om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made pubilic.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

For the 2021 calendar year, or tax year beginning

01-01

, 2021, and ending

12-31

,2021

Check if applicable: C Name of organizatorFAIR FOOD NETWORK INC

Address change Doing business as

D Employer identification number

26-4143394

Name change Number and street (or P.O. box if mail is not delivered to street address)

1250 NORTH MAIN NORTH SUITE

Initial return

Room/suite

E Telephone number

(734)213-3999

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

ANN ARBOR, MI 48104

Amended return

$

G Gross receipts

15,253,165

[

Application pending F Name and address of principal ofice: ORAN B HESTERMAN

SAME AS C ABOVE

X so103) [ ] 5010) ¢ )y d (insertno.) [] a0a7(a)t) or

Tax-exempt status:

[] 527

Website: » WWW.FAIRFOODNETWORK.ORG

H(a) Is this a group return for subordinates? |:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No
If "No," attachia list. See instructions

H(c) Group exemption number >

K Form of organization: |z| Corporation |:| Trust |:| Association |:| Other »

‘ L Year of formation: 2009

M State of legal domicile:

MI

|Partl| Summary
1 Briefly describe the organization's mission or most significant activittes: =~ TO CREATE A FOOD SYSTEM THAT UPHOLDS THE
FUNDAMENTAL RIGHT TO HEALTHY, FRESH AND SUSTAINABLY GROWN FOOD.. WE WORK AT THE INTERSECTION OF
§ FOOD SYSTEMS, SUSTAINABILITY AND EQUITY TO GUARANTEE ACCESS TO HEALTHY, FRESH AND SUSTAINABLY
g GROWN FOOD, ESPECIALLY IN UNDERSERVED COMMUNITIES.
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . . . ... ... .. ... ... 3 8
°: 4 Number of independent voting members of the governing body (Part VI, linet1b) . . . = .. . . . L ... .. 4 7
:é 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . . ... ..o .. ... .. 5 43
ks 6 Total number of volunteers (estimate if necessary) . . . . . . . . L oo o000 Lo oo o e 6 10
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . .. . . . . ..o o o000 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 ..« . . . . /.. . . . . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,line1h) . . . . . . o4 oo 0000000000 12,450,440 15,162,342
g 9 Program service revenue (Part Vil line2g) . . . . . . 4o oo oo oo oo oo oo 26,100 0
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and.7d) . . .. . . . . . ... ... 249,263 90,823
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢c,9¢c, 10c,and 11€) . . . . . . . . ... 410 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . .. 12,726,213 15,253,165
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . ... ... .. 7,784,609 9,221,177
14 Benéfits paid to or for members (Part IX,column (A),line4) . . .. ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 3,101,218 3,548,116
§ 16a Professional fundraising fees (Part IX,'column (A),line11e) . . . .. . . ... ... ... 0
g:_ b Total fundraising expenses (Part IX, column (D), line 25) » 234,547
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ... .. 3,231,802 4,256,411
18 Total expenses: Add lines 13-17 (mustequal Part IX, column (A),line25) . ... ... .. 14,117,629 17,025,704
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. .. ... ... ... (1,391,416) (1,772,539)
5§ Beginning of Current Year End of Year
-§§ 20 Totalassets (Part X,line16) . . . . . . . . . . L e e e e e e 16,939,374 17,252,901
22|21 Total liabilities (Part X, line26) . . . . . ... ... ... oo 3,322,074 5,223,555
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ... ... ...... 13,617,300 12,029,346

|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, 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.

ORAN HESTERMAN
Slg n Signature of officer Date
Here ORAN HESTERMAN, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid AJ GROSS CPA EA AJ GROSS CPA EA 11-14-2022 self-employed P00762520
Preparer Firm's name  » The ALG Group Firm's EIN »
Use Only Firm's address P 1451 East Lansing Dr Ste 222 Phone no.
East Lansing MI 48823 517-714-4965

May the IRS discuss this retum with the preparer shown above? See instructions

........................... |z| Yes

|:|No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) FAIR FOOD NETWORK INC 26-4143394 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll . . . . . . . . .. . ... 0 0000 00 E|

Briefly describe the organization's mission:

TO CREATE A FOOD SYSTEM THAT UPHOLDS THE FUNDAMENTAL RIGHT TO HEALTHY, FRESH AND SUSTAINABLY
GROWN FOOD. WE WORK AT THE INTERSECTION OF FOOD SYSTEMS, SUSTAINABILITY AND EQUITY TO GUARANTEE
ACCESS TO HEALTHY, FRESH AND SUSTAINABLY GROWN FOOD, ESPECIALLY IN UNDERSERVED COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 .« . o v vt e e e e e e e e e []Yes []No
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
SEIVICES? & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E| 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 $ 10,011,361 including grants of $ 8,480,630 ) (Revenue $ )
THE DOUBLE UP FOOD BUCKS (DUFB)PROGRAM ENCOURAGES SNAP (FOOD PAYMENT ASSISTANCE) RECIPIENTS TO
PURCHASE HEALTHY, FRESH PRODUCE BY MATCHING THEIR SNAP EXPENDITURES UP TO $20 WITH TOKENS THAT
CAN BE REDEEMED TO PURCHASE ADDITIONAL LOCALLY GROWN PRODUCE. THE PROGRAM, WHICH LAUNCHED IN
2009, USES A MODEL THAT IS CENTRALLY ORGANIZED BUT LOCALLY IMPLEMENTED. IT IS NOW OPERATIONAL IN
FARMER'S MARKETS AND GROCERY STORES ACROSS MICHIGAN.

4b (Code: ) (Expenses $ 3,647,429 including grants of $ 627,720 ) (Revenue $ )
THE NUTRITION INCENTIVE HUB (HUB) THROUGH ITS COALITION OF PARTNERS SUPPORTS NUTRITION TECHNICAL
ASSISTANCE, REPORTING AND EVALUATION SUPPORT TO HELP STRENGTHEN NUTRITION INCENTIVE AND PRODUCE
PRESCRIPTION PROJECTS, AS THEY WORK TO INCREASE THE PURCHASE OF FRUITS AND VEGETABLES BY PROJECTS
PARTICIPANTS.

4c (Code: ) (Expenses $ 1,605,930 including grants of $ 24,550 ) (Revenue $ )
FAIR FOOD INVESTMENT JINITIATIVE IS A PROGRAM OF FAIR FOOD NETWORK THAT OPERATES IN CONJUNCTION
WITH FAIR FOOD FUND. FINANCIAL ASSISTANCE IS PROVIDED VIA GRANTS FROM FAIR FOOD NETWORK AND/OR
EQUITY AND DEBT INSTURMENTS FROM FAIR FOOD FUND UNIQUELY STRUCTURED FOR EACH INVESTMENT. OTHER
BUSINESS ASSISTANCE IS PROVIDED AS DESCRIBED ABOVE TO SUPPORT THE LONG-TERM VIABILITY OF THE
INVESTEES.

4d Other program services (Describe on Schedule O.)
(Expenses  $ 433,359 including grants of $ 11,543 ) (Revenue $ )

4e Total program service expenses » 15,698,079
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Form 990 (2021) FAIR FOOD NETWORK INC 26-4143394 Page 3
|PartlV | 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 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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| . . . . . . . . . . . i i i i i i i it i it e it e 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, Part Il . . . . . . . . . ... oo 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. 98-197? If "Yes," complete Schedule C, PartIll . . . . . . . .. 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 | . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 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, PartIl . . . . . . . & . o .« o . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . i 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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, Part IV . . . . . . . . . . . i i @ o0 e e d e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted @ndowments
or in quasi endowments? If "Yes,”" complete Schedule D, Part V. . . . . . . . . . . it i i i e e e e e e e e e e 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 . . . . . . . . . i 0 i i i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e 1Ma | 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, Part VIl . . . . . . . . . . . . . .. ... .. .. 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, Part VIIl . . . . . . . . . . . ... .. ... ... 11c 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 . . . . . . . . .« o i i i i i i i i e e e e e e e e e e 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 . . . . . . 1Mf | X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . 0 . . . . 0 e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xll is optional . . . . . . . . 12b | X
13 Is the organization.a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . .. ... ... 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, Partsland IV . . . . . . . . . .. ... ... 14b X
15  Did the organization report.onPart 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, Partslland IV. . . . . . . . . . . . . o it 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, Partsllland IV . . . . . . . . . ... ... ..... 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 | Seeinstructions . . . . . . . . . ... ... ... 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, Part Il . . . . . . . . . . . 0 i i i i i it i i it ii i e .. 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 Ill. . . . . . . . . o i 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a 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 thisretum? . . . . . . .. .. .. .. 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 |, Partsland Il . . . . . . . ... ...... 21 | X
EEA Form 990 (2021)



Form 990 (2021) FAIR FOOD NETWORK INC 26-4143394 Page 4
|PartIV | 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?7 If "Yes," complete Schedule I, Partsland Ill . . . . . . . . . . . . . vt 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. . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 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,"gotoline 25a. . . . . . . . . . . . o i i i i i i ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . .. ... . .. 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!. . . . . . . . . . &w o o o0 0o 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] . . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 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 or 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 cumrent 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 lll . . . . . . . . . o 0 i it i i i i i i e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see 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? /f

“Yes,” complete Schedule L, Part IV . . . . . . . . o i 0 i i 0 i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1V . . . . . . . . . . . ... ... 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations.described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . . i/ 0 i i e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of; or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 0w . o a0 & i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,;" complete Schedule R, Partl. . . . . . . . . . . . . i vt v i v v v i v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line 1 . . . @ v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . . . . . o oo oo 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 V, line2 . . . . . . . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i i i i i it et e e e e e 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, Part VI. . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ... .. ...... o[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. ... ... 1a 43
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v v v i i e e e e e e e e e e e e e e 1c X

EEA Form 990 (2021)



Form 990 (2021) FAIR FOOD NETWORK INC 26-4143394 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 thisretum . . . . . . .. 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . .. .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . ... .. 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 account)? . . . . . . . . .. 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 taxyear? . . . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... . .. 5b X
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T?2 . . . . . . . . . . . . i i i i i e e e e e e e e e . 5¢
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 contributions? . . . . . . . . .. oo w L. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L L e e e e e e e e e e e e i e e e e e e e e e 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 tothe payor? . . . . . . . L L L L L e e e e e e e e A s e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. . . . oo ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L L L L s e e e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . .. .. ... ... ... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or othervehicles, did the organization file a Form 1098-C? . . . . . . . . . . 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 timeduringtheyear? . . . . . . . ... ... ... o000 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . . ... 000000 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:
a Initiation fees and capital contributions included onPart VIIl, line12 . . . . . . . . . . .. ..o ... 10a
b  Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . . . . .. .. 10b
1" Section 501(c)(12) organizations." Enter:
a Grossincome frommembersorshareholders . . . . . . . ... Lo L L oL L oL Ll 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsidue orreceived fromthem.) . . . . . . .. Lo oL L Lo oLl 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 duringtheyear . . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed toissue qualified health plans in more thanone state? . . . . . . . . . ... ... .. oo 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 healthplans . . . . . . . . ... ... .o 0oL, 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... Lo oo Lol 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . . . .. 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? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 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 investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 or4953? . . . . . . . . . . .. ... .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) FAIR FOOD NETWORK INC 26-4143394 Page 6
Part VI Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . .. ... ... .. .0 000 0. .. |z|
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . ... .. 1a 8
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 in line 1a, above, who are independent. . . . . . . . . .. .. 1b 7
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? . . . . . . . L L L L L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or 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? . . . . . . . . . L L L L Lo s L e e e e 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? . . . . . . . L L L L L e e e e e e e i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L L L L 0L e e s e e el e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . L L e e s e e e e e e e e e s e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . /. . . . . . . .. oo on oo Lo ool 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule Q . . . . . . . . . . . . ... .. 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? ~< . . . . . . . . . .. Lo L Lo 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?. . . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . . . [11a | X
b Describe in 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 toline 13. . . . . . . . . . . . ... ... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. .. < . . . . . . . . o i i i i i ittt it e e e e e e e e e e e e e e e e e 12c | X
13 Did the organization have a'written whistleblower policy? . . . . . . . . . . . L L L e e e e e e e e 13 | X
14  Did the organization have a written document retention and desfructionpolicy? . . . . . . . . . . . . ..., 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 managementofficial . . . . . . . .. ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . Lo e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organizationinvest.in;contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . L L L L L e e e e e e e e e e e e e 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? . . . . . . . . L L L0000 e e e e e e e e e e . 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Michigan

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 |z| Another's website |z| 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 >

CASSANDRA FLETCHER-MARTIN (734)213-3999, 1250 NORTH MAIN NORTH SUITE, ANN ARBOR, MI 48104

EEA Form 990 (2021)




Form 990 (2021) FAIR FOOD NETWORK

INC

26-4143394

Page 7

Part VIl | 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

1a 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.

® | st 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist 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.

® |ist 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 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.

(C)
Position
A ® (do not check more than one © ® )
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 ] organization(W-2/ organizations W-2/ from the
h S 3 i S 3 33 4 1o9e-misc/ 1099-MISC/ organization and
ours for a2z = ol S| &3 3 o
33 < ® o o9 3 1099-NEC) 1099-NEC related organizations
related Qc S 3 5 o %
oL 3 o 3o
organizations - = % % g
below & < ® §
dotted line) °l g 2
&l
(1) ORAN B HESTERMAN _ __ __________| _“ 4000
CEO X X X 360,082 0 13,577
(2) KATHERINE KRAUSS _ __ _ _ _____ __ _|i_“ 40.00
Coo X X X 169,979 0 7,802
(3) EMILIE ENGLEHARD _ __ _ _____ .. _ . 40.00
SR DIRECTOR EXTERNAL AFFAIRS X 132,128 0 6,556
(4) HOLLY PARKER _ _ _ _ _ _ . ___ . | __ __
SR DIRECTOR PROGRAMS X 131,359 0 0
(5) JAYE LOPEZ VAN SOEST _ . _ . . __ _| _“ 40.00
SR DIRECTOR DEVELOPMENT X 119,462 0 0
(6) CASSANDRA FLETCHER-MARTIN _ = | ¢ 40.00
FINANCE DIRECTOR X 113,554 0 5,628
(7) MARK NICHOLSON . ___ | _“ 40.00
SR DIRECTOR POLICY X 112,200 0 5,560
(8) DAN WARMELS "' ool _____| __2.00
TREASURER X 0 0 0
() SANDRA DALEY MD __ ____________| __2.00
DIRECTOR X 0 0 0
(10)KIFF HAMP _ _______________|[__1.00
DIRECTOR X 0 0 0
(1)W. DEWAYNE WELLS ____________ _| __1.00
DIRECTOR X 0 0 0
(12)GARY APPEL _ ____________|__2.00
DIRECTOR X 0 0 0
(13)BENITA MELTON _ ______________|[__1.00
DIRECTOR X 0 0 0
(14)LESSA PHILLIPS _ _____________| __1.00
DIRECTOR X 0 0 0

EEA

Form 990 (2021)



Form 990 (2021) FAIR FOOD NETWORK INC 26-4143394 Page 8

’ Part VIl ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A ® (do not check more than one © ® )
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 - organization (W-2/ organizations (W-2/ from the
N S 3 a 9 3 53 & 1099-miscs 1099-MISC/ organization and
ours for a2z = 3 < T3 3 o
3a g 9 2o o2 g 1099-NEC) 1099-NEC) related organizations
related % 5| g _3 ‘(<$ a -
organizations T g D g2 g
I~ - )
below & < o §
dotted line) ol g g
g
(15)RUDY_VOODOO FE' MATHELIER _ ____ | _1.00
DIRECTOR X 0 0 0
ao. L
a__ L
a. L
a. .
@l
@ L
@ L
@
@ L
@ L g
1b Subtotal . . . .. . ... >
¢ Total from continuation sheets to Part VII; Section A ~ . . . . . ... .. .... >
d Total (addlines1band1c) . . .. .. .. ... ... 000000000 » 1,138,764 0 39,123
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensationfrom the organization. » 7

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 . . . . . . . . . ... ... 00000000 3 X

4  For any individual listed on linea, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . o e L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . ... ... ..... 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.

(A) (B) (€)

Name and business address Description of services Compensation

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 ~ »

EEA Form 990 (2021)



Form 990 (2021) FAIR FOOD NETWORK INC 26-4143394 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . .. . ... 0 0 0 0o e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a 243,892
2w b Membershipdues . . .. ... ... 1b
§'§' ¢ Fundraisingevents . ... ..... 1c
o2 d Related organizations . . . ... .. 1d
g; e Government grants (contributions) . . 1e | 11,927,741
& E f All other contributions, gifts, grants,
éi’:’ and similar amounts not included above 1f 2,990,709
-§§ g Noncash contributions included in
£v lines 1a-1f . . . . . ... ... .. 19 | $
os h Total. Addlines1a-1f . . . . . . ... ......... » | 15,162,342
Business Code
2a
8 b
g3 | ¢
e8| d
£
8’; e
o f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . . ... .. ... ........ >
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . .. ... ..o oL, > 90,823 90,823
4 Income from investment of tax-exempt bond proceeds R S
5 Royalties. . . . . . . ... L e >
(i) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . ... ... ... . e.... »
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) .. ... 7c
& d Netgainor(loss) < .. . . w o oo wo L L. >
E 8a Gross income from fundraising
o events (notincluding $
of contributions reported on line
1c). SeePart IV, line18« . . ... . .. 8a
b Less:directexpenses . .. ... ... 8b
¢ Netincome or (loss) fromfundraisingevents . . . . . .. >
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less:directexpenses . .. ... ... 9b
c Netincome or (loss) from gaming activites . . . . . . .. >
10a Gross sales of inventory, less
retums and allowances . . . . ... .. 10a
b Less:costofgoodssold . .. ... .. 10b|
c Netincome or (loss) fromsales of inventory . . . . . . .. >
Business Code
@ 11a
es b
=5
2 ¢
,gé d Allotherrevenue . . . . .. ... .....
= e Total. Addlines 11a-11d . . ... ooooo. ... ... >
12 Total revenue. Seeinstructions . . . . . .. ... .... > 15,253,165 90,823 0
EEA Form 990 (2021)



Form 990 (2021)

FAIR FOOD NETWORK INC

26-4143394

|PartIX | 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, (A) (B) (C) (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,221,177 9,221,177
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefitspaidtoorformembers . . . . . .. ... ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . ... ... L. 530,060 424,048 68,908 37,104
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . .. ... ....... 2,066,772 1,663,341 270,582 132,849
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 90,008 724,006 11,701 6,301
9  Otheremployee benefits . . . . . ... ... .... 641,042 468,003 150,026 23,013
10 Payrolltaxes . . . . . . ... ... 220,234 176,187 28,630 15,417
11 Fees for services (nonemployees):
a Management . . . . . ... ... 000000 2,718,604 2,713,879 4,725
b Legal. .. ... ... ... . L 00000l 3,842 3,791 51
c Accounting . . . . . . . ... e e oo 14,800 14,800
d Lobbying . ... ... .. ... 0.
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 539,102 397,151 138,103 3,848
12  Advertising and promotion . . . . . . .. ... A 321,397 304,076 15,257 2,064
13 Officeexpenses . . .. ... ... ... ...d.. 13,097 890 11,492 715
14  Informationtechnology . . . . . . .. ... ... .. 145,945 44,046 97,500 4,399
16 Royalties. . . . . . ... o000 0ol o
16 Occupancy . . . . . . .o o0 v oo el o 179,078 51 179,027
17 Travel . . . . ..o 00000l e s 38,357 28,192 9,627 538
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. . .
19  Conferences, conventions, and meetings . ... . . . . 72,084 63,802 8,213 69
20 Inferest. . . .4 .. Lo oo oo oo 55,256 55,256
21 Paymentstoaffiliates . . . . .< . . o000
22  Depreciation, depletion, and amortization . . . . . .. 30,265 30,265
23 Insurance . . oL i ah e e e e e e e e e e 19,491 19,491
24  Other expenses. |temize 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 RECRUITING 52,490 18,394 34,096
b DUES, LICENSES, AND PERMITS 52,603 43,789 584 8,230
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 17,025,704 15,698,079 1,093,078 234,547
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 990 (2021)



Form 990 (2021) FAIR FOOD NETWORK INC 26-4143394 Page 11

Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . ... . 0 0 00000, |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . ... oo oo 3,680,360 | 1 4,095,374
2  Savings and temporary cashinvestments . . . . . . .. ... oL o L. 2
3 Pledges and grants receivable,net . . . . . . ... oL o oL 3,381,570 | 3 4,583,600
4 Accountsreceivable,net . . . . . . ..o Lo Lo Lo oo 4
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 andloansreceivable,net . . . . . .. ... o000 3,773,436 | (7 1,737,558
‘é 8 Inventoriesforsaleoruse . . . . . . ... oo oo oo 8
2 9  Prepaid expenses and deferredcharges . . . . . .. ... 128,424 | 9 81,798
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 203,378
b Less: accumulated depreciation . . . . . . ... .. 10b 78,554 120,788 | 10c 124,824
1 Investments - publicly traded securities . . . . . .. ..o o000 oL 5,844,046 | 11 6,618,997
12  Investments - other securities. SeePartIV,line11 . . . . . .. ... ... ... 12
13  Investments - program-related. SeePartV,line11 . . . . . . ... ... .../ 13
14 Intangibleassets . . . . . . . . . ... oL s s 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . ... . 000, 10,750| 15 10,750
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . ./ .. . . ... .. 16,939,374 | 16 17,252,901
17  Accounts payable and accrued expenses . . . . . . .. ..o 00 oo oo 505,409 | 17 1,622,458
18 Grantspayable . . . . . . . . . . L e e e e 471,032 | 18
19 Deferredrevenue . . . . . . . . .. L oLl e s e e 19
20 Tax-exemptbond liabilites . . . . . . ... 0o 000 oo ol o e o 20
21 Escrow or custodial account liability. Complete Part [V of ScheduleD . . . . . .. 21
» 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial.contributor, or 35%
E controlled entity or family member of any of thesepersons. . . . . . . . ... .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 1,775,790 | 24 3,589,376
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included onlines 17-24). Complete Part X
ofScheduleD . . . . . . . i A L e e e e e e 569,843 | 25 11,721
26  Total liabilities. Add lines 17 through25 . ... . . . . ... ... ... .. 3,322,074 | 26 5,223,555
Organizations that follow FASB ASC 958, check here > E|
® and complete lines 27, 28, 32, and 33.
§ 27  Netassets without donor restrictions . . . . . . . .. ... 000000 5,116,225 | 27 5,821,365
% 28 Netassets withdonor restrictions ™ . . . . . . . ... ... 00000000 8,501,075 | 28 6,207,981
g Organizations that do not follow FASB ASC 958, check here > |:|
E and complete lines 29 through 33.
5 29  Capital stock or trustprincipal, or currentfunds . . . . . . . . ... 29
% 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
- 32 Totalnetassetsorfundbalances . . . . . . . . . . . ... .. ... ... 13,617,300 | 32 12,029,346
= 33  Total liabilities and net assets/fund balances . . . . . . . .. ... ... .... 16,939,374 | 33 17,252,901
EEA Form 990 (2021)



Form 990 (2021) FAIR FOOD NETWORK INC

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . .. . ... .0 000000 |:|

© 00 N O G H WON =

-
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . o oo ool oo
Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... ...
Revenue less expenses. Subtract line2 fromline1 . . . . . . . . .. o000 o Lo,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . .. L o0 e et e e
Donated services and use of facilites . . . . . . . . . ... oL oo oo
Investmentexpenses . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . L L L L L e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) . . . . . . ... ... ... ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e

15,253,165

17,025,704

(1,772,539)

13,617,300

184,585

12,029,346

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . .. ... ... 000000000 ... |:|

2a

b

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . .. . . . . ... .. . .

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

Were the organization's financial statements audited by an independentaccountant? . . . . ... . . . L o ..o o L

If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

|:| Separate basis |z| Consolidated basis |:| Both consolidated and separate basis

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.

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

Single Audit Act and OMB Circular A-133? . . . . L 4 0 o i it o e e e e e e e e e e e e e e e e e e e e

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

2a X

2b | X

2c | X

3a | X

3b | X

EEA
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
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
FAIR FOOD NETWORK INC 26-4143394

|Partl | 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)(i).
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:
5 |:| 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 11.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |z| 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 I1.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 |:| 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:

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 lll.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c |:| Type lll 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.

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

e |:| Check this'box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. L L oL L L L e e e e e e e e e e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(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

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FAIR FOOD NETWORK INC 26-4143394 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 lll. 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) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 8,526,497 |6,915,952 10,935,349 12,450,440 15,162,342 |53,990,580
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . . . .. 8,526,497 |6,915,952 10,935,349 12,450,440.15,162,342 |53,990,580
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 (f) . .. .. 11,042,339
6 Public support. Subtract line 5 from line 4. 42,948,241
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 . ... ... ... 8,526,497 |6,915,952 10,935,349 12,450,440 15,162,342 |[53,990,580

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ... .. 21,311L 81,853 243,426 249,263 90,823 686,676

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . .......<.

1 Total support. Add lines_7 through 10 54,677,256
12  Gross receipts from related activities, etc. (see instructions) . . . ... ... ... ... ..... 12 \ 577,572
13  First 5 years. If thedForm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 78.55 %
15  Public support percentage from 2020 Schedule A, PartIl, line14 . . . .. .. ... ... .... 15 75.91 %
16a 33 1/3% support test - 2021. 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 organization. . . . . . ... ... ... ...... > [x
b 33 1/3% support test = 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... .... » []

17a 10%-facts-and-circumstances test - 2021. 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 . . . . . . i e e e » []
b 10%-facts-and-circumstances test - 2020. 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

OFganization . . . . . . o i e e e » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . L L o . » []

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

FAIR FOOD NETWORK INC

26-4143394

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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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
fumished 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
orexpended onits behalf . .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . . . ..
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
¢ Addlines7aand7b ... ......
8 Public support. (Subtract line 7c from
line6.) . ... ... ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . ... ... ..
10a Gross income 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
¢ Addlines10aand 10b. . . < ... ..
1 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
(ExplaininPart VL) . . /.. .. ...
13 Total support. (Add.lines 9, 10c, 11,
and12.) . ... ...,
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 . . . . . . L L L e e e e e e e e > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15 . . . ... ... . ... .... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . . . .. .. ... .. ... 18 %
19a 33 1/3% support tests - 2021. 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 - 2020. 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 . . » |:|
EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FAIR FOOD NETWORK INC 26-4143394 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 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 5¢ 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 |l 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? 5¢

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 ormore of the filing organization's supported organizations? If "Yes," provide detail 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 lll non-functionally integrated

supporting organizations)? If "Yes," answer 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

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FAIR FOOD NETWORK INC 26-4143394 Page 5
|PartIV| 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 in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
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 Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during.the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 in'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 government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a 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. 3a
b 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

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FAIR FOOD NETWORK INC

26-4143394 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A IWIN M=

O |RWIN =

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)

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

O Q0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-N

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

Net value of non-exempt-use assets (subtract line 4/from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

N O,

Minimum Asset Amount (add line 7 to line 6)

0N O

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed:in prior year

A s WN =

O G A WIN =

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2021 FAIR FOOD NETWORK INC

26-4143394 Page 7

|Part V|

Type Il 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 supported

organizations, in excess of income from activity

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.

NoOoa|hWiIN

N0 bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021

a From2016 ........

b From2017 . .......

c From2018 ........

d From2019 ........

e From2020 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021
EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 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 1e; 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.)

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 02 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FAIR FOOD NETWORK INC 26-4143394
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |z| 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

|g| For an organization described in section.501(c)(3).filing Form 990 or 990-EZ that met the 33 1/3% 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 VI, line 1h; or (ii) 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), II, and Il1.

|:| 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 duringthe year . . . . . . . . L L L. L L e e e e e e e e > $

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) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization
FAIR FOOD NETWORK INC

Employer identification number

26-4143394

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 USDA -NATIONAL INST FOR FOOD AND AG Person k]
Payroll ]
1400 INDEPENDENCE AVE, SW, MS 2201 $ 9,536,769 Noncash ]
(Complete Part 1l for
WASHINGTON DC 20250-2201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MI DEPT OF AGRICULTURE & RURAL DEV Person g
Payroll 0
525 W ALLEGAN ST, PO BOX 30017 $ 2,390,972 Noncash ]
(Complete Part 1l for
LANSING MI 48909 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 WK KELLOGG FOUNDATION Person k]
Payroll ]
ONE MICHIGAN AVE EAST $ 1,650,000 Noncash ]
(Complete Part 1l for
BATTLE CREEK MI 49017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name; address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part 1l for
noncash contributions.)

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

(Form 990) 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

» Complete if the organization is described below. » 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

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

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

Name of organization Employer identification number
FAIR FOOD NETWORK INC 26-4143394

|Partl-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. Seeinsfructions . . . . . . . . L. 0oL 0oL Lo L de e o > §
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . ... L w0 b i
|[Partl-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 section4955 . . . . . . . .. .. .. > 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... . . . . . . .. > §
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . o0 o0 . . oL L. |:| Yes |:| No
4a Wasacorrectionmade?. . . . . . . . L L L L Lt e e e e e e e e e e e s e e e e e e e e e e |:| Yes |:| No

If "Yes," describe in Part IV.

b
[PartI-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 . . . . L L o e e e e e e e e e e e e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . L L L L L e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures. Add lines 1 and2. Enter here and on Form 1120-POL,
INe17b . . . o o e e e e e e e e e e e e e e e > $
4  Did the filing organization file Form 1120-POL forthisyear? . .. . . . . . . . . . . . o o i oo e e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) 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-.

M

@

©)]

4

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 FAIR FOOD NETWORK INC 26-4143394 Page 2

Part 1l-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 listin 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 (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . ... ..
C Total lobbying expenditures (add lines 1Taand1b) . . . . . . . . . . .. ..o 0oL
d Other exempt pumpose expenditureS . . . . . . . . . it e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . . . . . .. ..o
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . .. .. .. 000 L awme . .
h Subtract line 1g fromline 1a. If zeroorless,enter-0- . . . . . . . . .. ... o 8000 o
i Subtractline 1f fromline 1c. If zero orless,enter-0- . . . . . . . . ... .. o 0000
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section4911taxforthisyear? . . . . . . . . . . . L.l o e e e e e e e e e e e e e |:| Yes |:| No
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 2athrough 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990) 2021



Schedule C (Form 990) 2021 FAIR FOOD NETWORK INC

26-4143394

Page 3

Part Il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity.

(a)

(b)

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? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
Media advertisements? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, or the public? . . . . . . . . . . ... L L Lo oL
Publications, or published or broadcast statements? . . . . . . . . . .. L Lo 0oL o oo oL
Grants to other organizations for lobbying pumposes? . . . . . . . . . L. L L Lo L0 e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . &
Other activities? . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines1cthrough 1i . . . . . . . . o o o L L e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . .. . . ..
b If"Yes," enter the amount of any tax incured under section4912 . . . . . . . ... o0 oo.
c If"Yes," enter the amount of any tax incurred by organization managers under section4912 v . . . oL .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? & . . . .. o . ...

SQ 0 o 0 T o

L AL R R L

7,262

M

7,262

Part l-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . .. . . . ..o 000000
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . .. ... ...

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

Yes | No

1

2

3

Part 11-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers—.. . . . .. . . . L L L L L L L0 0 e e e
2  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 Cumrentyear . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Carryoverfromlastyear . . . . . . .0 il s L L s e e e e e e e e e e e e e e e e e e e e e
c Total . . .. e e e e s e e e e e e e e e e e e e e e e e e
3 Aggregate amount reported in section'6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . .
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 expenditure nextyear? . . ... . . . . L L L L L e e e e e e e e e e e e e e e e
5  Taxable amount of lobbying and political expenditures. Seeinstructions . . . . . . . ... .. ... ...

2a

2b

2c

|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 1I-A (affiliated group list); Part II-A, lines 1 and

2 (See instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

EEA
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SFCHEDU'-E D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2021
PartlV,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

FAIR FOOD NETWORK INC 26-4143394

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

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . . .. ... ...

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . ... ... ..

A Hh ON =

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? . . . . . . ... ... ... |:| Yes |:| No
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

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 conservationeasements. . . . . . . . .. L0 0o Lo ool e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... 00w oL Ao oo oo 2b
¢ Number of conservation easements on a certified historic structure included in@) . . . . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . o0 oo o o oo oo oo oo ool oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . ... ... . . 0000000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring; inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section A70(N)(A)(B)(1)? - v o v v e e e e e e e e e e e e [lYes []No
9 In Part Xlll, 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.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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 XllI 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) Revenueincluded on Form 990, Part VIIl,line1 . . . . . . . . . . . . o 0 e e e > $

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . L Lo e e e e e e e e e e e e e e e e > $

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 Revenueincluded on Form 990, Part VIII,line1 . . . . . . . . o @ i i i i e e e e e e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . . . . L . L e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FAIR FOOD NETWORK INC 26-4143394 Page 2
| Partlll | 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 programs
b |:| Scholarly research e |:| Other
|:| 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
XIII.
5  During the year, did the organization salicit 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?. . . . . . . . .. . .. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .« . v v i e e e e e e e e e e e e e [lYes []No
b If "Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginningbalance . . . . . . . . L L L e e e e e 1c
d Additionsduringtheyear . . . . . . . . L L L e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . L L L L L e e e e e e 1e
f Endingbalance . . . . . . . . L oL e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIIl . . .. . . . . ... ... |:|
PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . ..
Contributions . . . ... ... .. ..
¢ Net investment earnings, gains, and
losses . . ... ...
Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
programs . . . . .. e e e e e e e ..
f Administrative expenses . . . . . . .
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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«< . . . 0 . o o L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Relatedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" online 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . . . ... ... ... 3b

Describe in Part XllI the-intended uses of the organization's endowment funds.

Part VIl | 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 (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

da Land . ... .. ... oL
b Buildings .. ... ...,

c Leasehold improvements . . . . ... .. 106,197 38,054 68,143

d Equipment .. ... ... 00 97,181 40,500 56,681
e Other . . ... ... . ... . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . .. .. > 124,824

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 FAIR FOOD NETWORK INC 26-4143394 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 . . . . . . . . . . ... oo 00 o e

(2) Closely-held equityinterests . . . . . . . . ... ... ..

(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

()]
(2)
(3)
4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). ..« . . . >
Part IX Other Assets.
Complete if the organization answered."Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1BECURITY DEPOSIT 10,750
(2)
(3)
4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . v v v v v v v v v v oo > 10,750
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

(2ACCRUED INTEREST 11,721

®)

“4)

®)

(6)

)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . » 11,721
2. Liability for uncertain tax positions. In Part XllI, 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. . . . . . E|

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 FAIR FOOD NETWORK INC 26-4143394 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 15,437,750
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . ... ... ... .. 2a 184,585
b Donated services and use of facilites . . . . . . ... ... ..o, 2b
c Recoveriesof prioryeargrants . . . . . . . . . ... oL 00 oo 2c
d Other (DescribeinPart XIIL.) . . . . . .. .. oo oo o oo oo e 2d
e Addlines2athrough2d . . . . ... .. .. ... e e e e e e e e e e e e e 2e 184,585
3  Subtractline 2efromline1 . . . . . . . . . .. e e e e e e e e e e e e e e e e e 3 15,253,165
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a
Other (DescribeinPart XII.) . . . . . . ..o oo oo oo o 4b
c Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . . . ... ... 5 15,253,165

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... ..o 000 Lol o 1 17,025,704
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . .. ... ... .00, 2a

b Prioryearadjustments . . . . ... ... 000 L oo oo oo oo 2b

c Otherlosses . . . . . . . . @ i i i i i i e e e e e e e e e e e 2c

d Other (DescribeinPartXIIl.) . . . .. ... o 0oL, 2d

e Addlines2athrough2d . . ... ... ... ... oo N Y A 2e
3 Subtractline 2efromline1 . . . . . . . . . ... oo el oo A 3 17,025,704
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... . . . 4a

b Other (DescribeinPart XIIl.) . . . . . ... o o000 oo 4b

¢ Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . . . . . . ... 5 17,025,704

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part.lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

01l. Footnote for uncertain tax position under FIN 48 (Part X)

THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS UNDER A MORE-LIKELY-THAN-NOT THRESHOLD AS

REQUIRED BY US GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. AS OF DECEMBER 31, 2021, THE ORGANIZATION

DOES NOT BELIEVE THAT IT HAS TAKEN ANY POSITIONS THAT WOULD REQUIRE THE RECORDING OF ADDITIONAL TAX

LIABILITY NOR' DOES IT BELIEVE THAT THERE ARE ANY UNREALIZED TAX BENEFITS THAT WOULD EITHER INCREASE

OR DECREASE WITHIN THE NEXT TWELVE MONTHS. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO EXAMINATION

BY THE APPROPRIATE TAXING JURISDICTIONS. AT DECEMBER 31, 2021, THE ORGANIZATIONS FEDERAL TAX RETURNS

GENERALLY REMAIN OPEN FOR THE LAST THREE YEARS.

EEA Schedule D (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

FAIR FOOD NETWORK INC 26-4143394

Partl | 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 assistance? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e @ 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 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egohgstr;ﬁ\?f;;g?:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
(1)CHILDREN 'S FUND BC AL DOUBLE UP
450 RIVERCHASE PKWY EAST FOOD BUCKS
BIRMINGHAM AL 35244 CASH PROGRAMMING
(Z)LIVEWELL COLORADO DOUBLE UP
1490 LAFAYETTE ST STE 404 FOOD BUCKS
DENVER CO 80218 26-2464764 501C3 CASH PROGRAMMING
(3)C‘ITY OF BOSTON DOUBLE UP
1 CITY HALL SQUARE STE 500 FOOD BUCKS
BOSTON MA 02201-2013 124,481 CASH PROGRAMMING
(4)FIELD & FORK FUND DOUBLE
487 MAIN ST STE 200 UP FOOD
BUFFALO NY 14203 26-4287659 501C3 57,833 CASH BUCKS - STORES
(5)CITY OF HOLLAND FUND DOUBLE
150 W 8TH ST UP FOOD
HOLLAND MI 49423 38-6004622 41,416 CASH BUCKS-STORES
(G)CITY OF MT PLEASANT PARKS & FUND DOUBLE
320 W BROADWAY ST UP FOOD
MOUNT PLEASANT MI 48858 38-6004717 11,000 CASH BUCKS - STORES
(7)AG SUPERMARKETS, INC FUND DOUBLE
11 COOPERATIVE WAY UP FOOD
SUNCOOK NH 03275 02-0118229 53,421 CASH BUCKS -STORES
(S)ALLEN NEIGHBORHOOD CENTER FUND DOUBLE
1611 E KALAMAZOO ST UP FOOD
LANSING MI 48912 38-3520484 501C3 14,000 CASH BUCKS -STORES
(g)AMERICANA FOODS FUND DOUBLE
15041 PLYMOUTH RD UP FOOD
DETROIT MI 48227 38-2743240 50,731 CASH BUCKS -STORES
“ @PPALACHIAN RC&D COUNCIL FUND DOUBLE
302 SUNSET DR STE 105 UP FOOD
JOHNSON CITY TN 37604 62-1590577 501C3 CASH BUCKS -STORES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . L L L L e e e e e e e e > 36
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e > 76
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

EEA



Grants and Other Assistance to Organizations,

OMB No. 1545-0047

SCHEDULE | .. . .
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) to Publi
Department of the Treasury » Attach to Form 990. pen to _u ic
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAIR FOOD NETWORK INC 26-4143394
|Partl | 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 assistance? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

Partll

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (c? IRC §ection (d) Amount of cash (e) Amoun.t of (book, FMV. appraisal, (9) Descript.ion of (h) Purp0§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1)ARCADIA FOOD INC FUND DOUBLE
9000 RICHMOND HWY UP FOOD
ALEXANDRIA VA 22309 27-3611614 501C3 CASH BUCKS-STORES
(Z)ARGUS FARM STOP FUND DOUBLE
325 W LIBERTY UP FOOD
ANN ARBOR MI 48103 46-5289030 16,771 CASH BUCKS-STORES
(3)BLOCKS FARM STAND FUND DOUBLE
29160 EUREKA RD UP FOOD
ROMULUS MI 48174 38-3542321 57,386 CASH BUCKS-STORES
(4)CHICO NATURAL FOODS COOPERA FUND DOUBLE
818 MAIN ST UP FOOD
CHICO CA 95928 94-3236891 CASH BUCKS-STORES
(5)CITY MARKET FUND DOUBLE
401 CENTER AVE STE 100 UP FOOD
BAY CITY MI 48708 32-0519165 501C3 CASH BUCKS-STORES
(G)CITY OF ANN ARBOR FUND DOUBLE
AA FARMERS MKT PO BOX 8647 UP FOOD
ANN ARBOR MI 48104 38-6004534 65,000 CASH BUCKS -STORES
(7)CITY OF MUSKEGON FUND DOUBLE
930 TERRACE ST UP FOOD
ROCKFORD MI 49341 38-6004522 100,000 CASH BUCKS -STORES
(S)CITY OF ROCKFORD FUND DOUBLE
7 SOUTH MONROE UP FOOD
ROCKFORD MI 49341 38-6004728 6,662 CASH BUCKS -STORES
(g)COM’M'[JNITY FARM ALLIANCE OF FUND DOUBLE
PO BOX 130 UP FOOD
BEREA KY 40403 61-1092056 501C3 CASH BUCKS -STORES
“ 0§ZOMMUNITY FOOD BANK OF CENT FUND DOUBLE
107 WALTER DAVIS DR UP FOOD
BIRMINGHAM AL 35209 63-0837956 501C3 81,196 CASH BUCKS -STORES

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.

EEA

Schedule | (Form 990) (2021)



Grants and Other Assistance to Organizations, OMB No. 1545-0047

SCHEDULE | .. . .
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) to Publi
Department of the Treasury » Attach to Form 990. pen to _u ic
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAIR FOOD NETWORK INC 26-4143394
|Partl | 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 assistance? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egohgstr;ﬁ\?f;;g?:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
“)COMMUNITY FOOD AND AG COALI FUND DOUBLE
PO BOX 7025 UP FOOD
MISSOULA MT 59802 36-2991288 501C3 BUCKS-STORES
(mDC CENTRAL KITCHEN INC FUND DOUBLE
425 2ND ST NW UP FOOD
WASHINGTON DC 20001 52-1584936 501C3 50,100 CASH BUCKS-STORES
(mDELPOINTE FOOD CENTER FUND DOUBLE
16700 HARPER AVE UP FOOD
DETROIT MI 48224 38-3205221 36,310 CASH BUCKS-STORES
(QDOWNTOWN OWOSSO FARMERS MKT FUND DOUBLE
1888 KETEGAWN RD UP FOOD
OWOSSO MI 48867 46-2388231 9,078 CASH BUCKS-STORES
(&DOWNTOWN SAGINAW FARMERS MA FUND DOUBLE
PO BOX 3681 UP FOOD
SAGINAW MI 48607 35-2163212 501C3 18,000 CASH BUCKS-STORES
(QE&L SUPERMERCADO FUND DOUBLE
600 W VERNOR HWY UP FOOD
DETROIT MI 48209 38-2141947 641,696 CASH BUCKS -STORES
(nEASTERN MARKET CORPORATION FUND DOUBLE
2934 RUSSELL ST UP FOOD
DETROIT MI 48207 32-0030432 501C3 82,000 CASH BUCKS -STORES
(mTHE EXPERIMENTAL STATION FUND DOUBLE
6100 S BLACKSTONE ST UP FOOD
CHICAGO IL 60637 32-0017985 501C3 CASH BUCKS -STORES
(mCITY OF BIG RAPIDS FUND DOUBLE
226 N MICHIGAN AVE UP FOOD
BIG RAPIDS MI 49307 38-6004663 6,500 CASH BUCKS -STORES
mofEEDING FLORIDA FUND DOUBLE
1493 MARKET ST UP FOOD
TALLAHASSEE FL 32312 65-0467165 501C3 CASH BUCKS -STORES

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

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

Schedule | (Form 990) (2021)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

FAIR FOOD NETWORK INC 26-4143394

|Partl | 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 assistance? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egohgstr;ﬁ\?f;;g?:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
(1)FIDDLEHEAD FARMS MARKETPLAC FUND DOUBLE
451 HIGH ST UP FOOD
SOMERSWORTH NH 03878 04-3432674 7,546 CASH BUCKS - STORES
(Z)FIVE ACRE FARMS INC FUND DOUBLE
195 MONTAGUE ST 14TH FLOOR UP FOOD
BROOKLYN NY 11201 27-2028831 11,544 CASH BUCKS - STORES
(3)FLINT FARMERS MARKET FUND DOUBLE
300 EAST FIRST ST UP FOOD
FLINT MI 48502 46-3261632 100,000 CASH BUCKS - STORES
(4)THE FOOD BASKET FUND DOUBLE
40 HOLUMA ST UP FOOD
HILO HI 96720-3050 26-0349475 501C3 50,000 CASH BUCKS - STORES
(5) FOOD FARM MARKET FUND DOUBLE
11550 DEXTER AVE UP FOOD
DETROIT MI 48206 45-3211373 104,554 CASH BUCKS-STORES
(G)THE FOOD TRUST FUND DOUBLE
1617 JFK BOULEVARD SOUTH UP FOOD
PHILADELPHIA PA 19103 23-2678383 501C3 CASH BUCKS - STORES
(7)FORSYTH FARMERS MARKET FUND DOUBLE
2603 MECHANICS AVE UP FOOD
SAVANNAH GA 31404 46-1112698 501C3 CASH BUCKS -STORES
(S)FRESH CHOICE MARKET FUND DOUBLE
1916 DAVISON UP FOOD
FLINT MI 48506 47-3592575 CASH BUCKS -STORES
(g)FRESH FOOD DEPOT FUND DOUBLE
303 S PARKER ST UP FOOD
MARINE CITY MI 48039 20-0503326 10,129 CASH BUCKS -STORES
“ ofULTON ST FARMERS MKT FUND DOUBLE
1145 FULTON ST EAST UP FOOD
GRAND RAPIDS MI 49503 46-2859250 501C3 157,876 CASH BUCKS -STORES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . L L L L e e e e e e e e >
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

EEA



Grants and Other Assistance to Organizations,

OMB No. 1545-0047

SCHEDULE I . 4 .

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization
FAIR FOOD NETWORK INC

Employer identification number
26-4143394

|Partl | 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 assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egohgstr;ﬁ\?f;;g?:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
“)GARDEN FRESH MARKETPLACE FUND DOUBLE
6680 MICHIGAN AVE UP FOOD
DETROIT MI 48210 38-5287186 113,083 CASH BUCKS-STORES
(mGLEANERS COMMUNITY FOOD BAN FUND DOUBLE
2131 BEAUFALT ST UP FOOD
DETROIT MI 48207 38-2156255 501C3 15,768 CASH BUCKS-STORES
(mGLORY SUPERMARKET - HIGHLAN FUND DOUBLE
14100 WOODWARD AVE UP FOOD
HIGHLAND PARK MI 48203 38-3722692 154,765 CASH BUCKS-STORES
(QGLORY SUPERMARKET - OAK PAR FUND DOUBLE
22150 COOLIDGE HWY UP FOOD
OAK PARK MI 48237 27-0710816 226,360 CASH BUCKS-STORES
(&GLORY SUPERMARKET - OUTER D FUND DOUBLE
8000 OUTER DR WEST 1 UP FOOD
DETROIT MI 48235 38-3722692 219,533 CASH BUCKS-STORES
(QGLYNWOOD CENTER FUND DOUBLE
PO BOX 157 UP FOOD
COLD SPRING NY 10516 13-3852957 501C3 31,900 CASH BUCKS -STORES
(nGRATIOT AREA CHAMBER OF COM FUND DOUBLE
110 W SUPERIOR ST UP FOOD
ALMA MI 48801 38-1225653 501C6 CASH BUCKS -STORES
(QGREAT GIANT SUPERMARKET LAN FUND DOUBLE
3222 S MLK BLVD UP FOOD
LANSING MI 48910 84-2416377 41,300 CASH BUCKS -STORES
(mGREAT GIANT SUPERMARKET FLI FUND DOUBLE
G5204 SAGINAW ST UP FOOD
FLINT MI 48505 47-1872551 25,159 CASH BUCKS -STORES
mngEAT GIANT SUPERMARKET SAG FUND DOUBLE
3216 SHERIDAN AVE UP FOOD
SAGINAW MI 48601 81-4713077 156,729 CASH BUCKS -STORES

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

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

Schedule | (Form 990) (2021)



Grants and Other Assistance to Organizations,

OMB No. 1545-0047

SCHEDULE I . 4 .

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization
FAIR FOOD NETWORK INC

Employer identification number
26-4143394

|Partl | 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 assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egohgstr;ﬁ\?f;;g?:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
“)GREEN TREE COOPERATIVE GROC FUND DOUBLE
214 N FRANKLIN ST UP FOOD
MOUNT PLEASANT MI 48858 38-2279712 6,199 CASH BUCKS-STORES
(mGROW NYC FUND DOUBLE
100 GOLD ST UP FOOD
NEW YORK NY 10038 13-2765465 501C3 CASH BUCKS-STORES
(mGROWING HOPE FUND DOUBLE
922 W MICHIGAN UP FOOD
YPSILANTI MI 48197 74-3091845 501C3 25,000 CASH BUCKS-STORES
(QHANOVER CONSUMER COOPERATIV FUND DOUBLE
PO BOX 635 UP FOOD
HANOVER NH 03755 02-0144595 24,466 CASH BUCKS-STORES
(&HEART OF THE CITY FARMERS M FUND DOUBLE
1182 MARKET ST UP FOOD
SAN FRANCISCO CA 94102 94-2909967 501C4 CASH BUCKS-STORES
(QHILLSIDE SHOPRITE FUND DOUBLE
367 US HWY 22 UP FOOD
HILLSIDE NJ 07205 22-3637329 27,910 CASH BUCKS -STORES
(nHUTCHINSON FOOD & DRUG FUND DOUBLE
6509 N SAGINAW ST UP FOOD
FLINT MI 48505 38-2898647 13,021 CASH BUCKS -STORES
(QIMPERIAL FRESH 8 MILE FUND DOUBLE
1940 E EIGHT MILE RD UP FOOD
DETROIT MI 48234 38-3288428 143,625 CASH BUCKS -STORES
(mIMPERIAL FRESH MARKET SCHAE FUND DOUBLE
14424 SCHAEFER HWY UP FOOD
DETROIT MI 48227 38-3218285 86,358 CASH BUCKS -STORES
“dTHE INTERNATIONAL RESCUE CO FUND DOUBLE
PO BOX 3988 221 S 400 WEST UP FOOD
SALT LAKE CITY UT 84110 13-5660870 501C3 CASH BUCKS -STORES

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

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

Schedule | (Form 990) (2021)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

FAIR FOOD NETWORK INC 26-4143394

|Partl | 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 assistance? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egohgstr;ﬁ\?f;;g?:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
(1)IOWA HEALTHIESST STATE INIT FUND DOUBLE
301 GRAND AVE UP FOOD
DES MOINES IA 50309 45-4570642 501C3 CASH BUCKS - STORES
(Z)JACKSON MEDICAL MALL FOUNDA FUND DOUBLE
1636 SMITH LAKE RD UP FOOD
BROOKHAVEN MS 39601 64-0865274 501C3 CASH BUCKS - STORES
(3) JAMES C ACHESON FOUNDATION FUND DOUBLE
VANTAGE PT FARMERS MKT 51 C UP FOOD
PORT HURON MI 48060 38-3463509 501C3 20,000 CASH BUCKS - STORES
4) JANUS YOUTH PROGRAMS FUND DOUBLE
738 NE DAVIS ST UP FOOD
PORTLAND OR 97232 23-7345990 501C3 CASH BUCKS - STORES
(5)KEN 'S FRUIT MARKET INC FUND DOUBLE
2420 EASTERN AVE SE UP FOOD
GRAND RAPIDS MI 49507 45-3581456 156,151 CASH BUCKS - STORES
(6) LAFAYETTE FOODS FUND DOUBLE
1565 LAFAYETTE ST UP FOOD
DETROIT MI 48207 45-3581456 31,451 CASH BUCKS - STORES
(7)THE LAND CONNECTION FOUNDAT FUND DOUBLE
206 N RANDOLPH ST UP FOOD
CHAMPAIGN IL 61820 37-1413944 501C3 CASH BUCKS -STORES
(8) LANMARK FOOD CENTER FENTON FUND DOUBLE
4644 FENTON RD UP FOOD
FLINT MI 48507 27-1702546 33,225 CASH BUCKS -STORES
9) LANDMARK FOOD CENTER PIERSO FUND DOUBLE
206 W PIERSON RD UP FOOD
FLINT MI 48505 38-2089113 20,074 CASH BUCKS -STORES
“ osaAPERLES IGA FUND DOUBLE
64 TROOPER LESLIE LORD MH UP FOOD
COLEBROOK NH 03576 02-0346407 16,164 CASH BUCKS -STORES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . L L L L e e e e e e e e >
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

EEA



Grants and Other Assistance to Organizations, OMB No. 1545-0047

SCHEDULE | .. . .
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) to Publi
Department of the Treasury » Attach to Form 990. pen to _u ic
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAIR FOOD NETWORK INC 26-4143394
|Partl | 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 assistance? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egokgfﬂl‘:ﬁvofs’;g‘r‘:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
(1)LOCAL ENVIRONMENTAL AG PROJ FUND DOUBLE
PO BOX 3249 UP FOOD
ROANOKE VA 24015 27-1050909 501C3 CASH BUCKS-STORES
2 LOWE'S PAY AND SAVE FUND DOUBLE
1804 HALL AVE UP FOOD
LITTLEFIELD TX 79339 75-1574481 8,124 CASH BUCKS-STORES
(3)MANDELA PARTNERS FUND DOUBLE
1344 7TH ST UP FOOD
OAKLAND CA 94607 11-3754129 501C3 CASH BUCKS-STORES
(4)MARQUETTE DOWNTOWN DEV AUTH FUND DOUBLE
337 W WASHINGTON ST UP FOOD
MARQUETTE MI 49855 38-3444850 11,697 CASH BUCKS-STORES
(5)MARQUETTE FOOD CO-OP FUND DOUBLE
502 W WASHINGTON UP FOOD
MARQUETTE MI 49855 38-2243458 43,464 CASH BUCKS -STORES
(G)MARVINS GARDEN SPOT LLC FUND DOUBLE
9445 LAKE ANN RD UP FOOD
TRAVERSE CITY MI 49684 41-2089035 9,000 CASH BUCKS -STORES
(7)MASS FARMERS MARKETS FUND DOUBLE
240 BEAVER ST UP FOOD
WALTHAM MA 02452 04-2666643 501C3 CASH BUCKS -STORES
(S)MAZEN FOODS FUND DOUBLE
1740 GRATIOT AVE UP FOOD
DETROIT MI 48205 38-2860887 59,159 CASH BUCKS -STORES
(g)MIDLAND AREA CHAMBER OF COM FUND DOUBLE
300 RODD ST STE 101 UP FOOD
MIDLAND MI 48640 47-5297349 501C6 35,000 CASH BUCKS -STORES
“ (MIDTOWN FRESH SUPERMARKET FUND DOUBLE
412 HOWARD ST UP FOOD
KALAMAZOO MI 49001 47-3395881 69,777 CASH BUCKS -STORES

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

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

Schedule | (Form 990) (2021)



Grants and Other Assistance to Organizations,

OMB No. 1545-0047

SCHEDULE | .. . .
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) to Publi
Department of the Treasury » Attach to Form 990. pen to _u ic
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAIR FOOD NETWORK INC 26-4143394
|Partl | 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 assistance? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

Partll

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (c? IRC §ection (d) Amount of cash (e) Amoun.t of (book, FMV. appraisal, (9) Descript.ion of (h) Purp0§e of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(”MONADNOCK COMMUNITY MARKET FUND DOUBLE
34 CYPRESS ST UP FOOD
KEENE NH 03431 27-2395771 20,239 CASH BUCKS-STORES
(mMT CLEMENS FARMERS MARKET FUND DOUBLE
28 FIRST ST STE B UP FOOD
MOUNT CLEMENS MI 48043 81-0723030 501C3 5,654 CASH BUCKS-STORES
(mNEW MEXICO FARMERS MARKET A FUND DOUBLE
1219 LUISA ST UP FOOD
SANTA FE NM 87505 85-0430744 501C3 CASH BUCKS-STORES
(QNORTH DAKOTA STATE UNIVERSI FUND DOUBLE
DEPT 3100 PO BOX 6050 UP FOOD
FARGO ND 58108-6050 45-6002439 CASH BUCKS-STORES
(&NE MICHIGAN REGIONAL FARM FUND DOUBLE
202 WESTOVER ST UP FOOD
EAST TAWAS MI 48730 38-3604240 501C3 10,000 CASH BUCKS-STORES
(QNURTURE NATURE CENTER FUND DOUBLE
518 NORTHAMPTON ST UP FOOD
EASTON PA 18042 26-1934794 501C3 CASH BUCKS -STORES
(nOAKLAND COUNTY FUND DOUBLE
2100 PONTIAC LAKE RD UP FOOD
WATERFORD MI 48328 38-6004876 35,000 CASH BUCKS -STORES
(mOLD REDFORD FOOD CENTER FUND DOUBLE
21673 GRAND RIVER UP FOOD
DETROIT MI 48219 38-2701489 56,752 CASH BUCKS -STORES
(mORCHARD MARKET INC FUND DOUBLE
8400 N US 31 UP FOOD
FREE SOIL MI 49411 38-2671264 16,000 CASH BUCKS -STORES
HOQRYANA NATURAL FOODS MARKET FUND DOUBLE
260 EAST 10TH ST UP FOOD
TRAVERSE CITY MI 49684 38-2066104 43,992 CASH BUCKS -STORES

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.

EEA

Schedule | (Form 990) (2021)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

FAIR FOOD NETWORK INC 26-4143394

|Partl | 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 assistance? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egokgfﬂl‘:ﬁvofs’;g‘r‘:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
(1)PARK STREET MARKET FUND DOUBLE
512 N PARK ST UP FOOD
KALAMAZOO MI 49007 27-1660405 98,022 CASH BUCKS - STORES
2 PARKWAY FOODS FUND DOUBLE
11250 E JEFFERSON UP FOOD
DETROIT MI 48214 38-2563429 220,621 CASH BUCKS - STORES
(3)PFC OF KALAMAZOO FUND DOUBLE
507 HARRISON ST UP FOOD
KALAMAZOO MI 49007 38-2032664 119,688 CASH BUCKS - STORES
(4)PICK & SAVE SUPERMARKET FUND DOUBLE
7404 E SEVEN MILE RD UP FOOD
DETROIT MI 48234 38-3635400 116,117 CASH BUCKS - STORES
(5)PINNACLE PREVENTION FUND DOUBLE
250 S ARIZONA AVE UP FOOD
CHANDLER AZ 85225 46-4574172 501C3 CASH BUCKS-STORES
(G)PRINCE VALLEY MARKET FUND DOUBLE
5931 MICHIGAN AVE UP FOOD
DETROIT MI 48210 46-1433706 210,104 CASH BUCKS - STORES
(7)PRODUCE PERKS MIDWEST FUND DOUBLE
3600 PARK 42 DR STE 105A UP FOOD
CINCINNATI OH 45241 47-5000763 501C3 CASH BUCKS -STORES
(S)PUBLIC FOODS FUND DOUBLE
16226 WARREN AVE UP FOOD
DETROIT MI 48224 38-3631131 37,739 CASH BUCKS -STORES
9) RANDY NELSON FARM INC FUND DOUBLE
11108 GORDON UP FOOD
GRANT MI 49327 38-2814420 22,386 CASH BUCKS -STORES
“ oyHODE ISLAND PUBLIC HEALTH FUND DOUBLE
383 W FOUNTAIN ST STE 101 UP FOOD
PROVIDENCE RI 02903 05-0474726 501C3 CASH BUCKS -STORES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . L L L L e e e e e e e e >
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

EEA



Grants and Other Assistance to Organizations,

OMB No. 1545-0047

SCHEDULE I . 4 .

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization
FAIR FOOD NETWORK INC

Employer identification number
26-4143394

|Partl | 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 assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egohgstr;ﬁ\?f;;g?:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
“)RURAL ADV FOUNDATION INTERN FUND DOUBLE
PO BOX 640 UP FOOD
PITTSBORO NC 27312 56-1704863 501C3 CASH BUCKS-STORES
(mSEACOAST EAT LOCAL FUND DOUBLE
2 WASHINGTON ST STE331 UP FOOD
DOVER NH 03820 45-2547575 501C3 CASH BUCKS-STORES
(mSEAWAY MARKETPLACE FUND DOUBLE
18330 W CHICAGO ST UP FOOD
DETROIT MI 48228 20-1634432 89,966 CASH BUCKS-STORES
(QSHOPRIGHT OF KEARNY FUND DOUBLE
100 PASSAIC AVE UP FOOD
KEARNY NJ 07032 22-1608007 44,731 CASH BUCKS-STORES
(&SHOPRIGHT OF E ORANGE FUND DOUBLE
733 MOUNTAIN AVE UP FOOD
SPRINGFIELD NJ 07081 22-1576170 52,830 CASH BUCKS-STORES
(QSHOPRIGHT OF NEWARK FUND DOUBLE
206 SPRINGFIELD AVE UP FOOD
NEWARK NJ 07103 46-3971729 75,260 CASH BUCKS -STORES
(nSOUTH DAKOTA STATE UNIVERSI FUND DOUBLE
EXTENSION OFFICE SWG212 227 UP FOOD
BROOKINGS SD 57007 46-6000364 CASH BUCKS -STORES
(mSPARTAN STORES LLC FUND DOUBLE
1523 MOMENTUM PLACE UP FOOD
CHICAGO IL 60689 38-2750461 2,567,454 CASH BUCKS -STORES
(mSPUR FUND DOUBLE
654 MISSION ST UP FOOD
SAN FRANCISCO CA 94105-4015 94-1498232 501C3 CASH BUCKS -STORES
(“ﬁUPER GREEN MARKET FUND DOUBLE
3321 E PARIS AVE SE UP FOOD
GRAND RAPIDS MI 49512 45-3535036 14,752 CASH BUCKS -STORES

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

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

Schedule | (Form 990) (2021)



Grants and Other Assistance to Organizations,

OMB No. 1545-0047

SCHEDULE I . 4 .

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization
FAIR FOOD NETWORK INC

Employer identification number
26-4143394

|Partl | 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 assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egokgfﬂl‘:ﬁvofs’;g‘r‘:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
(”SUSTAINABLE FOOD CENTER FUND DOUBLE
2921 E 17TH ST BLDG C UP FOOD
AUSTIN TX 78702 74-2441468 501C3 CASH BUCKS-STORES
(mTHE CORNER MARKET FUND DOUBLE
6039 E STANTON RD UP FOOD
STANTON MI 48888 47-0902841 27,794 CASH BUCKS-STORES
(mTHERIZO FOUNDATION FUND DOUBLE
1636 SMITH LAKE RD UP FOOD
BROOKHAVEN MS 39601 83-4648175 501C3 CASH BUCKS-STORES
(QTOWN & COUNTRY SUPERMARKET FUND DOUBLE
1824 PORTAGE ST UP FOOD
KALAMAZOO MI 49001 38-3258753 120,626 CASH BUCKS-STORES
(ﬂTRAVERSE CITY DDA FUND DOUBLE
303 E STATE ST STE C UP FOOD
TRAVERSE CITY MI 49684 38-2289035 16,000 CASH BUCKS-STORES
(QUNITED SUPERMARKETS LLC FUND DOUBLE
7830 ORLANDO AVE UP FOOD
LUBBOCK TX 79423 75-0916445 138,650 CASH BUCKS -STORES
(nUNIVERSITY FOODS FUND DOUBLE
1131 WEST WARREN AVE UP FOOD
DETROIT MI 48201 38-2281609 147,741 CASH BUCKS -STORES
(mUC SAN DIEGO FUND DOUBLE
9500 GILMAN DR 0009 UP FOOD
LA JOLLA CA 92093-0009 95-6006144 CASH BUCKS -STORES
(mURBAN HARVEST FUND DOUBLE
3302 CANAL ST STE 73 UP FOOD
HOUSTON TX 77003 76-0501430 501C3 CASH BUCKS -STORES
“dYIVA FARMS FUND DOUBLE
PO BOX 1714 UP FOOD
MOUNT VERNON WA 98273 20-4396437 CASH BUCKS -STORES

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

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

Schedule | (Form 990) (2021)



Grants and Other Assistance to Organizations, OMB No. 1545-0047

SCHEDULE | .. . .
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) to Publi
Department of the Treasury » Attach to Form 990. pen to _u ic
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAIR FOOD NETWORK INC 26-4143394
|Partl | 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 assistance? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egokgfﬂl‘:ﬁvofs’;g‘r‘:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
(”WV FOOD & FARM COALITION FUND DOUBLE
3820 MACCORKLE AVE SE UP FOOD
CHARLESTON WV 25304 46-2706460 501C3 CASH BUCKS-STORES
(mWESTERN MARKET FUND DOUBLE
447 W 9 MILE RD UP FOOD
FERNDALE MI 48220 38-2461044 92,888 CASH BUCKS-STORES
(mWHOLESOME WAVE GEORGIA FUND DOUBLE
777 CLEVELAND AVE SW UP FOOD
ATLANTA GA 30315 45-6816906 501C3 CASH BUCKS-STORES
(QWRIGHTS MARKET FUND DOUBLE
603 PLEASANT DR UP FOOD
OPELIKA AL 36801 51-0436165 20,621 CASH BUCKS-STORES
(ﬂYMCA OF GREATER GRAND RAPID FUND DOUBLE
475 LAKE MICHIGAN DR NW UP FOOD
GRAND RAPIDS MI 49504 38-1358058 501C3 8,000 CASH BUCKS -STORES
(QYOUNGSTOWN NEIGHBORHOOD DEV FUND DOUBLE
820 CANFIELD RD UP FOOD
YOUNGSTOWN OH 44511 26-4117989 501C3 CASH BUCKS -STORES
(nYPSILANTI FOOD CO-OP FUND DOUBLE
312 N RIVER ST UP FOOD
YPSILANTI MI 48198 38-2319868 9,377 CASH BUCKS -STORES
(m7 MILE FOODS FUND DOUBLE
8139 E 7 MILE UP FOOD
DETROIT MI 48234 38-3252668 58,845 CASH BUCKS -STORES
(mAUBURN UNIVERSITY FUND DOUBLE
210 SPIDLE HALL UP FOOD
AUBURN UNIVERSITY AL 36849 63-6000724 135,000 CASH BUCKS -STORES
(“ﬁATTLE CREEK FARMERS MKT AS FUND DOUBLE
14302 EAST OP AVE UP FOOD
CLIMAX MI 49034 30-0179109 9,000 CASH BUCKS -STORES

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

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

Schedule | (Form 990) (2021)



Grants and Other Assistance to Organizations,

SCHEDULE | 351 ? [ OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. o) to Publi
Department of the Treasury » Attach to Form 990. pen to .U IC
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
FAIR FOOD NETWORK INC

Employer identification number
26-4143394

|Partl | 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 assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egohgstr;ﬁ\?f;;g?:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
(”BLOCKS FARM STAND FUND DOUBLE
29160 EUREKA RD UP FOOD
ROMULUS MI 48174 38-3542321 57,386 CASH BUCKS-STORES
(mCITY GREEN INC FUND DOUBLE
171 GROVE ST UP FOOD
CLIFTON NJ 07013 20-1065250 75,000 CASH BUCKS-STORES
(mCOMM OUTREACH & PATIENT EMP FUND DOUBLE
208 W COAL AVE UP FOOD
GALLUP NM 87301 46-5551998 49,960 CASH BUCKS-STORES
(QCOMMUNITY PARTNERS FUND DOUBLE
PO BOX 741265 UP FOOD
LOS ANGELES CA 90074 95-4302067 50,000 CASH BUCKS-STORES
(&FRIENDS OF ZENGER FARM FUND DOUBLE
11741 SE FOSTER RD UP FOOD
PORTLAND OR 97266 93-1269630 39,280 CASH BUCKS -STORES
(QFUNGIBLE FOOD STORE LLC FUND DOUBLE
17618 NORWOOD RD UP FOOD
SANDY SPRING MD 20860 87-0969235 25,000 CASH BUCKS -STORES
(nHARDINGS MARKET FUND DOUBLE
1000 E CORK ST UP FOOD
KALAMAZOO MI 49001 38-2040357 14,760 CASH BUCKS -STORES
(QHARDINGS MARKET GALESBURG FUND DOUBLE
54 W MICHIGAN UP FOOD
GALESBURG MI 49053 38-2040357 7,085 CASH BUCKS -STORES
(mKEWEENAW CO OP FUND DOUBLE
1035 ETHEL AVE UP FOOD
HANCOCK MI 49930 27-1403038 18,511 CASH BUCKS -STORES
(“ﬁOKUA KALIHI VALLEY COMP FA FUND DOUBLE
2239 N SCHOOL ST UP FOOD
HONOLULU HI 96819 99-0149797 50,000 CASH BUCKS -STORES

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

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

Schedule | (Form 990) (2021)



Grants and Other Assistance to Organizations,

OMB No. 1545-0047

SCHEDULE I . 4 .

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization
FAIR FOOD NETWORK INC

Employer identification number
26-4143394

|Partl | 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 assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egohgstr;ﬁ\?f;;g?:iig? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’er) ’ noncash assistance or assistance
“)MEDITERRANEAN ISLAND FOODS FUND DOUBLE
4301 KALAMAZOO AVE SE UP FOOD
GRAND RAPIDS MI 49508 38-3330122 7,194 CASH BUCKS-STORES
(mNEW BALTIMORE FARMERS MARKE FUND DOUBLE
PO BOX 116 UP FOOD
NEW BALTIMORE MI 48047 37-1655767 5,000 CASH BUCKS-STORES
(mORYANA COMMUNITY COOP WEST FUND DOUBLE
260 E 10TH ST UP FOOD
TRAVERSE CITY MI 49684 38-2066104 22,126 CASH BUCKS-STORES
(QPEOPLES FOOD COOP FUND DOUBLE
216 N 4TH AVE UP FOOD
ANN ARBOR MI 48104 23-7199997 5,680 CASH BUCKS-STORES
(&NORTHERN FARM MARKET FUND DOUBLE
15605 34 MILE RD UP FOOD
ARMADA MI 48005 26-0266249 5,000 CASH BUCKS -STORES
(QPUBLIC HEALTH INST OF MET C FUND DOUBLE
180 N MICHIGAN UP FOOD
CHICAGO IL 60640 36-3959353 39,830 CASH BUCKS -STORES
(nSHOPPERS MARKETPLACE FUND DOUBLE
1571 HOLMES RD UP FOOD
YPSILANTI MI 48198 85-0730564 37,355 CASH BUCKS -STORES
(mSPEYERS FARM MARKET FUND DOUBLE
6444 EASTERN AVE SE UP FOOD
GRAND RAPIDS MI 49508 38-1581071 8,402 CASH BUCKS -STORES
(mSUN VALLEY SUPERMARKET FUND DOUBLE
9291 TELEGRAPH RD UP FOOD
REDFORD MI 48239 82-5217330 6,902 CASH BUCKS -STORES
“dTOGETHER WE CAN VEGAS ROOTS FUND DOUBLE
715 N TONOPAH DR UP FOOD
LAS VEGAS NV 89106 27-1727391 20,000 CASH BUCKS -STORES

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

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

Schedule | (Form 990) (2021)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) to Publi
Department of the Treasury » Attach to Form 990. pen to _u ic
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAIR FOOD NETWORK INC 26-4143394
|Partl | 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 assistance? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of
or government (if applicable) grant noncash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of (h) Purpose of grant
noncash assistance or assistance

(1)TOWN & COUNTRY SUPERMARKET
704 S MARBLE SST
PINCONNING MI 48650 47-3322460 21,401 CASH

FUND DOUBLE
UP FOOD
BUCKS-STORES

(Z)TOWN & COUNTRY SUPERMARKET
205 E CAPITAL AVE

FUND DOUBLE
UP FOOD

JACKSON MI 49201 26-2019017 9,033 CASH BUCKS-STORES
(3)TOWN & COUNTRY SUPERMARKET FUND DOUBLE

71 124 AVE UP FOOD

SHELBYVILLE MI 49344 82-6727140 5,006 CASH BUCKS-STORES

(4)TULSA COMM FOUNDATION HCSTIT
7030 S YALE AVE STE 600
TULSA OK 74136 73-1554474 30,000 CASH

FUND DOUBLE
UP FOOD
BUCKS-STORES

(5)URBAN HARVEST
3302 CANAL ST STE 73
HOUSTON TX 77003 76-0501430 39,830 CASH

FUND DOUBLE
UP FOOD
BUCKS-STORES

(6)

y]

®)

©)

(10)

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

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

Schedule | (Form 990) (2021)



Schedule | (Form 990) (2021) FAIR FOOD NETWORK INC

26-4143394 Page 2

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

7

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

0l1l. Monitoring procedures (Part I, line 2)

THE ORGANIZATION WORKS CLOSELY WITH GRANT RECIPIENTS AND REVIEWS REPORTS REGULARLY REGARDING RECIPIENT'S USE OF FUNDS. UNUSED

FUNDS ARE RETURNED TO THE ORGANIZATION.

EEA

Schedule | (Form 990) (2021)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. N
Open to Public

Department of the Treasury > Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAIR FOOD NETWORK INC 26-4143394
|Partl| Questions Regarding Compensation
Yes | No
1a 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 Il to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
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 . L e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses-incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardingthe items checked on line
L= 2 2
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 I11.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations K| Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of<control payment? . . . . .. ... ... Lo oL 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . .. ... ... .. 4b X
¢ Participate in or receive payment froman equity-based compensation arrangement? . . . .. ... .. .. 4c X
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 Theorganization? . . . . . . . L e e e e e e e e e e e e e e 5a X
b Anyrelated organization? < . . .. L L L L e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part 1.
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 Theorganization? . . . . . . . L L L e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part 1.
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 67 If "Yes," describeinPartlll . . ... ... ... .......... 7 X
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
iNPart Il . . . e e e e e e e e e e e e e e e e 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . L e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 FAIR FOOD NETWORK INC

26-4143394

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 VII, 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

. (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
(A) Name and Title (i) Base (ii) Bonus & incentive reportable compensation as deferred on prior
compensation compensation compensation Eorm 990

ORAN B HESTERMAN (i) 334,480 25,602 0 0 13,577 373,659 0

1 _CEO (ii) 0 0 0 0 0 0 0

KATHERINE KRAUSS (i) 169,979 0 0 0 7,802 177,781 0

2 coo (i) 0 0 0 0 0 0 0
(i)
3 (ii)
(i)
4 (ii)
(i)
5 (ii)
(i)
6 (ii)
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

EEA Schedule J (Form 990) 2021



SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

FAIR FOOD NETWORK INC 26-4143394

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person - (c) Description of transaction
organization Yes No
(1)
)
Q)
2 Enter the amount of tax incurmred by the organization managers or disqualified persons during the year
under section 4958 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, online 2, above, reimbursed by the organization . . . . . . . . ... ... ... > §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (9) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
@)
Q)
(4)
®)
Total . . . . .. s e e e e e e e e e e e e > 3

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
)
Q)
(4)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 FAIR FOOD NETWORK INC

26-4143394

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's

organization revenues?
Yes | No
ENTITY OWNED BY A PURCHASE OF VIDEO
(1) PHASE 4 MEDIA FAMILY MEMBER OF 5,450 PRODUCTION SERVICES X
)
@)
(4)
®)

PartV Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

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 the latest information. Inspection

Name of the organization Employer identification number
FAIR FOOD NETWORK INC 26-4143394

01l. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED AND APPROVED BY THE BOARD PRIOR TO SUBMISSON.

02. Conflict of interest policy compliance (Part VI, line 12c)

INTERESTED PERSONS ANNUALLY SIGN A STATEMENT INDENTIFYING ANY POTENTIAL CONFLICTS OF

INTEREST.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD TREASURER REVIEWED SALARY ANALYSES OF LIKE POSITIONS IN PHILANTHROPY AND THE NON

PROFIT SECTOR, REVIEWED SALARY HISTORY OF PRESIDENT, AND A RESOLUTION WAS CREATED AND

VOTED ON BY THE FULL BOARD DURING A REGULAR MEETING, STIPULATING COMPENSATION FOR

PRESIDENT.

04. Governing documents, etc, available to public (Part VI, line 19)

AVAIABLE UPON REQUEST

05. Part III, response or note to any other line in Part IIT

LINE 4D - PAGE 2 WORK COLLABORATIVELY WITH COMMUNITY ORGANIZATIONS AND FUNDERS TO CREATE

INCREASE ACCESS TO HEALTHY AND SUSTAINABLY GROWN FOOD FOR RESIDENTS WITH ALSO SUPPORTING

LOCAL AGRICULTURE AND FOOD SYSTEMS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

FAIR FOOD NETWORK INC

Employer identification number

26-4143394

|Part | |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b)

Legal dom‘g)e (state (d)
Name, address, and EIN (if applicable) of disregarded entity Primary activity

. Total income
or foreign country)

(e)

End-of-year assets

Direct controlling
entity

™M

@

©)]

4

®)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

(@) (e) ®
Name, address, and EIN of related organization Pri (b) - (c) (d) . Public charity status Direct controlling Sec. 5$g2b)(1.3)
rimary. activity Legal domicile (state Exempt Code section . ) ) controlled entity?
or foreign country) (if section 501(c)(3)) entity
Yes | No

G FAIR FOOD FUND, 46-1555654 MAKE LOANS TO

1250 NORTH MAIN STREET BUSINESSED THAT FAIR FOOD

ANN ARBOR MI 48104 CONNECT FARMERS MI 501 (C) (4) NETWORK X
@)
@)
(4)
®)

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

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 FAIR FOOD NETWORK INC 26-4143394 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) (c) (d) (e) U] (@) (h) U] 0G) (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) Yes | No Yes | No
()
(2
3)
4
(5)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) (c) (d) (e) ® (@ (h) U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No
(1)
@)
@)
(4)
®)
EEA Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 FAIR FOOD NETWORK INC 26-4143394 Page 3

Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfroma controlled entity . . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 1a x
b Gift, grant, or capital contribution to related organization(s) . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b x
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c x
d Loans or loan guarantees to or for related organization(s) . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e id | ¢
e Loans orloan guarantees by related organization(s) . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Dividends fromrelated organization(S) . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e s s e e e e e e e e e 1f X
g Sale of assets torelated organization(s) . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 x
h Purchase of assets fromrelated organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h x
i Exchange of assets withrelated organization(s) . . . . . . . . . . o L L L L e e e e e e e e e e e s e e e e e e e e e e e e e e e e 1i x
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . L L L L L L L e el e e s e e e e e e e e e e e e e e e e e 1j %
k Lease of facilities, equipment, or other assets fromrelated organization(s) . . . . . . . . . L L L Ll L L e e e e e e e e e e e e e e e e e e e e e 1k x
| Performance of services or membership or fundraising solicitations for related organization(s) . ./. . . . . . . L L L L L L L e e e e e e e e e e e e e 11 x
m Performance of services or membership or fundraising solicitations by related organization(s) . .\. . . . . . . L Ll L L L L e e e e e e e e e e e e e e e im x
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . .« o o L L 0 L L e e e e e e e e e e e e e e in | x
o Sharing of paid employees with related organization(s) . . . . . . . . . L L L L e el e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 | x
p Reimbursement paid to related organization(s) for eXpenses . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p x
q Reimbursement paid by related organization(s) for expenses . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q x
r Other transfer of cash or property to related organization(s) . . . . . . . . o b L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir x
s Other transfer of cash or property fromrelated organization(s) . . . . . . 0L L L L L L i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s x

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)FAIR FOOD FUND D 467,527 CASH

@)

Q)

(4)

®)

(6)

EEA Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 FAIR FOOD NETWORK INC 26-4143394 Page 4
|Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (c) (d) (e) ® (@ (h) U] 0 (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

(1)

@)

@)

(4)

®)

(6)

@)

@®)

9)
(10)
(1)
(12)
EEA Schedule R (Form 990) 2021



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2021
» Attach to your tax retum.
Department of the Treasury ) ; ) i i Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FAIR FOOD NETWORK INC FORM 990 - 1 R6-4143394

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) . . . . . . . . . . . L e 1
2 Total cost of section 179 property placed in service (see instructions) . . ... ... ... ... .... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . ... ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . . L L L L e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 ... ... ... ... .. \ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . .< .. 0. .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . ... .. ... ... .. ... . L....... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . . . . ... ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Seeiinstructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . .. .. .. .. 12

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > ] 13 \
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
’Part 1l \ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions. . . . . . . . . . . L e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . .. . . Lo o e 15
16 Other depreciation (including ACRS) . . . . . . . .t i i e T e e 16 19,338

]Part 11 \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in.tax years beginning before 2021 . . ... ... .. 17 \
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . . . . . 0. L e e e e e e e e e >

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

b) Month and year (c)Basis for depreciation
(a) Classification of property placed in (business/investment use
service only-see instructions)

(d) Recovery

period (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property

b 5-year property
c 7-year property 34,301 7 HY SL 2,450
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
|Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . ... . ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 21,788
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . .. ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
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