE 0G0 atEnas 15
16 Total assets. Add lines 1 through 15 (must equal ine 33)....................... 2,273,296.| 16 2,657,319.
17 Accounts payable and accrued eXpENSES.........cciviirinaiiirrr e, 17
18 Grants payable .. ... 18
19 Defermed ravenUe . ... v ittt s 66,393.}19 4,240.
20 Tax-exempt bond Babilities. .. oo v v e 20 B
g 21 Escrow or custodial account liability. Complete Part IV of Schedule & .......... 21
=| 22 Loans and other payables tc any current or former officer, director, trustee,
N1 key employee, creator or founder, substantial contributor, or 35%
5 controlied entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable {o unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
Other liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 5,542,125 6,237.
26 Total liabilities. Add lines 17 through 25. ... ......... ... .. ..., 71,935.]| 26 10,477.
@ Organizations that {ollow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33. [
_:; 27 Nel assets without donor restrictions............. ol ni 2,110,189.| 27 2,621,842.
m| 28 Net assets with donor restriclions. ........ ... 91,172.| 28 25,000.
'g Organizations that do not follow FASB ASC 958, check here > [ ]
(T and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds. ...................... 29
8130 Paid-in or capital surplus, or land, building, or equipment fund. ... _....... .. . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 3
5 32 Total net assels or fund balances........... ....... 2,201,361.| 32 2,646,842,
% 33 Tolal liabilities and nel assets/fund balances ....................... 2,273,296.]33 2,657,319,
BAA TEEADLIIL 09/22/21 Form 990 (2021)



Form 990 (2021} JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 12
| Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X1, . ..o D

1 Tolal revenue (must equal Part Vill, column (A), line 12)......... ..., 1 3,666,503,
2 Tolal expenses (must equal Part IX, column (A), fine 25).............0 L 2 3,245,969,
3 Revenue less expenses. Subtract line 2fromline 1.................. ... L 3 420,534,
4 Nel assets or fund balances al beginning of year (must equal Part X, line 32, column fA)) 4 2,201,361,
5 Nel unrealized gains (losses) ON INVESIMENLS. . . .. .o i e e e e 5
6 ODonated services and use of facililies. ... ... .. .o i e s 6
B 1AY== =g - T 7
8 Prior perniod adiustments. ... oot e e 8 24,947.
9 Other changes in net assets or fund balances {(explain on Schedule 0).. s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 32
column ))aiiz . ..o ER T SR TR SRR L T L 10 2,646,842,
[PartXil_Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X0 .. ............ooocoeoeoiiiiniieeeeee ]
Yes | No

1 Accounting method used to prepare the Form 990: ECash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain

on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... | 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both:
Separate basis DConsolldaled basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............ ciiiiien | 2n] X

If "Yes,' check a box below to indicate whether the financial siatements for the year were audlled on a separale
basis, consolidated basis, or both:

Separate basis DConsohdaled basis DBolh consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of lhe audut
review, of compllahon of its financial statements and selection of an independent accountant? cieiienn | 2¢] X

If the orgamization changed either its oversight process or selection process during the tax year, e:plaln
on Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIR A1 337, ottt it ettt te et s stesaearareramsartastenrarsseransenssrenennresses 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. ... .................. ... 3ib

BAA TEEAOII2L 09i22i21 Form 990 (2021)



i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

{Form 930) Complete if the organization is a section 501 (c)(a? organization or a section 2021
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Departmenl of the T Open to Public
Al Ravenve Servce” » Go lo www.irs.gov/Form990 for insiructions and the latest information. Inspection
Name of the organization Employer identification number

JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131
|Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it1s: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)1 XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170¢(b)1 }A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 120(b)}1)}A)iil). Enter the hospital's
name, cty, and state:

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170{b}1XAXvi). (Complete Part II.)

8 |:| A community trust described in section 170(b) 1 XAXvi). (Complete Part I1.)

9 D An agncultural research organization described in section 170(b)(1XAXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipls
from activities related to iis exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975, See section 509(a)2). (Complete Part lll.)

1 An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the Rurposes of one
or more publicly supported organizations described in section 508(a)(1) or section 50%(a}(2). See section 509(a)3). Check the box on

Iines 12a through 12d thal describes the type of supporting organizalion and complete ines 12e, 12f, and 12g.
a Type I. A supporting organization operated, superwsed, or controlied by its supported organization(s}, typically by giving the supported

organization(s) the power to regularly appont or elecl a majonty of the direclors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b El Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suP rhing organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lit functionally integrated. A supporting organization operaled in connection with, and {unctionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s) that s not
functionally integrated. The organization generally must satisfy a disinbution requirement and an atlentiveness reguirement (see
nstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten deterrmination from the IRS that it is a Type I, Type Il, Type {ll functionally
integrated, or Type lll non-functionally integrated supporting orgamzation.

f Enter the number of supported organizations. ....... .. . l:

g Provide the following information about the supported organization(s}.

() Name of supporled organization (i) Elre slii) Type of organization {iv) Is the {v} Amounl of monelary (vl) Amount o other
described on lines 1-10 organizalion listed | support (see instructions) support {see instructions)
above (see insiruchions)) 1 your governing
document?
Yes No

A

(8)

(<)

(D)

(€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule A (Form 990) 2021

TEEAC401L 08731721



Schedule A (Form 990) 2021 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 2
(Part lI']Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please compiete Part |I1.)

Section A. Public Support

o o (or fiscal year (@) 2017 (b) 2018 (©) 2019 (d) 2020 (e) 2021 (0 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "wnusual grants.”) ... ... . 2,165,050.12,182,838.12,597,982.14,650,883.]3,710,643.]15,307,396,

2 Tax revenues levied for the
organization’s benefit and
either Eald {o or expended
ontsbehalf . ..............

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines | through 3... [2,165,050.|2,182,838.|2,597,982.|4,650,883.|3,710,643. ;5,307,396:

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
arganization} included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 3,307,695,
6 Egmlﬁniugpurt. Subtract ine 5
1,999,701.
Section B. Total Support B I
geaéei:gial;gyie“a)r (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (0 Total
7 Amounts fromhned.......... |2,165,050.|2,182,838.12,597,982.|4,650,883.|3,710,643.(15,307,396.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

sImilar Sources. .............. 1,274, =572, 252, 3,482, 7,996, 12,432,

9 Net income from unrelated
business activities, whether or
not the business is regularly
camed On. .....coovuieennin.. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

Part VLY. ........ 0.
11 Total support. Add lines 7
through 10................... 15,319,828.
12 Gross receipts from related activities, etc. (see instruclions). . ... ... ... . i i e | 12 0.
13 First 5 years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamizalion, check this DoX and StOP ReEe. . .. ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {ine 6, column (f), divided by line 17, column (). ........ ...l 14 78.33 %
15 Public support percentage from 2020 Schedule A, Part fl, line 14............ i 15 72.00%
16a 33-1/3% support test—2021. [f the organization did not check the bex en line 13, and line 14 1s 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ... ... i i s >
b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organtzation qualifies as a publicly supported organization. ....... .. o i i > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organizatton meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization .......... * D

b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the -

organization meets the facts-and-circumstances test. The orgamization qualifies as a publicly supported organization..........
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 3
[Part lll”_|Support Schedule for Or%l anizations Described in Section 509(a)(2)

(Compiete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part I, If the organization
falls 1o qualify under the tests hsted below, please complete Part I1.)

‘Section A. Public Support

Calendar year {or fiscal year beginning in} > (a) 2017 (b} 2018 (c)2019 (d) 2020 {e) 2021 (D Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). .
2 Gross receipts from admlss ons.
merchandise sold or services
erformed, or faciibes
urnished in any activity that is
related to the organizaton's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ....................
§ The value of services or
facilitres furnished by a
governmental urit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7a Amountls included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines7aand 7b..........

8 Public support. (Sublract line
TcfromlineB)........o.ovts

Section B. Total Support
Calendar year {or fiscal year beginning in) ™ (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
9 Amounts fromline6..........

10a Gross income {rom interest, dividends,
paymenls received on securities loans,
rents, royaities, and income from
similar sources. :

b Unrelated busnness taxahle
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or nol the business is
reqularly carried on. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part V1) .. ;

13 Total support (Add Ilnes 9
10c, 11,and12)............

14 First 5 years. if the Form 990 is for the organization's firsl second lhlrd fourth or flﬂh lax year as a section 501(c)}(3)
organlzallon check this box and stop [ T Ry Tl T T T ey o > D

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line B, column (f}, dvided by line 13, column (N)...................ovii 5 %
16 Public support percentage from 2020 Schedule A, Part lIl, line 15............ ... I e R - SN VIS 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2021 (line 10¢, colurmn (f), divided by ine 13, column () ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, hne 17.. e 18 %
19a 33-1/3% support tests—2021, If the organization did not check the box on Ime 14, and Ilne 15 is more lhan 33 113%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization........... >

b 33-1/3% support tesis—2020. If the organization did not check a box on line 14 or line 192, and line 16 15 more than 33-1/3%, and
iine 18 15 not more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ s
BAA TEEAD403L 08/31/2) Schedule A (Form 990) 20213




Schedule A (Form 990) 2021 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131

Page 4

IPart IV_ | Supporting Organizations
omplete only If you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported erganizations listed by name in the arganization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 [Did the organization have any supported organization that does not have an IRS delermination of status under section
509(2)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supporled organization described in section 501(c)(@), (5), or {6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? if 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that alfl supporl o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the Uniled States ('foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ulimate control and discretion in deciding whether to make granis to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does nol have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c){(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i} the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type |l or Type It only, Was any added or substituted supporied organization parl of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than () its supported organizations, (i1} individuals that are part of the charitable class benefited by one
or more of its supported organizalions, or (iii) other supporling organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the grgamization make a loanto a dlsggca)llfied person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the orgamization controlled directly or indirectly at any tme during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1) or (2))?
If "Yes,’ provide detail in Part VI

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ 0id a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regard n%
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting crganizations)? If ‘Yes,'
answer line 10b below,

b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.)

Yes

No

3b

4b

Sa

Sb

9a

9b

10a

10b

BAA TEEAG404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 930) 2021 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131

Page 5

(Part IV_| Supporting Organizations (continued)

Yes

No

71 Has the organization accepted a gift or conlribution from any of the following persons?

a A person wha directly or indirectly controls, either alone or together with persons deseribed on nes 11b and 11¢ below,
the governing body of a supported organmization?

Ta

b A family member of a person described on line 11a above?

11b

€ A 35% conirolled entity of a person descnibed on line 11a or 11b above? i "Yes'to fine Ha, 115, ar 11z, provide detai! in Part V1.

¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acling in their official capacily, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, direclors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers lo appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the tax year.

2 Did the organization operale for the benefit of any supported orgamization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part V! how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonity of the orgarization’s direclors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written natice describing the type and amount of suppori provided during the prier tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organizatron's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a sigmificant
voice in the arganization's invesiment policies and in directing the use of the organization’s income or assels at
all imes duning the lax year? If 'Yes,' describe in Part VI the role the organization's supported orgamzations played
in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

T Check the box next to the method that the organization used {o satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complele line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constifuted
substantially all of its aclivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization{(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organizalion have the power to rg’gularly Rfjpoint or elect a majority of the officers, directors, or truslees of
each of the supported organizations? /f 'Yes' or 'No,’ provide details in Part VI,

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporled organizations? f 'Yes,' describe in Part VI the role played by the organization in this regard.

b

BAA TEEAD405L 08/31/21 Schedule A (Form 950) 2021
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JUST FOOD OF DOUGLAS COUNTY KS INC

45-5069131 Page 6

[Part V. [Type il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization salisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Pari VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Nel short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

n s jlwlin=

|| jwinN]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

-]

7

Other expenses (see instructions)

~}

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempi-use assets (see mstructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[

[T]

Subtract line 2 from lhine 1d.

w

F Y

Cash deemed held for exempt use, Enter 0.015 of ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels (subtract line 4 from hne 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@i~ | |th

Minimum Asset Amount (add line 7 to line &)

@™l h|on|k

Section C — Distributable Amount

Current Year

1

Adjusted net income for prior year (from Sechion A, line 8, column A)

Enter 0.85 of ine 1.

Minimum asset amount for prior year (from Section B, hne 8, column A)

Enter greater of line 2 or ine 3.

Income tax imposed in prior year

thibs|lwipf=

| w|h

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

{see (nstructions).

BAA

TEEAQAQSL 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 7
(Part V. | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounls paid to supported organizations to accomplish exempl purposes 1

2 Amounis paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assels
Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi)
Other distnibutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive (provide details
in_Part VI). See instructions.
Distnibutable amount for 2021 from Section C, line 6
10 Line 8 amourt divided by line $ amount 10

s |slw| M

i~ || B

D|

0

. R . . . 0] (i), i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstriq:utable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distnbutions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
CFrom2018...............
dFrom2019........ . _....
eFrom2020...............

{ Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3{.

4 Distributions for 2021 from Section D,
line 7;

a Applied to underdistnibutions of prior years
b Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b from hne 4.

5 Remaning underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from hine 1. For result greater than zero, explain in Part VI. See
instructions,

7 Excess distributions carryover to 2022, Add fines 3) and 4c.
8 Breakdown of line 7:

@ Excess from2017......

b Excess from 2018.....

C Excess from 2019......

d Excess from 2020......

e Excess from 2021......
BAA Schedule A (Foerm 930) 2021

TEEAQAO7L  08/31721



Schedule A (Form 990) 2021 JUST FOOD OF DQUGLAS COUNTY KS INC 45-5069131 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part IL, line 10; Part II, line 17a or 17b; Part

II1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,

Ja, and 3b; Part ¥, ling 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  0B/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545.0047

(Form 920) Schedule of Contributors

Department of the Treasury * Attach to Form 990 or Form 930-PF. 2021
Internal Revenue Service | * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
JUST FOOD OF DOQUGLAS COUNTY KS INC 45-5069131
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501} 3 ) (enler number) organization

D 4947(a)(1) nonexempt charitable trust not trealed as a privale foundation
D 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (B), or {10) orgamization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contnbutor, Complete Parts | and II. See instructions for determiming
a contributor's total contributions.

Special Rules

For an organization described in section 5071(c)(3) filing Form 990 or 950-EZ that mel the 33-1/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 590), Part Il, hne 13, 16a, or
1éb, and that received from any one contributor, during the year, total contnibutions of the greater of (1) $5,000; or
{2) 2% of the amount on () Form 990, Part VIII, ine 1h; or (i) Form 990-E2Z, hne 1. Complete Parts | and .

l:l For an orgamization described in section 501(c){7), (8), or (10} filing Form 930 or 980-EZ thal received from any one
conltributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention cf cruelty to children or animals. Complete Paris | (entering
'N/A' in column (b) instead of the contributor name and address), Il, and I,

|:| For an organization descnibed in section 501{¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If thus box 1s checked, enler here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpese. Don't complete any of the parts unless the
General Rule applies 1o this ocrganization because it received nonexclusively religious, chantable, elc., contributions
totating $5,000 or more duringthe year............................. T U s ™ 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 950}, but it
must answer 'No' on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on ds Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions fer Form 990, 990-EZ, or 930-PF. Schedule B (Ferm 950) (2021)

TEEAQTOIL 10/06/21



Schedule B (Form 990) (2021)

1 1 Page2

Name ol organization

JUST FOOD OF DOUGLAS COUNTY KS INC

Employer [dentification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

(c),
Tatal contributions

201, 306.

45-5069131
(d)
Type of contribution
Person I:l
Payroll |:|
Noncash

{Complete Part Il for
noncash contributions.)

'sa) (b) {c) (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |wamarT Person D
__________________________________ Payroll D
3300 IOWA STREET ___ _____________________\Is_____ 204,080.( Noncash  [X]
C lete Part [l f
LAWRENCE, KS 66046 _ ______________________ SR S onirbutions.)

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 TARGET Person |:|
[ Payroll |:]

3201 IOwWA ST _ _ _ _ _ _ o P_____ 112,892.( Noncash
C lete Part Il f
LAWRENCE, KS 66046 __ _ _____________________ fonsh contrbulies.)

{a) (b} {c) (D

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |THE SPROUTS HEALTHY COMMUNITIES FOU ___________ Persen L)

Payrall D
5455 EAST HIGH STREET ____ ________________Is_____ 274,322, Noncash
PHOENIX, AZ 85054 _______________________/| oneae comtrbutions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |HARVESTERS oo Person L

Payroll D
3801 TOPPING AVE __ ______________________|fs_____ 370,666.| Noncash

(Complete Part It for
noncash contnbutions.}

b
Name, addre(sg. andZIP +4

(c)
Total contributions

(d)
Type cf contribution

ELLEN REID GOLD

120,000,

Person

U
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

BAA

TEEAD702L 10/06/21

Schedule B (Form 920) {2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Hame of organization Employer identification number
JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. {b) (c} {h
from Description of noncash property given FMV (or eslimateg Date received
Partl (See mstructions.

118,415 1BS OF FOOD __ _ _ __ _ _ _ _ .

1

o e i ——— i —— ————— . W o o — ma —— —

] S - 201,306.| Various _
{a) No b) (c) ()
from Description of noncash property given FMV (or estlmateg Date received
Part| (See Instructions.

e P 204,080.| Various _
(2) No. b) © (d)
from Description of noncash property given FMV (or eslimale} Dale received
Part| (See instructions.
66,407 LBS OF FOOD_ o ____]
S
I L 112,892.| _Various _
(a) No. b) (c) (d)
from Descriptien of noncash property given FMV {or estit_nateg Date received
Part {See instructions.
161,366 LBS OF FOOD _ _ _ _ _ _ _ _ o __|
4

I S e 274,322, Various _
{a) No. (b) (c) (d)
from Description of noncash property given FMV (or estir_naleg Date received
Part | (See Instructions.
218,033 1BS OF FOOD _ _ _ _ _ _ _ _ __ _______________]
5

TN . 370,666.| Various _
(a) No. b) (c) {d)
from Description of noncash property given FMV (or esiimate; Date received
Part | {See instructions.

e T e e

BAA

TEEAQ703L 10/06/21

Schedule B {Form 930) (2021)
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Schedule B (Form 930) (2021)
Namas of organization Employer identification number
JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131

[Part IIT ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enler the total of exclusively religious, charitable, etc.,
contribulions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ *§_ N/B
Use duplicate copies of Part Il if additional space is needed.
(?20'::‘ (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |
N _ __ _ __ e .

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?20'::' (b) Purpose of gift
Parl |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

o o T T o Em R Em S

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 980) (2021}

TEEAD704L  10/06/21

BAA



SCHEDULE D Supplemental Financial Statements e
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line §, 7,8, 9, l ,A'I"tla,';l':b,"_'l'lc, '|9'|9%, 11e, 111, 12a, or 12b.
ach to Form 990,
pepartment of the Treasury * Go to www.irs.gov/Form9390 for instructions and the latest information. ggggégomublic
Name of the organization Employer identilication number
JUST FOOD OF DOUGLAS COUNTY KS INC
45-5069131

|Part | |0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accourits

Total number atend of year.. ...............

Aggregale value of contribubions to (during yeary . ... ...

Aggregate value of grants from (duringyear) .. ........

Aggregate value at end of year..............

o B W =

Ord the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are lhe organizalion's property, subjec! to lhe organization's exclusive legal control?. .. ...................... - []Yes []Ne

6 Didthe _or%anizalion inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose confernng
impermissible privale Benefil 2. . . ... i it i i e e e a A e D Yes D No
[Partll_| Conservation Easements. :
Complete if the organization answered 'Yes' on Form 930, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a hislorically imperiant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ..., ... ... i i .| 2a
b Total acreage restricted by conservation easements .. ......... ... i i 2b
¢ Number of conservation easements on a cerlified historic struciure included in (a)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ..o.. it i it et e at e iananenenn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of stales where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . .............. TR e e i, B Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during lhe year
»

7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4XB)(1)

L 1o T U L I T ()T G T (= L () O PN D Yes D No

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense slatement and balance sheel, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the orgamzation's accounting for
conservalion easements.

]Part T |0rganizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organizalion elected, as permitted under FASB ASC 958, not to report in its revenue stalement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financia! statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, lo report in ils revenue slalement and balance sheet works of ar,
historical treasures, or other similar assels held for public exhibiion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl Tine 1.... ... .. i i »5

(ii) Assets included in Form 990, Part X. ... i e L]

2 |f the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide the following
amounts required lo be reported under FASB ASC 958 relating to these dems:

a Revenue included on Form 990, Part VIl line 1 ..., vt ivrininiaeeians R Lot B P e e ™S

b Assets included in Form 990, Park K. ... ...ttt e e "5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAZI0IL 08730721 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021  JUST FQOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 2
IPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acqmsm:ln accession, and other records, check any of the following thal make sigruficant use of its collection
items {check all that apply):

a Pubhc exhtbition d Loan or exchange program
b Scholarly research Other

[ Preservation for future generations

4 growde a description of the organization's collections and explain how they further the orgamization’s exempl purpose in
art

5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assels

to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ................... D es DNo

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or cther intermediary for contnibutions or other assels not mcluded
ON FONM 990, Part X . o ittt e et e e e |:| Yes D No

b If 'Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DalanCe. i s v i iiim s+ i mmni i EaT o o F Tt s e Eo e e e anaraeenneane o Sie e B s 1c
d Additions during the Year .. ... i e e e e 1d
e Distributions during fhe year ... ... .. e Je
T ENAING DalaNCe. . ..ttt it e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .. .. D Yes Hl‘lo
b If 'Yes,' explain the arrangement in Part X)ll. Check here if the explanation has been providedon Part XIll.....................

[PartV. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance. . .. ..

b Contributions. . ................

¢ Net investment earnings, gains,
and losses.........covevvienns

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

¢ End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line ig, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes | No
() Unrelated organizations. . P B *-1 ()
(ii) Related organizations. . . e 3alli)
b If "Yes' on line 3a(ii), are lhe related organlzallons Ilsted as requured on Schedute R‘-‘ R -

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cost or other basis (bz,Cost or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland oo by oo e s B e s e e
bBuldings. ... ...
¢ Leasehold improvements.................... 544,952, 12,823, 532,129.
dEquipment. . ........ ..o 4,400, 4,400. 0.
L LT 136, 606. 58,200. 78, 406.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ................ > 610,535,
BAA Schedule D (Form 980) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 3

[Part Vil [ Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) {b} Boak value {c) Method of valuation; Cost or end-of-year market value
(1) Financial denvatives. _.............ovirinianenns
(2) Closely held equity inferests . ........................
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (8) fine 12.). 150,527.

Part Vill [investments — Program Related. A
I—‘] Complete if the orggnlzatlon answered 'Yes' on Form 990, Part 1V, I1{1e 11¢. See Form 990, Part X, line 13.

{a) Descriplion of investment (b) Book value {c) Methed of valuation: Cost or end-of-year markel value

1))
@
3
@)
)]
6
@
8
(&)
(10)

Total. (Column (b) must equal Form 990, Part X, column (8) hine 13.). .
Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descrniption (b) Book value

()
)
3)
4)
()
(6)
)]
8)
[C)]
a0
Total. (Column (b) must equal Form 890, Part X, column (B} line 15.) .. ... .. .o, ™
[Part’ X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 1i1. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
{2) PAYROLL TAXES PAYAELE 6,237,
3
@)
5
(3]
)]
&)
9
(9
{1
Total, (Column (b) must equal Form 990, Part X, columa (BN 25.) . . o\ oottt e » 6,237.
2. Liability for uncertain tax pasitions. In Part XIII, provide the text of the footnote to the organization’s financial statements lhat reports the organ zatmn 5 Iuablllty for uncertain
lax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . s :

BAA TEEA2302L 08/30/21 Schedule D (Eorm 990) 2021




Schedule D (Form 990) 2021  JUST FOOD OF DOUGLAS CQUNTY KS INC 45-5069131 Page 4
[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other supporl per audiled financial stalements. ... 1 3,799, 200.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) oninvesiments.................ccovvviiivnnnnn 2a

b Donated services and use of facilities. ............ov v riirininrnrenenes 2b 65,091.

¢ Racoveries of prior year granls. ... ......uveetiint it .| 2¢

d Other (Describe in Part xi11,), . S€@ Part XIII . 2d 67, 606.

eAddlines Z2athrough 2d ... ... .. ... i LE L sRETwrEEmarany 2e 132,697.
3 Subtract ling 2e from e T ... oo et et e e e e ey ] I 3,666,503,
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7b .. ........... 4a

b Other (Describe N Part XL ). ... o e e e ab

CAdd lines da and b . . ., ... ... .. i e e e { 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) .. . 5 3,666,503.

[Part Xii | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements......................... ... s g2l 1 3,381,054.
2 Amounts included on line 1 bul not on Form 990, Part I1X, line 25;

a Donated services and use of facilities. ........ ... ... L. 2a 65,001,

b Prior year adjustments. ... ... i e 2b

L LT 1T PP 2¢C

d Other (Describe in Part X)I1.).. See Part XIIT . .. .. ... 2d 69,994,

e Add hnes 2a through 2d . ... ... i e Errdvtsrsi ] 2@ 135,085.
3 Sublract line 2e from liNe 1 ... oo i i i et e s e R Y st S 3,245,969.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Descnbe in Part XL . . ..o ab

C Add liNes A2and BB i c50 oo v e e e e e e a T =G e e v e er e s e e e e e e e SR R R P 4c
5 Toftal expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18) ...........................] & 3,245,969,

[Part Xill | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part vV, )
line 4; Part X, ine 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this parl to provide any additional information.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

EVENT EXPEN S S i s oot eee e e S iiie « v e e e 55 e e e SRR o e e e e e o AT S« v o e e e o e e e e 5 66,602,
GAIN ON SALE OF ASSET. . . e e e e e . 1,000.
ROUNDING .. e S 5 o - N O f e S - 4.

Total $ 67,606.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

A CRUAL ENT RIE . ... .. ittt ettt er e taaetn s ettt e e taantaraarerenrerarrreasass S 3,387.
EVENT EXPENSES:z::i.............. 5dskis L Heddd | BSiiiiie=ig o e 66,602,
Total § 69,994,

BAA Schedule D {(Form 990) 2021

TEEA3304L 08/30/21



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G . - . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
= Attach to Form 990 or Form 990-EZ. Open to Public
pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. lngpecﬁon '
Name of the erganizalion Employer identificati b
JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131

Fundraising Activities. Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Sohcitation of non-government grants
b D Internet and email solicitalions f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

23a Did the organization have a wnitten or oral agreement with any indwidual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ................ DYes No

b If "Yes,' list the 10 highest gaid individuals or entities {fundraisers) pursuani to agreements under which the fundraiser i1s lo be
compensated at least $5,000 by the organization.

S A I paid t
(i) Name and address of individual | i) Activity |, 5iil} Did fundeaiser | Gy) Gross receipls (V()or ﬂﬁgﬁeﬁa{wf (vi} Amount paid to

i have custody or control or retained by)
or entity (fundraiser) o contibations? from actvity fu"d::%'ﬁ% rl\ls(:)ed n organization

Yes No

10

3 List alt states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990) 2021
TEEA370IL 0712021



Schedule G (Form 990) 2021

JUST FOOD OF DOUGLAS COUNTY KS INC

45-5069131

Page 2

[Part i |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
. 15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b,
List events with gross receipts greater than $5,000.

maore than

(a) Event #1 (b) Event #2 (c) Other events gd) Tolal evenls
HARVEST FEAST N add column fa)
one through column (c))
3 (evenl typel (event type) (lotal number)
[
21 1 Grossreceipts ... 136,252. 136,252.
o
2 Less: Contnbutions.................... 136,252, 136,252,
3 Gross income (line 1 minus line 2)......
4 Cashoprizes ... .........ccovviiiinnnns
5 Noncashprizes...................c.....
g 6 Rent/faciity costs......................
l%- 7 Foodandbeverages...................
g 8 Entertamment.........................
=
9 Other direct expenses. ................. 66,602, 66,602.
10 Direct expense summary. Add lines 4 throughQincolumn {d). ........ ... ... ... ... .. . L. - 66,602.
11 Net income summary. Subiract line 10 from hkne 3, column (). ... ... . i i -66,602,
[Part il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gamin
§ (a) Bingo bingo/progressive {c) Other gaming (add column (a
g ngo through column (c))
o
1 GrOSSIeveNUE. .. ....ovrnrnininininnns
g1 2 Cashoprizes...............ooiiiian.
g
ol 3 Noncash prizes.....................
i
et
O | 4 Rent/facility costs......................
a
§ Otherdirectexpenses..................
|| Yes % || Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincotumn (d}.. ... ... i i ®
8 Net gaming income summary. Subtract ine 7 fromline 1, column{d)...... ................o i ™

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?. .. ... ... it
b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ........... Yes No
blf 'Yes,' explain. _
BAA TEEA3?02L 0712/21 Schedule G (Form 990} 2023



Schedule G (Form 950) 2021 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. . ... . D Yes D No

72 Is the organization a grantar, beneflmary of trustee of a trust, ar a member of 2 parhersh g or other entity formed fo
administer chartable gaming . ... . .. e I:]YES DNO

13 Indicate the percentage of gaming actmity canducted in:
aThe organization’s facility . ... .. ... ... . Fo e e 13a %
b An outside facility. .. ..... ... e 13b %

14 Enter the name and address of the person whc:- prepares the argamzatl n's gamlng.'spe"lal gvents b-:mks and fecords

Name »
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third parly™ $

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee |:| Independent contractor

17 Mandatory disiributions:
a Is the organization requared under slate Iaw to make chantable dlstr buhons from the gamlng proceeds to retain the
state gaming license?. . ....... I___|Yes DNo
b Enter the amount of dustrlbullons reqwred under state Iaw lo be dlstnbuted to olher exempl orgamzaluons or spent in the
orgamzat:on s own exempt activities during the lax year » $

|Eart v |Supplementa| Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 0711212 Schedule G (Form 990) 2021



SCHEDULE M

(Forrn 530) Noncash Contributions bkl Ut
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 2021

> Attach to Form 990, Open to Public

pepartment of the Treasuy | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employaer identification number

JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131
(Partl | Types of Property

{2) (b) {©) {d)

Check if Number of Nencash contnbution Method of determining
applicable conlrnbutions or amounts reported |noncash contribution amounts
ilems coniributed on Form 990,
Part VIIL, line 1g

Art =Worksofart. .............. e,
Art — Historical treasures .. ....................
Art — Fractional interests . ...............o.0...
Books and publications . .......... ... ........
Clothing and household goods. .................
Cars and other vehicles. .......................
Boatsandplanes. ... ..... ... ... ...
Intellectual property. ... i
Securities — Pubticly fraded. ...................
Securities — Closely held stock. ................
Securilies — Partnership, LLC, or trust interests .
Securilies — Miscellaneous. ....................

L oo~ h wnN =

-
(=]

—t
-

-
N

Qualified conservation contribution —
Historic structures . .. ..o ieiias

14 Qualified conservation contribution — Other . .. ..
15 Real estate — Residential......... ... .........
16 Real estate — Commercial .....................
17 Realestate —Other .. ..........ccviieieiinn.
18 Collectibles ..........ccoiiiiiiiiiiiiiiiiinnes
19 Foodinvenlory .........c.oiviiiiionncnnnnnnns. X 1,085,975 1,846,158, |RATE PER LB
20 Drugs and medical supplies....................
TaXiUErMY, . coisiiiin .. s iamis s vneneesreans
Historical artifacts . ............... oot
Scientific specimens............... ..o
Archeological artifacts . .................onentt,
Other™ (

...
26 Other™ ( nac
)

-
w

GRBRNR

27 Other» ( _ .
28 Other™ ( Yoo

29 Number of Forms 8283 raceived by the organization during the tax year for contnbutions for which the
organization compleled Form 8283, Part V, Donee Acknowledgement. ..ot 29

Yes No

30a Duning the year, did the organizaticn receive by contribution any property reported in Part |, lines 1 through 28, that
it musl hold for at least three years from the date of the initial contribution, and which isn'l required to be used
for exempt purposes for the entire holding period?. .. ... ... i e 30a X

b If *Yes,' descrnibe the arrangement in Part Il.
31 Does the organization have a gift acceplance policy that requires the review of any nonstandard contnbutions?. ... .| 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
LT 1 W11 L3 32a X

b If "Yes,' describe in Part I,
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part 11,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Farm 950} 2021

TEEA4GOIL 11420



Schedule M (Form 890) 2021 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 2

|Part Il_| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the arganization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4BO2L 1174121 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Farm 990) Complete to provide information for responses to specific questions on 20 21
Form 390 or 990-EZ or to provide any additional information.
> Attach te Form 990 or Form 990-EZ.

Open to Public
ﬂ'i'g{an';?'ﬁ:f: 3:'1 uﬂ;es‘:r;'acs:rv * Go to www.lrs.gov/Form390 for the latest information. Inspection

Name of the argamzalion Employer identification number

JUST FOOD OF DOUGLAS COUNTY KS INC 45-50659131

Form 990, Part lll, Line 4a - Program Service Accomplishments

TO IMPOROVE HEALTH AND WELL-BEING BY PROVIDING ACCESS TO NUTRITIQUS FQOD AND
COLLABORATING WITH COMMUNITY PARTNERS ON PROGRAMS THAT EMPOWER SELF-SUFFICIENCY. JUST
FOOD'S IS THE CENTRAL FOOD DISTRIBUTION FACILITY IN DOUGLAS COUNTY TO DIRECTLY
PROVIDE FOOD ASSISTANCE FOR THOSE IN NEED AND TO COORDINATE WITH AND SUPPORT EFFQORTS
OF PARTNER AGENCIES THAT MAINTAIN COMMUNITY FOOD PANTRIES. JUST FOOD WORKS TO
ELIMINATE FOOD WASTE BY RESCUING FOOD FROM LOCAL STORES, RESTAURANTS AND FARMS ACROSS
DOUGLAS COUNTY. JUST FOOD'S VISION IS TO BE AN INNOVATIVE LEADER IN ALLEVIATING THE
PROBLEM OF HUNGER.THE ORGANIZATION PROVIDES COOKING CLASSES TO TEACH FAMILIES AND
CHILDREN HOW TO COOK HEALTHY MEALS UNDER TWQO DOLLARS TO IMPROVE HEALTH AND
SELF-SUFFICIENCY. ADDITIONALLY, JUST FOOD TEACHES THEIR CLIENTS HOW TO GROW AND
PRODUCE THEIR OWN FRUITS AND VEGETABLES. JUST FOOD SERVES 8,000 TO 12,000 RESIDENTS A
YEAR WITH HEALTHY AND NUTRITIOUS FOOD.

Form 990, Part V1, Line 11b - Form 990 Review Process

ALL BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 PRIOR TO FILING

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

CONFLICT OF INTEREST POLICY IS MONITORED ANNUALY FOR DISCLOSURE IN THE ANNUAL AUDIT.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION IS REVIEWED BY THE BOARD AS PART OF THE ANNUAL BUDGETING PROCESS.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

AUDITED ANNUAL FINACIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for form 990 or 990-EZ TEEA4901L  0BNO/21 Schedule O (Form 990) 2021



2021 Federal Worksheets Page 1
Client 224 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131
11/02122 01:07PM

Form 990, Part lll, Line de
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 2,962,050, 2,962,050, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(3) (B) (C) {D)
Program Management
Total Services & General _Fundraising
BANKING FEES 2,115, 2,115,
Total § 2,115. § 0. § 0. 8 2,115,
Excess Contributions
Schedule A, Partll, Line 5
2017 ___2018 = __ 2019 2021 _ Total == 2% Amt _ Excess
THE ETHEL AND RAYMOND RICE FOUNDATI
0 0 25,000 0 0 25,000 0 0
CORPUS CHRISTI CATHOLIC CHURCH
194, 250 22,221 0 19,712 13,904 250,087 0 0
LAWRENCE FARMERS MARKET
0 0 1] 0 0 0 0 0
VOIGTS FARM
64,838 0 0 0 0 64,838 0 0
HYVEE
304, 363 275,911 253,005 189,130 201,306 1,223,715 306,397 917,318
KU DINING SERVICES
10,328 0 5,657 16, 357 0 32,342 0 0
HYVEE
325,824 197,445 226,520 0 0 749,789 306,397 443,392
SPROUTS FARMERS MARKET
177,359 173,623 215,638 227,119 0 793,739 306,397 487,342
KAY, TOM, TYLER & JEFF CARMODY
7,200 0 0 0 13,613 20,813 0 0
DOUGLAS COUNTY COMMUNITY FOUNDATION
24,210 29,574 34,133 26,393 28,540 142,850 0 0




2021 Federal Worksheets Page 2
Client 224 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131
11/02/22 01.07PM
Excess Contributions (continued)
Schedule A, Part I, Line 5
CUSTOM MOBILE EQUIPMENT, INC
12,000 35,000 0 15,000 0 62,000 0 0
EDWARD W SANTEE
10,000 0 20,000 0 40,000 70,000 0 0
DANIEL L & SALLY A HARE SCHRINER
0 0 0 7,480 7,480 0 0
NATURAL GROCERS
8,726 13,452 14,386 12,853 15,144 65,561 0 0
WHEATFIELDS BAKERY
16,519 149,058 16,448 15,917 13,364 211,306 0 0
WILING HORSE FARM
0 0 0 0 0 0 0 0
N, DANIEL RANJBAR, DDS, PA
12,000 0 14,300 12,100 19,821 58,221 0 0
DILLONS GROCERY
64,678 26,104 53,709 48,088 25,655 218,234 0 0
WALMART
113,616 0 244,209 254,612 204,080 816,517 306,397 510,120
DILLONS GROCERY
17,996 58,637 0 13,592 50,720 140,945 0 0
SPROUTS FARMERS MARKET
177,359 173,623 215,638 227,119 0 793,739 306,397 487,342
TARGET
28,385 0 160,772 112,438 112,892 414,487 306,397 108,090
HARVESTERS
0 131,570 158,252 370, 666 660,488 306,397 354,091
JUNIPER HILL FARMS
0 26,952 12,845 248,641 8,454 296,892 0 0
ELLEN REID GOLD
0 0 0 32,000 120,000 152, 000 0 0

1,570,651 1,181,600 1,643,830 1,629,323

1,245,639 _ 7,271,043 ~ 2144779 __3307695
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