IRS E-file Signature Authorization
ram 8879-TE for a Tax Exempt Entity OMB eI et
For calendar year 2024, or fiscal year begnning 7 /01 2024 and ending 6/30 20 25
Depaniment of the Treasury Do not send to the IRS. Keep for your records. 2024
Intema! Revenue Servioe Go to www.lrs.gov/Form8879TE for the latest information.
Name of fier EIN or 55N

Blue Ridge Area Food Bank, Inc. 52-1202644

Name and litle of officer or person subject o tax Kari J . Diener
CEO

Part | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the refum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, ar 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one ne in Part I.

1a Form 990 check here b Total revenue, if any (Form 890, Part VIIl, column (A), line 12) 1b 75,158,603
2a Form 990-EZ check here b Total revenue, if any (Form 930-EZ. line 9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22} 3b
4a Form 980-PF check here b Tax based on investment income (Form 990-PF, Pant V, line 5} 4b
5a Form 8868 check here b Balance due {Form 8868, line 3c) 5b
6a Form 980-T check here b Total tax {Form 990-T, Part I, line 4) 6b
7a Form 4720 check here b Total tax (Form 4720, Part I, line 1) 7b
8a Form 5227 check here b FMV of assets at end of tax year {(Form 5227, ltem D) 8h
9a Form 5330 check here B+ Tax due (Form 5330, Part II, line 19) 9b
10a Form 8038-CP check here . .. b Amount of credit payment requested (Form §038-CP, Part il line 22) 10b
Part Il Declaration and SIEnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. 1 further dedare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {ERO} to send the return to the IRS and to receive from the IRS (a) an
acknowtedgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation sofiware for payment of the federal taxes owed on this
retum, and the financial institution te debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize _ RObinson Farmer Cox Associates to enter my PIN |_02644 | a5 my signature
ERO firm nama Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
relum's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this return that a copy of the retumn is being filed with a slate agency(ies) regulating charities as pari
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen

Signature of officer or person subsecd lo tax IJ/ Date _Oﬂ.}_'.g_._g.fzs
_Part lll___Certification and Authentication
ERO 's EFIN/PIN. Enter your six-digit electronic ﬁlmg ldentrﬁcation
number (EFIN) followed by your fivedigit self-selected PIN. | 54530572773 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confim that |

am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Refums.

ERO's signature James W. Kellvy oxe _04/29/26

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Forn 8879-TE 12024y
DAA
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2024

Open to Public
Ingpection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs.gov/Form990_for instructions and the latest information.

rom 990

Depariment of the Trea
Intamal Revenue S«an.-i;gry

A _For the 2024 cs

B Check if applicable: € Nama of otganiza 0 Employer identification number
Addess. change . Blue Ridge Area Food Bank, Inc. 2|
[] wame change Jt‘;:g_,%__ [ | 52-1202644
ana st [33 box 1T mail Is 4t afvored 10 SPeel a0dress) Rpcmisuie E Talphom pumbdr
[ it retum PO Box-937" " 540-569-2021
Final rtum/ Cily or lown, state or province, counlry, and ZIP or foreign postat ¢ode
fominated Verona VA 24482-0937 G Gross eosipss 76,830,854
D Amended UM e e and address of prinpal officer -
D Applcaton panding Linda Baker Hia) Is this a group retum for subordinates? D Yes @ Mo
96 Laurel Hill Rd Hib) Are all subordinates included? D Yes [ ] Mo
Verona VA 24482 I "No," attach = list. See instructions
| Tax-exemp! status: 501{c)T 501c; f ] _f(insert ra ,:_Ldsd?[a:u;- of - L
J__ Wabsite: WWIW . BRAFB . ORG - Hich Group exemplion nusmber
K Fom of craanization: Trust Association Other L_Yearol omaton: 1980 | m_siste of igd domoe VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
2 The Blue Ridge Area Food Bank's mission is to improve food security through
& equitable access to good nutrition and the resources that support health
E|  and wellbeing. o
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its nel assets.
o3 3 Number of voling members of the goveming body (Part VI, line 1a) 3 12
§ 4 Number of independent voting members of the goveming bady (Part V), line 1b) o e ] 12
% § Tolal number of individuals employed in calendar year 2024 (Part V. line 2a) o : 5 84
Z| 6 Total number of volunteers (estimate if necessary) _ _ _ 6 | 1776
7a Total unrelated business revenue from Part VIll, column (C), line 12 o 1L7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 41 : 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 73,873,849 71,488,192
£ | 9 Program service revenue (Part VIil, line 2g) < iThrn ; 1,867,377 2,203,724
3 | 10 investment income (Part VI, column (A), ines 3, 4, and 7d4) 747,125 1,409,120
% | 11 Cther revenue (Part VIl column (A}, lines 5. 6d, 8¢, 9¢, 10c, and 11e) 18,236 57,567
12 Tolal revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) 76,506,587 75,158,603
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 54,724,528 57,469,969
14 Benefils paid to or for members (Part 1X, column (A), line 4) S50 5 0
§ 15 Salaries. other compensation, employee benefits (Part (X, column (A), lines 5-10) 5,998,562 6,309,049
2| 16aProfessional fundraising fees (Part IX, column (A}, line 11e) gt 214,229 251,556
2]  bTotal fundraising expenses (Part IX, column (D), line 25) 2,318,543
dl| 47 Other expenses (Part IX, column (A), fines 11a~11d, 11f-2d¢) : 9,032,847 9,213,143
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 69,970,166 73,243,717
19_Revenue less expenses. Sublract line 18 from line 12 6,536,421 1,914,886
s Beglnning of Curment Year End of Year
20 Tolal assets (Part X, line 16) 41,789,632 44,636,735
21 Total liabilities (Part X, ine 26) - 2,731,380 2,816,741
35 22 Net assels or fund balances. Subtract line 21 fromfine20 39,058,252 41,815,994

Part il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

o | “4/24a/2¢02¢
sign Signature of officer Data
Here Kari J. Diener CEO

Type of print name and tite

Prapaner's name Praparer's signaturg Date Check Dif PTIN
Paid James W. Kelly James W. Kelly 04/30/26| seliempioyes | P01486083
Preparer | ;i name Robinson Farmer Cox Associates Fimm's EIN 54-1896113
Use Only 10 Hedgerow DR

Finm's address Staunton, VA 24401 Phone no 540-248-7300
May the IRS discuss this retum with the preparer shown above? See instructions Iﬂ Yes No
g:: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)




Form 990 (2024) Bl ue Ri dge Area Food Bank, |nc. 52-1202644 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ...
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 63, 001, 734 including grants of $ 57, 598, 748 ) (Revenue $ 2, 203, 724 )

4b (Code: ) (Expenses $ 3, 115, 726 including grants of $ ) (Revenue $

4¢c (Code: ) (Expenses $ 3, 124, 532 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 69, 241, 992
DAA Form 990 (2024)




Form 990 (2024) Bl ue Ri dge Area Food Bank, Inc. 52-1202644 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct‘or indirect political campaign activities on behalf of or in’ opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| =~ =~ .~~~ . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parti 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Pttt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvig -~~~ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization 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,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv.. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 | X

DAA Form 990 (2024)



Form 990 (2024) Bl ue Ri dge Area Food Bank, |nc. 52-1202644 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 IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's _current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction 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-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part IlI 27 X

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv......... .. . ... ‘" 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Partlv. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partii- 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV,linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... .. .. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... . . o |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 41
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS t0 Prize WINNEIS? . . . ..ottt e e e e e e e e e e e e e 1c X
DAA Form 990 (2024)




Form 990 (2024) Bl ue Ri dge Area Food Bank, |nc. 52-1202644 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 0 3a X
b If“Yes,” has it filed a Form 990-T forthis'year? If “No”'to line 3b, provide an explanation on Schequec .~~~ & . 3b
4a At any time during the calendar year, did.the organization have an interest in, .or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton> 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrmM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e X
f 7f X
g 79 X
h 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 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 to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution 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 or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If “Yes,” complete Form 6069.

Form 990 (2024)
DAA



Form 990 (2024) Bl ue Ri dge Area Food Bank, |nc. 52-1202644 Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to 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 in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear = ¢ | 1a |12
If there are material differences in voting rights among members of the governing 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 voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did 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 prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | 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? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ....................... ... 10| X
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13 | X
14  Did the organization have a written document retention and destruction policy> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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 taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangementS? . ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AK AL, AR CA OO CT,DC FL, GAAH,IL,K§ KY
18  Section 6104 requires an organization to 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 Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Bl ue R dge Area Food Bank, Inc. 96 Laurel H Il Road
VERONA VA 24482-0937 540-248- 3663

DAA Form 990 (2024)




Form 990 (2024) Bl ue Ri dge Area Food Bank, |nc. 52-1202644 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

la Complete this-table for all persons required to be listed. Report compensation for the calendar year ending with or within.the
organization's tax year.

e List all of the organization's current officers, directors, trustees'(whether individuals or organizations), regardless of amount of
compensation. ‘Enter -0-in“columns (D), (E),-and (F) if no compensation was paid:

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all 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 reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
A B Position D B E
Name( al)'1d title Avt(era)lge écé; nﬁ;::i)kegg;ei;hsgtﬁ r;i Repi)rt)abl_e Repgrt)abl_e Estimateﬁd) amount
porwesk || foer and a diectotustee om e o reted compensation
(list any SZlz1213 |85 & organization (W-2/ organizations (W-2/ from the
hours for %g g 8 - :gg g 1099-MISC/ 1099-MISC/ organization and
related 8’5 S % g: = 1099-NEC) 1099-NEC) related organizations
organizations o 2 ) =
below G| = | B
dotted line) 3 § g
@Hatsy Vallar
B 2.00
Chai r 0.00 | X 0 0 0
@ Debbi e Mtz
N 2.00
Vice Chair 0.00 | X 0 0 0
@) Shavone Dudl ey
R 1.00
Secretary 0.00 | X 0 0 0
@ N chol as Perri ne
B 1.00
Past Chair 0.00 | X 0 0 0
s Kim Bl osser, EdL
D 1.00
D rector 0.00 | X 0 0 0
6 Ron Buchanan
D 1.00
D rector 0.00 | X 0 0 0
@ Carolyn Burnett
R 1.00
D rector 0.00 | X 0 0 0
© Bob Davi s
R 1.00
D rector 0.00 | X 0 0 0
@ Ghi sl aine Lew s |PHD
R 1.00
D rector 0.00 | X 0 0 0
adint Merritt M
I 1.00
D rector 0.00 | X 0 0 0
anDr. Janmes Perkins
I 1.00
D rector 0.00 | X 0 0 0

Form 990 (2024)
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Form 990 (2024) Bl ue Ri dge Area Food Bank, |

nc. 52-1202644

Page 8

Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Pofsci?on
A) () (do not check more than one ©) ()] (5]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list any 2 2|l 3 Eol: é %:5: E organization (W-2/ organizations (W-2/ from the
hours for SE|1 18 | o :%§ 3 1099:MISC/ 1099-MISC/ organization and
related 8'§ =) -3 8: ) 1099-NEC) 1099-NEC) related organizations
organizations Tz % % _‘%
below % g o] o
dotted line) ®lg g,
(12) Matt Sorensen
(W2) ] 2. 00
Fi nance Chair 0.00 [X 0 0
(13) Mchael L. MKee
W) ] 45.00
Former CEO 0. 00 X 197, 428 0 25,138
(14) Karen Rat zl afff
W) ] 45.00
CPO 0. 00 X 154, 221 0 28, 753
(15) Linda Baker
@) ] 50. 00
CFO 0. 00 X 142, 207 0 21,141
(16) David Kraft
A6) ] 40. 00 |
cQ0 0. 00 X 138, 330 0 28,119
(17) Jennifer Jacqbs
WD) ] 40. 00 |
CQ0 0. 00 X 135, 529 0 16, 899
(18) Leanne Vigligno
w 50. 00
CTO 0. 00 X 118, 978 0 18, 399
(19) Tyler Herman
W) ] 40. 00 |
Sr. Director 0. 00 X 102, 151 0 16, 019
1D SUBLOMAl oo 988, 844 154, 468
c Total from continuation sheets to Part VII, Section A ...............
d_Total (add lineslband 1) ... . 988, 844 154, 468
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIQURL 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... .. ... .. ..iiiiiiiiiiii ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(l'JAS)IHESS address Descriptio(nB)of services Comégr?sation
Donor Voi ce LLC 11710 [Pl aza Anerica Dr
Rest on VA 20190 Fundr ai si hg 379, 084
Producti on Managenent Goup Ltd PO BoX 791758
Bal ti nore MD 21279-1758| Fundrai si ng 222, 070
Crown Equi pment  Cor porati on PO BoX 641173
G ncinatti OH 45264-1173| Repair & Mint 181, 685
Wnchester Restaurant Equi pnent 154 MjGhee Rd
W nchest er VA 22603 Equi pnent 145, 781
Truck and Equi prent Cor poration 3640 § Main St
Har ri sonburg VA 22801 Repair & Mint 131, 413
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 5

DAA

Form 990 (2024)



Form 990 (2024) Bl ue Ri dge Area Food Bank,

| nc.

52-1202644

Part VIII Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©)
Unrelated
business revenue

()]
Revenue excluded
from tax under
sections 512-514

22 1a Federated campaigns | | la 14,368
gé b Membership dues | | | 1b
#<| ¢ Fundraising events 1c
'Sc_‘i's d Related organizatons 1d
sE| e Govemment grants (contributions) le 16, 415, 574
g(’) f Al other contributions, gifts, grants,
gg and similar amounts not included above ........ 1f 55, 058, 250
-ga g Noncash contributions included in
y=p lines 1a-1f . 19 |$ 56, 376, 747
S8 h Total. Add lines 1a—1f ... 71,488, 192
Business Code
g | 2a  Handling and Delivery fees 624200] 2,193,024 2,193, 024
'GE) ° b . Menmbership fees 624200 10, 700 10, 700
L=
g9 o
Eﬁ: .......................................................
= e
. f All other program service revenue ...................
g Total. Add lines 28=2f ... .. ... 2,203, 724
3 Investment income (including dividends, interest, and
other similar amounts) 815, 119 815, 119
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... . il
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) . ... ... ... ...
7a Sarlzzsof;n;:en:sfmm () Securites (i) Other
other than inventory 7a 2,230, 552 35, 700
g b Less: cost or other
§ basis and sales exps. | 7b 1, 664, 047 8, 204
&1 ¢ Gainor(oss) | 7c 566, 505 27, 496
> d Netgain or (I0SS) ..........oo i e 594, 001 594, 001
% 8a Gross income from fundraising events
(not including &
of contributions reported on line
lc). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Cc Net income or (loss) from sales of inventory ......................
" Business Code
a.i':w 11la  Gher Revenue 624210 57, 567 57, 567
L
SO C o
s d Allotherrevenue ................... ... ... .. ......
e Total. Add lines 11a=11d ... ... ... 57, 567
12 Total revenue. See iNSUCHONS .. .. .o\iieeriiieiiiiiiiees, 75, 158, 603 3,670, 411 0

DAA

Form 990 (2024)



Form 990 (2024)

Blue Ri dge Area Food Bank,

I nc.

52-1202644

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

()

(B)

(©)

(D)

8b, ob, and 10b.of Part VIll. ol expenses ity gonera expenses Fexpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 57, 196, 767 57, 196, 767
2 Grants and other assistance to domestic
individuals. See Part IV, line22 273, 202 273, 202
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 991, 118 440, 398 338, 234 212, 486
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 253, 792 253, 792
7 Other salaries and wages 3, 780, 777 2, 723, 962 440, 713 616, 102
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 123, 094 84, 596 14, 163 24, 335
9 Other employee benefits 875, 281 661, 595 81, 661 132, 025
10 Payroll taxes 284, 987 207, 410 30, 412 47, 165
11 Fees for services (nonemployees):
a Management
b Legd 11, 610 11, 610
¢ Accountng 17, 300 17, 300
d Lobbying
e Professional fundraising services. See Part IV, line 17 251, 556 251, 556
f Investment management fees 114, 452 114, 452
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 349, 647 91, 850 136, 436 121, 361
12 Advertising and promotion 697, 199 73, 411 43, 727 580, 061
13 Office expenses 212, 090 95, 992 28, 716 87, 382
14 Information technology 360, 850 274, 756 41, 759 44, 335
15 Royaltes
16 Occupancy 736, 862 669, 669 14, 791 52, 402
17 Travel 20, 306 13,143 5,108 2,055
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10, 884 6, 071 3, 362 l, 451
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 636, 491 578, 212 20, 118 38, 161
23 Insurance 127, 896 100, 696 21, 283 5, 917
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Purchased Food Distribute 5, 192, 264 5, 192, 264
b . Program & \Mrehouse 278, 715 278, 715
¢ Transportation & Distribu 198, 631 194, 291 2,537 1, 803
d . Fees, Li censes, Subscriptio 169, 119 51,802 36, 080 81, 237
e Al other expenses 78, 827 33, 190 26, 928 18, 709
25 Total functional expenses. Add lines 1 through 24e . .. 73, 243, 717 69, 241, 992 l, 683, 182 2, 318, 543
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 |g__| if
following SOP 98-2 (ASC 958-720) .. .............
DAA

Form 990 (2024)



Form 990 (2024) Bl ue Ri dge Area Food Bank, |nc. 52-1202644 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearingy = o 0 1, 000] 1 870
2 Savings and temporary cash investments ~~ © 0 o o0 o 2,293,875 1,677,902
3 Pledges and grants receivable, net ., =~ L o 621, 238 | 3 650, 323
4  Accounts receivable, net 1, 278, 343| 4 l, 393, 134
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
§ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 3, 758, 897 8 2, 732, 260
9 Prepaid expenses and deferred charges 130, 410]| o 130, 429
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 14, 276, 507
b Less: accumulated depreciaton 10b 5, 118, 832 9, 195, 053 10c 9, 157, 675
11 Investments—publicly traded securites 23, 167, 452 | 11 27, 266, 801
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part v, line122 l, 343, 364 15 l, 627, 341
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... ... ...,y 41, 789, 632] 16 44, 636, 735
17 Accounts payable and accrued expenses 1, 126, 917 17 839, 595
18 Grants payable 18
19 Deferred revenue 66, 479 19 109, 948
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D l, 537, 984 25 l, 867, 198
26 Total liabilities. Add lines 17 through 25 .. ... .. ... ... ... 2,731, 380] 26 2,816,741
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictons 35, 471, 359 27 38, 296, 124
é.‘? 28 Net assets with donor restrictons 3, 586, 893 28 3, 523, 870
2 Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘33) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 39, 058, 252 | 32 41, 819, 994
33 Total liabilities and net assets/fund balances . ................ ... i 41, 789, 632 33 44, 636, 735

DAA

Form 990 (2024)



Form 990 (2024) Bl ue Ri dge Area Food Bank, |nc. 52-1202644

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line25)
3 Revenue less expenses. Subtract line 2 from lined o m
4 Net assets or fund balances at beginning of year (must equal Part X, line/32, column:(A)) |
5 Net unrealized gains (losses) on investments 0 L o 0 0
6 Donated services and use of faciliies L
7 oInvestment eXPENSES
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Scheduwleo)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))

[]
75, 158, 603

1
2 73,243, 717
3 1, 914, 886
4 39, 058, 252
5 846, 856
6
7
8
9
10 41, 819, 994

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 such audits ............................

Yes | No
2a X
20 | X
2c | X
3a| X
3| X

DAA

Form 990 (2024)



Form 990 (2024) Bl ue Ri dge Area Food Bank, |nc. 52-1202644 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) () (do not check more than one ©) ()] (5]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any -2l 2 g é gfac 2 organization (W-2/ organizations (W-2/ from the
hours for Sl E|8 | o |28 3 1099:MISC/ 1099-MISC/ organization and
related 8'§ 3 -3 8: ) 1099-NEC) 1099-NEC) related organizations
organizations = = ~(<°17 E;
below 2 g o | 8
dotted line) @® 3 i
(200 Kari J. D engr
@ . .........]..0.00
CEO 0. 00 X 0 0
(13)
(14)
(15)
(16)
17)
(18)
(19)
1b Subtotal ... ... ... ..
c Total from continuation sheets to Part VII, Section A
d Total (add lines lband 1C) ... ... ... .. ..
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... .. ... .. ..iiiiiiiiiiii ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

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

DAA

Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bl ue. Ridge Area|FoodBank, lnc. 52- 1202644

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (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 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

O [OJ X O 11

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

11 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 out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

o

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

e

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA



Schedule A (Form 990) 2024 Blue Ri dge Area Food Bank, |nc. 52- 1202644 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning: in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 64, 057, 139 57, 428, 963 62,218, 193 73, 873, 849 71,488, 192 | 329, 066, 336
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 64, 057, 139 57, 428, 963 62,218, 193 73, 873, 849 71,488,192| 329, 066, 336
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 42,601, 226
6 Public_support. Subtract line 5 from line 4 . .. 286, 465, 110
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 64, 057, 139 57, 428, 963 62, 218, 193 73, 873, 849 71,488,192| 329, 066, 336
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 214, 596 563, 996 510, 794 615, 698 815, 119 2,720, 203
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ............... . 32,931 25, 366 27, 544 18, 236 57, 567 161, 644
11  Total support. Add lines 7 through 10 331, 948, 183
12 Gross receipts from related activities, etc. (see instructons) 12 6, 638, 964
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and StOD NI .. e e e e e et |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, couon (@ .00 ..~ 14 86.30 %
15  Public support percentage from 2023 Schedule A, Part Il, line14 15 81.78 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test — 2023. 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 organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organization 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

............................................................................................................................................ ]

DAA
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Schedule A (Form 990) 2024 Blue Ri dge Area Food Bank, |nc. 52- 1202644

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning: in) (a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization'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 its behalf

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

6  Total. Add lines 1 through 5

7a  Amounts 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 for the year

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, couron¢ .~ 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, IN€ 15 .. . .. .ttt ettt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn¢@®) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Blue Ri dge Area Food Bank, |nc. 52- 1202644 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detalil in Part VI. 6

7 Did 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? If “Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time 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. 9a
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. 9b

¢ Did 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Blue Ri dge Area Food Bank, |nc. 52- 1202644 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below;-the governing body of a supported organization? 1la
A family member of a person described on line 11a ‘above? 11b
A 35% controlled entity of a person described on line 11a. or 11b above? If “Yes” to line 11a, 11b, or 1ic,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, 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,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

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 activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

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 2h
have engaged in these activities but for the organization’s involvement.

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

@ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. sa

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Bl ue Ri dge Area Food Bank,

I nc.

52-1202644 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
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):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Blue Ri dge Area Food Bank, |nc.

52-1202644 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts-paid to perform activity“that directly furthers exempt purposes of
organizations, in excess of income from activity.

supported

Administrative expenses paid to accomplish exempt purposes of supported. organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details

in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R (220 (S0 E= (VN |\

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(if)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 . .. ...

From 2021 .............. ... ... ... .. ... .....

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKr ™o a0 |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021 .............. ..o

Excess from 2022

Excess from 2023

o (oo oo

Excess from 2024

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Blue Ri dge Area Food Bank, |nc. 52- 1202644 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1le; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)

~Interest Inconre ~~ ~ % 148,511
Pallet recycling receipts $ 8,886
G her m scel |l aneous refunds & recei pm$. ............... 4,247

DAA Schedule A (Form 990) 2024



(Sﬁgt]n?dgglo? 8 Schedule of Contributors

Rev. D ber 2024 OMB No. 1545-0047
(Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Bl ue Ri dge! Area Food Bank, |nc. 52- 1202644

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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), (8), or (10) organization 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-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA



Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 2

Name of organization

Bl ue Ri dge Area Food Bank,

I nc.

Employer identification number

52-1202644

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 1 .................................................................................. Person
Payroll
.............................................................................. $....13,838,980 | nNoncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 2 .................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 5,495,575 Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 3 ................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 5,198,353 Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 4 .................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s 3,575,979 Noncash
.............................................................................. (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 5 .................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s 2,014, 469 Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 6 .................................................................................. Person
Payroll
$ 1, 977, 159 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)

Page 2



Schedule B (Form 990) (Rev. 12-2024)

Page 2 of 2

Name of organization

Bl ue Ri dge Area Food Bank,

I nc.

Employer identification number

52-1202644

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 7 .................................................................................. Person
Payroll
....................................................................................... 3,193,307 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 8 .................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,060,873 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 9 ................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6’ 747’ . 130 Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 10 ................................................................................ Person
Payroll
...................................................................................... 1,575,305 | nNoncash
.............................................................................. (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.......................................................................................................... Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 2 Page 3

Name of organ_ization Employer identification number
Blue R dge Area Food Bank, |Inc. 52-1202644
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D ipti f I:b) sh property given LR e Date r(:<):eived
Part | Y10 'TG-" Py 9 (See instructions.)
‘Food shiprents throughout the ye
1
| 8...13,838,980 |
(a) No. (c)
from Description of n I:b) h property given FMV (or estimate) Date r(i):eived
Part | escription of hancash property g (See instructions.)
‘Food shiprents throughout the ye
2
| 85,495,575
(a) No. (c)
from Description of n I:b) h property given FMV (or estimate) Date r(i):eived
Part | escription of hancash property g (See instructions.)
Food shipnents and grocery store
B
| 085,198,353 |
(a) No. (c)
from Description of n I:b) h property given FMV (or estimate) Date r(i):eived
Part | escription of hancash property g (See instructions.)
Food shipnent and grocery store.
A
| 88,575,979
(a) No. (c)
from Description of n I:b) h property given FMV (or estimate) Date r(i):eived
Part | escription of hancash property g (See instructions.)
Food shipnents and grocery store
D
| 82,014,469
(a) No. ©
from Description of n I:b) h property given FMV (or estimate) Date r(i):eived
Part | escription of hancash property g (See instructions.)
Food shipnents and grocery store
B
| 8,977,059

Schedule B (Form 990) (Rev. 12-2024)
DAA
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Schedule B (Form 990) (Rev. 12-2024)

Name of organ_ization Employer identification number
Blue R dge Area Food Bank, |Inc. 52-1202644
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norgl?:)ash roperty given LR e Date r(:<):eived
Part | & Progey 94 (See instructions.)
Food shipnents and grocery store
S OSSOSO PSPPSR
| 808,198,307
(a) No. ©
from Description of norgl?:)ash roperty given FMV (or estimate) Date r(i):eived
Part | P propefty 9 (See instructions.)
Food shipnents and grocery store
B
| 82,060,873 |
(a) No. (c)
from Description of norgl?:)ash roperty given FMV (or estimate) Date r(i):eived
Part | P propefty 9 (See instructions.)
‘broduce shiprents
T OO OO OSSOSO PO U PPP RS
| 86,747,030
(a) No. ©
from Description of norgl?:)ash roperty given FMV (or estimate) Date r(i):eived
Part | P propefty 9 (See instructions.)
Food shipnents and grocery store
A0
| 81,575,305
(a) No. ©
from Description of norgl?:)ash roperty given FMV (or estimate) Date r(i):eived
Part | P propefty 9 (See instructions.)
S
(a) No. (c)
from Description of norgl?:)ash roperty given FMV (or estimate) Date r(i):eived
Part | P propefty 9 (See instructions.)
S

Schedule B (Form 990) (Rev. 12-2024)
DAA



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990) 2024
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury H
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization.answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign. Activities), then:

¢ Section 501(c)(3) organizations: Complete Parts I-A and'1-B. Do not complete Part/|-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C.below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number (EIN)

Blue R dge Area Food Bank, |Inc. 52- 1202644
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for

definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructons $

3 Volunteer hours for political campaign activities. See INSIUCHIONS . .. . ... ettt
Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 S
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year> |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b _If “Yes,” describe in Part IV.
Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activiies S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
(©)
@)
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024

DAA



Schedule C (Form 990) 2024

Bl ue R dge Area Food Bank,

| nc.

52-1202644

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term “expenditures”™ means amounts paid or incurred.) organizafign's totas digup totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying)

- O O O T

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

IF the amount on line 1e, column (@) or (b), is:

THEN the lobbying nontaxable amount is:

not over $500,000

20% of the amount on line le.

over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(@) 2021 (b) 2022

(c) 2023

(d) 2024

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Bl ue R dge Area Food Bank, Inc. 52-1202644 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion_on a legislative matter or
referendum, through the use of:

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

790
7, 620

XX [X[>X
X

SQ -0 20 T
<
=N
=
Q
w
=
3
3
o)
3
o
®
<
iz
o}
Q.
4N
2
3
g
iz
o
g
=
0
[
)
c
=X
=
X}

o
=
>0
@
o
®
Q
=
<.
=
@
(2]
~

j Total. Add lines 1c through i~
2a Did the activities in line 1 cause the organization to not be described in section 501(c)3)?

b If “Yes,” enter the amount of any tax incurred under secton 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... . ... .. ... .. .. ... ... .. ...
Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

8,410

Py
1y
i
w
o
@
3
<]
=1
@
a
=
2
o
=1
n
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@
2
5
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=
w
Q
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@
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ot
o
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o
@
@
Is)
>
o]
w
@
Q
£
=
@
()
o
=
)
S
<
@,
3
o)
=
3
@
@
5
7
~

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .. ... .......... ... .. 3

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No;” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments, and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from lastyear 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See iNSIUCHIONS ... ... .. ..ottt 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part 1V, Additional Infornation

.................................................................................................................................................................

DAA Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Bl ue R dge Area Food Bank, Inc. 52-1202644 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OV No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Bl ue Ri dge! Area Food Bank, |nc. 52- 1202644

Part | Organizations Maintaining Donor Advised Funds or'Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4  Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, 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 historically important land area
Protection of natural habitat Preservation 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 22 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds> |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year $

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

@) and section T70M@BYIN? . . - oo oo []ves []no
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, ine2 S
b Assets included in FOrmM 990, Part X . .. ...l $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Bl ue R dge Area Food Bank, |nc. 52-1202644 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly..research e Cther _m
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in-Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount
c Beginning balance 1c
d Additons during the year 1d
e Distributions during the year le
f OENdING DAIANCE 1f

|:| Yes | | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = 12, 439, 544 10, 245, 396 9, 747, 099 7,723, 815 5, 093, 133
b Contributons 322, 980 1, 366, 533 3, 015, 435 1, 305, 445
¢ Net investment earnings, gains,
and losses 1, 308, 947 1, 285, 653 846, 273 -941,249| 1,358, 816
Grants or scholarships
Other expenditures for facilities and
programs 91, 900 402, 800 300, 000
f Administrative expenses 59, 279 55, 238 47,976 50, 902 33,578
g End of year balance 13, 920, 292 12, 439, 544 10, 245, 396 9, 747,099 7,723, 815
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 84 90 %
b Permanent endowment 15 10 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b

4 Describe in Part XllI 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 1V, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia tand 236, 699 236, 699
b Buidings 7,417,162 1, 386, 272 6, 030, 890
c Leasehold improvements 996, 861 427, 927 568, 934
d Equipment 4, 811, 324 2, 926, 000 1, 885, 324
e Other ... . . . . . . . . 814, 461 378, 633 435, 828
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . ... .. . . . . . . . . . . . . . . . . . . .. . ... ... 9, 157, 675

DAA

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)Bl ue R dge Area Food Bank, |nc. 52-1202644 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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
@
(©)
4)
()
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@3]
(©)
4
(©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
@ Qperating LEases R ght of Use Liab 1,708, 374
@) 457(b) Deferred Conpensation Plan 158, 824
4)
()
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ............... |7|_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)Bl ue Ri dge Area Food Bank, |nc. 52-1202644 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 Total revenue, gains, and other support per audited financial statements 1 75, 907, 284
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments o 2a 846, 856

b Donated services and use of facilities =~~~ 7 00 o o 2b 16, 277

Cc Recoveries of prior year grants = o L 0 L 2c

d Other (Describe in Partxuty 2d

e Add lines 2athrough 2d 2e 863, 133
3 Subtract line 2e from linel 3 75, 044, 151
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 114, 452

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c 114, 452
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... .. ... ... .. . . ... ... . ... 5 75, 158, 603

Part XIl  Reconciliation of Expenses per Audited Financial Statements With 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 1 73,145,542
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 16, 277

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines 2athrough 2d 2e 16, 277
3 Subtract line 2e from linel 3 73, 129, 265
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 114, 452

b Other (Describe in Part xnty 4b

C Addlinesd4aand4b 4c 114, 452
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... .. ... ... ... . ... ... ... ... 5 73, 243, 717

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

" Part V, Line 4 - Intended Uses for Endowrent Funds

~current incone and to steward donors through the assurance that financia
reserves are used to support both current and future needs. Quasi-endowrent

~circumstances and subject to BRAFB's Investrment Policy. Incone from the

‘endownent funds will be designated by the Board of Directors for a specific
purpose included in the Food Bank's annual operating budget, one that wll

~be broad in inpact and benefit clients across the Food Bank's service area
(e.g., food purchases).

Part X - FIN 48 Footnote

................................................................................................................................................................

(A (vi). the Food Bank has unrel ated business incone for enployee parking
benefits of less than $1,000 and, therefore, has no provision for federa

.....................................................................................................................................................................

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)Bl ue Ri dge Area Food Bank, Inc. 52-1202644 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Bl ue Ridge Area. Food Bank, |Inc. 52- 1202644

Employer identification number

Part | Fundraising” Activities."Complete‘if the organization 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 Mail solicitations

b Internet and email solicitations
c |:| Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e Solicitation of nongovernment grants
f Solicitation of government grants
g |:| Special fundraising events

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ralserd ave (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity custady o fi ivi iser listed i izati
control of rom activity fundraiser listed in organization
contributions? col. (i)
Donor Voi ce LLC Yes| No
1 11710 Plaza Arerica Dr Suite 200
Rest on VA 20190 D rect Mai | X 1, 872, 605 223,143 1, 649, 462
2
3
4
5
6
7
8
9
10
TO Al 1, 872, 605 223,143 1, 649, 462

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing. ) ] )
North Carolina, South Carolina, Florida,

_Oegon, Rhode Island, Dist of Colunbia, U ah, Wshington, Wsconsin

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA




Schedule G (Form 990) (Rev. 12-2024)Bl ue Ri dge Area Food Bank,

| nc.

52-1202644

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col. (a) through
(event type) (event type) (total number) cal. (c))

g

c

[} .

é 1 Gross receipts

N

Less: Contributions
Gross income (line 1
minus line 2)

w

Direct Expenses

4 Cash prizes

7 Food and beverages
8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

P

art Ill

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

2 Cash prizes

5 Other direct expenses

6 Volunteer labor

DAA

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)Bl ue Ri dge Area Food Bank, |nc. 52-1202644 Page 3

11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ... .. . . . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ~—~ ~ = o e 13a %
b Anoutside facility o n o o G G 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
TeVeNUE? |:| Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
c If “Yes,” enter tha name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensaton $
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

Blue R.dge Area Food Bank, I nc. 52-1202644
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSISIANCE? . ... ... . ... Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant noncash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) Agape Center Corporation

7619 Tinberlake Road Agency Capacity
Lynchburg VA 24502 26- 4019295 | 50c13 1,620 4, 800( Cost Equi pnent
(2) Bedford Community Christmas

POBox 1353 Agency Capacity
Bedf ord VA 24523 42-1710753 | 501c3 8, 340
(3) Bethany Seventh Day Adventi st

401 Harris R Agency Capacity
Charlottesville VA 22903 31-0729212 | 501c3 11, 000
(4 Charlottesville Salvation Arny

_POBox 296 Agency Capacity
Charlottesville VA 22902 22-2406433 | 501c3 16, 000] Cost Equi pnent
(5) Conmpassi on Church of Nazerene

1737 Vards Ferry Road Agency Capacity
Lynchbur g VA 24501 54- 6134211 21, 000
(6) Congregational Conmm Action Project

_POBox 2112 Agency Capacity
W nchest er VA 22604 23- 7433688 | 501c3 2,375 8, 600] Cost Equi pnent
(7) Dinner Toget her

14 Vest 1st Street Agency Capacity
Front Royal VA 22630 93- 3624655 | 501c3 5, 131 Cost Equi pnent
8 Dulles South Soup Kitchen

42622 Suny Bay & Agency Capacity
Chantilly VA 20152 85- 2339886 | 501c3 7, 887
(9 Eastern Mennonite University

1200 Park Rd Agency Capacity
Harri sonburg VA 22802 54- 0575812 | 501c3 2,254 10, 400] Cost Equi pnent

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 33

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Blue R .dge Area Food Bank,

I nc.

Employer identification number

52-1202644

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSIStaNCE? ... ... . . ... . .

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant noncash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) Elkton Area United Services

POBox 383 Agency Capacity
El kt on VA 22827 54-1020432 | 501c3 6,118
(2) Empowering Cul peper/ People Inc.

POBox 1115 Agency Capacity
Qul peper VA 22701 54- 0763686 | 501c3 18, 053 1, 658] Cost Equi pnent
(3) FARRR Foundati on

1810 Church st Agency Capacity
Lynchbur g VA 24504 20- 1592668 | 501c3 5,971
(4) Feeding G eene

PO Box 13 Agency Capacity
Stanardsville VA 22973 27-4637486 | 501c3 7,500 4, 800( Cost Equi pnent
(55 Good Samaritan |nc

POBox 1080 Agency Capacity
O ange VA 22960 61-1726139 | 501c3 5, 000 5, 600] Cost Equi pnent
(6) Hope Distributed CDC

1869 Boyers Road Agency Capacity
Rocki ngham VA 22801 61- 1542114 | 501c3 5, 240] Cost Equi pnent
(7) Loudoun Hunger Reli ef

750 Mller Drive SE Suite Al Agency Capaci ty
Leesburg VA 20175 54-1591635 | 501c3 38, 500
8 Love in Action Church

5187 Main St. Agency Capacity
Stephens Gty VA 22655 99- 2439843 | 501c3 249 4, 800( Cost Equi pnent
(9 Love Qutreach Food Pantry

POBox 788 Agency Capacity
O ange VA 22960 54- 1475154 | 501c3 8, 350

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Blue R.dge Area Food Bank, I nc.

Employer identification number

52-1202644

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSiStANCE? ... ... ... ... . . ...

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant noncash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) Lynchburg Daily Bread

721 day Street Agency Capacity
Lynchburg VA 24501 52-1268749 | 501c3 5,510
(2) Monacan Nation Cultural Found

POBox 1136 Agency Capacity
Madi son Hei ght's VA 24572 54- 1656446 | 501c3 4,619 15, 381 ] Cost Equi pnent
(3) New Prospect Baptist Church

2209 Buffalo Tpke . Agency Capacity
Monr oe VA 24574 54- 1790608 | 501c3 7,150 2, 900] Cost Equi pnent
(4 Qur Community Pl ace

17 E Johnson St. . Agency Capaci ty
Harri sonburg VA 22802 54- 1835664 | 501c3 7,341
(5) Page One of Page County, Inc.

35 N Bank Street . Agency Capacity
Lur ay VA 22835 54-1086794 | 501c3 2,500 43, 886 | Cost Equi pnent
(6) Paideia dobal Vision Inc.

176 Vest Market St Agency Capacity
Harri sonburg VA 22801 47-2482429 | 501c3 8, 600] Cost Equi pnent
(7 Park View Conmunity M ssion

2420 Menorial Ave Agency Capacity
Lynchbur g VA 24504 46- 3684893 | 501c3 8,510
(8) Peacenakers Inc.

1601 12th st Agency Capacity
Lynchbur g VA 24501 81-5082841 | 501c3 8, 600] Cost Equi pnent
(9) Rappahannock Food Pantry

PO Box 451 Agency Capacity
Washi ngt on VA 22747 45-3813117 | 501c3 24, 759

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Blue R .dge Area Food Bank,

I nc.

Employer identification number

52-1202644

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @SSIStaNCE? ... ... . . ... . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant noncash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) Rockbridge Area Relief Assoc

350 Spotswood Dr Agency Capacity
Lexi ngt on VA 24450 23- 7303807 | 501c3 15,017 8, 096] Cost Equi pnent
(2) Solid Rock Baptist Church

131 dd Glony Rd Agency Capacity
Madi son Hei ght's VA 24572 33-1049944 | 501c3 9, 000] Cost Equi pnent
(3) Stephens Gty United Methodist Chur

PO Box 428 Agency Capacity
Stephens Gty VA 22655-0428 |54- 1191253 | 501c3 6, 500] Cost Equi pnent
(4 The Nei ghbor Bridge Inc.

PO Box 553 Agency Capacity
Fi shersville VA 22939 88- 3464452 | 501c3 8, 600] Cost Equi pnent
(5) Ti mber| ake United Met hodi st

21649 Tinberlake Rd Agency Capacity
Lynchbur g VA 24502 54- 0843086 299 4, 800( Cost Equi pnent
6 WA Cavalier Food Pantry

_.550 Brandon Ave 4th Floor Agency Capacity
Charlottesville VA 22903 54- 6001796 | 501c3 6, 253
M
®
©

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) Blue R dge Area Food Bank,

I nc.

52-1202644

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash-grant

(d) Amount of
noncash’ assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 Famlies in need 10227

273, 202

Avg al/lb

f ood boxes

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part |, Line 2 - Procedures for Mnitoring the Use of Gant Funds

DAA

Schedule | (Form 990) (Rev. 12-2024)



Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2024, or tax year beginning 07/ 01/ 24  andending 06/ 30/ 25 2024

Employer identification number

Name of the organization

Bl ue Ridge Area. Food Bank, |Inc. 52- 1202644




SCHEDULE J
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Bl ue. Ridge AreaFoodBank, lnc.

Employer identification number

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to

explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

la?

3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study

Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization?

b Any related organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes,” describe in Part IlI

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part 1l

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence

Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee

52- 1202644
Yes | No
1b
2
,,,,,,,,,,,,,,,,,,, 4a X
4p | X
,,,,,,,,,,,,,,,,,,, 4c X
5a X
5b X
6a X
6b X
,,,,,,,,,,,,,,,,,,, 7 X
8 X
................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) Bl ue R dge Area Food Bank,

| nc.

52-1202644

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii)-for each listed individual must equal.the total amount of-Form 990,-Part VIl;-Section A, line 1a, applicable.column(D) and (E) amounts for that individual.

(B). Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)peazzfion ® ?gnr;l;seri;:}gﬁntive Sggorggg gf)hni;eif:tri:)end penefts ©0-® i”ﬁ‘:{;i’g:fég);ﬁl);ﬁd
compensation Form 990

Mchael L. MKee Of . 189,928\ . 70,5001 Q. ... 8,096 . 17,042\ . 222,566\ 0
;1 Former CEO (ii) 0 0 0 0 0 0 0
Karen Ratzl aff O 151, 721 ....2,9000 Q. ... 6,489 . 22,264| 182,974\ ... 0
2 CPO (ii) 0 0 0 0 0 0 0
Li nda Baker Of . 139,707\ .....2,300{ Q. ... 5,801 . 15,340 . 163,348\ ... 0
3 CFO (ii) 0 0 0 0 0 0 0
David Kraft Of . 135,830(  ......2,900{ Q. ... 5,827 . 22,292 . 166,449\ .. 0
4 GO0 (ii) 0 0 0 0 0 0 0
Jenni fer Jacobs Of 135,929 ... O ... Q.. ... 4,641 . 12,238| .. 152,428\ ... 0
s CCO (ii) 0 0 0 0 0 0 0
o

6 (i)
o

7 (i)
o

8 (i)
o

9 (i)
o

10 (i)
o

11 (i)
o

12 (i)
o

13 (i)
o

14 (if)
o

15 (i)
of

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) Bl ue Ri dge Area Food Bank, I nc. 52-1202644 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional_information.

Jennifer Jacobs 66,674 O O

Part 11l - OQher Additional |nformation

Schedule J (Form 990) (Rev. 12-2024)

DAA



SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

Attach to Form 990.

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2024

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspecti0n
Name of the organization Employer identification number
Bl ue R dge Area Food Bank, -I'nc. 52-1202644
Part | Types of Property
@® (b) © @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Arnt—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publicatons
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded X 42 214,933 Avg NYSE Price
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securies —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon —Other
15 Real estate —Residential
16  Real estate —Commercial =
17  Real estate —Other
18 Collectibles
19 Food inventory X 29471875 55, 996, 562 Feedi ng Aneri ca Val ue
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  sScientific specimens
24 Archeological artifacts
25 oter (Vendor Food ) X |5 103,317 CGedit on Invoice
26 omer (G ft Cards ) X |5 4,444| Val ue of Cards
27 oter ( Frei ght Charges) X 125 35,000] CGredit on Invoice
28 other (Capi tal Equi pm) X 3 22,491| Capital Equipnent & Insta
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 20| 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 Bl ue Ri dge Area Food Bank, |nc. 52-1202644 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 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.

Part |, .Line 32b --Third Party Used to Process Noncash Contri butions

~sell donated securities listed on the NYSE

Schedule M (Form 990) 2024
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc_) Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer-identification number

Bl ue Ri dge Area Food Bank, Inc. 52-1202644
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