Caitlyn Peacock Tampa Bay Network to End Hunger

Application Form

Introduction

Submission of an application is not a guarantee or commitment of funding. This application will be made
public, in its entirety, including any attachments or uploads.

To see the rubric by which your organization's application will be scored, click here.

Please answer these questions FIRST, as the application will show you the required sections and fields to
complete based on your answers.

Priority Funding Areas*
Please select the priority area(s) most relevant to your request (see the PCF website for examples).

Food

Reimbursement*

The Pinellas CARES Nonprofit Partnership Fund allows requests to ask for reimbursement of expenditures related
to COVID-19 programming within the Priority Funding Areas that took place between March 1, 2020 and the time
of application.

Will your organization be applying for this cost reimbursement?
No

Future Programming*

Will your organization be applying for funding for services to be delivered between the grant award decision
and December 30, 2020?

Yes

Project Name*
TBNEH MOW4KIDS Covid Response Expansion

EIN*
36-4758155

DUNS Number

Please provide your organization's DUNS number. This is the Data Universal Numbering System.
You can search for your DUNS number here: https://www.dnb.com/duns-number/lookup.html

If you do not have a DUNS number, you can apply for one here (it is free and may take 3-4 days for approval):
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https://www.dnb.com/duns-number/get-a-duns.html

This field is optional as to not stop a qualifying organization from applying. HOWEVER, a DUNS number will be
required if your organization is approved for a grant. Your organization should apply for a DUNS number now if
it does not yet have one.

Mission Statement*

Our mission is to end hunger by bringing people together to find solutions that eliminate barriers,
increase access and knowledge, and expand the amount of nutritious food for all.

Total Operating Expenditure*

What are your total annual operating expenses?
$794,662.00

Amount Requested*

Please review the entire application and its fiscal requirements before
determining the total amount your organization will be requesting. This amount
should include any reimbursements your organization is seeking for past COVID-
19 programming.

Typical funding requests will range between $25,000 and $250,000. Amounts above and below are accepted,
provided the request can be justified by community need.

Requests at the higher end, or above this range must have a significant and sustained impact on the vulnerable
community being served. Your organization's capacity for spending a large amount of funds must also be
justified.

$550,000.00

If you are requesting more than $250,000 or a large capital expenditure, please speak with PCF program staff
to discuss the feasibility of your request PRIOR TO submission.

Priority Populations*

Please select the priority populations your programming will serve:

Note: Examples of "high-risk pandemic response jobs" include front-line workers, nurses, medical housekeeping
staff, nonprofit employees, law-enforcement and medical first responders.

Communities of color

Children and/or the elderly
Residents with language barriers
Persons with disabilities
Low-income families

Guiding Principles*™

One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified
priority populations are met.

From the priority populations you have indicated above, please explain to what extent one or more these
populations are involved in the creation, design, and impact of your organization (or this specific project).
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The Meals on Wheels for Kids program aims to serve children and families living within 185% of poverty
levels that are transportation disadvantaged and/or homebound. The majority of our recipients are
minorities and mixed-generation families. TBNEH believes in incorporating direct feedback from recipients to
ensure maximum impact. Most recently, we administered a survey to all of our Meals on Wheels for Kids
(MOW4KIDS) recipients asking questions indicating how the program could be improved. Pre-COVID, we
solicited feedback directly from our members using member surveys to gauge how we can best serve our
members to execute our mission. We also, survey our conference attendees to ascertain how helpful the event
was and guide future event planning regarding logistics and content. No matter what we are engaged in, our
end-user's - whether a recipient of one of our direct service programs, or a member organization of the
Network - experience and contribution to the work is crucial.

Length of time operating program/project*

Please briefly explain how long you have been operating the program or project for which you are requesting
funds. This funding is for expansion of existing programming or sustaining an existing expansion to meet
community needs.

We launched the Meals on Wheels St. Petersburg program in October 2019 to serve our seniors and
homebound adults. We developed and launched the Meals on Wheels for Kids program March 23, 2020 as a
response to the school closures due to COVID-19.

Service Area*®
In which areas of the county do you physically provide services?

North County (locations such as Tarpon Springs, Crystal Beach, Palm Harbor)
Mid-County (locations such as Clearwater, Largo, Safety Harbor)
South County (locations such as St. Petersburg, Lealman, Kenneth City)

Impact on Organization*
What has been the impact of the coronavirus/COVID-19 on the services of your organization? (Example: inability to
provide enough food, unable to provide behavioral health sessions, lack of volunteerism, etc.)

We stopped all regular TBNEH operations in early March and have been in COVID response mode ever
since. Our current focus areas are Meals on Wheels St. Petersburg, Meals on Wheels for Kids, and Emergency
Management in Pinellas County. At this time, we are currently serving 13 zip codes primarily in St. Petersburg
with plans to expand into Clearwater, Seminole, Dunedin, Tarpon Springs as the need is expected to increase
due to COVID. Right now, we are currently only serving 500 out of an estimated 1500 homebound and
transportation disadvantaged children in Pinellas County. Pinellas County has seen an increase of
approximately 50% food insecure since COVID. Many of our families were thwarted into dire situations,
overnight, not knowing how they would feed their family. With this funding we would be able to serve all of
the families in need as many parents/children are opting for a remote learning option due to COVID concerns.
Currently, 75% (400 children) of our MOW4KIDS recipients are opting for a remote learning option due to
concerns sending their child back to in-person school. Of the Pre-COVID 100,000 Pinellas Public School
students, 24,000 opted for an in-person option; 34,000 opted for myPCS Online; 2,000 opted for the Virtual
School option; 40,000 are unsure or have not responded. Though the schools will provide a weekly 5-meal
pack pick-up option for the myPCS Online parents, we expect the parents to experience the same challenges
accessing the school site meals as they did over the summer. Also, a grave area of concern is for the 2,000
students that have opted to be a part of the virtual option, as they will not be offered a meal pick-up option.
We are working with our partners to ensure these families are aware of the MOW4KIDS program and are
working to secure funding to meet this growing need due to COVID.
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Fiscal Accountability

Federal Fund Disclosure*

If your organization is awarded this grant, you may be considered a subrecipient of federal funding. THEREFORE,
if you are deemed a subrecipient and your organization reaches a threshold of having spent more than $750,000
in federal funding this fiscal year (this INCLUDES other federally funded programs), it will be subject to
requirements of the Federal Single Audit Act. This will require your organization to comply with Federal
Compliance Requirements and may necessitate additional expenses for your organization and you should
prepare for this.

It is advisable that you contact a certified public accountant (CPA) or other professional for guidance.

Yes, my organization understands and assumes all liabilities/costs in regards to federal funding.

Audited Financial Statements*
Does your organization routinely contract to have an audit conducted of its financial statements?

No

Most Recently Filed IRS Form 990*

Please upload a copy of the organization's most recently filed IRS Form 990. This is absolutely required.
TBNTEH_US_2018_ArchiveTaxReturn.pdf

Board-Approved Budget*

Please upload your most recently board-approved budget for this fiscal year in PDF format.
PCF_CARES_TBNEH_Budget_FY19-20_August_2020_PDF.pdf

No Audited Financial Statements

Explanation for Lack of Audit*

Please briefly explain why your organization does not annually have an independent audit conducted. If you have
any documentation, such as financials statements, or a letter from a CPA explaining the lack of an audit, you may
upload it here in PDF format.

We do not currently have an audit on file as our budget threshold of $500k was reached within this
current fiscal year ending September 30, 2020, for which we have plans to have an audit conducted.
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Expansion or Sustaining of Exact Programming Funded by
Another Source

Existing Contract

If you are applying for funding to expand and/or sustain COVID-19 response programming that has already been
funded by another source, please upload that contract here and provide a brief description of the funding source
and relationship with the funder. Please note that any costs funded by another source are not allowed to be
included in this application. Only the costs that are required to expand or sustain programs in excess of that
funding will be considered for the purposes of this application.

TBNEH has private donations allowing us to currently sustain our Meals on Wheels for Kids
programming. Our contracted funders contracts have come to an end or are coming to an end when school
starts. We have several pending applications with funders listed in previous section.

Funding and Usage

Client Service Delivery*

Briefly describe the services to be delivered under the programming for which you are requesting funding. Please
include when and where the services will occur, how the target population will access the services, and the length
of time the services will be provided. Please specify the zip codes of participants. If not available, specify the zip
codes of service delivery points.

MOW4Kids is an innovative program, first of its kind, developed by TBNEH to address childhood food

insecurity and transportation disadvantaged in Pinellas County, when schools are not open or operating
at full capacity due to COVID. The program

was developed as an alternative option for: 1) kids that are not attending an in-person option 2) kids that
are not able to access school meal distribution

sites throughout the county; and/or 3) kids that have difficulty accessing open food pantries. The

MOW4Kids demonstration project was developed to address barriers to accessing food due to lack of

transportation, access to site, or family structure, which have been exacerbated due to COVID.

MOW4Kids mobilized service providers, community volunteers, advocates,

and other stakeholders across St. Petersburg, to deliver weekly lunchtime meals and

shelf stable groceries, and produce, to children and their families to the following zip codes:

33701, 33705, 33707,33711, 33712, 33713. At the end of April, the program

expanded to serve six additional zip codes: 33703, 33704, 33706, 33708,

33709, 33710, and 33714. We deliver a week's worth of shelf-stable meal ingredients, a 5-meal pack per
child, and a bag of produce every week to each of our recipients at their home. We break up the delivery
schedule by region within the county. For S. County zip codes, we deliver on Mondays; for our mid-county zip
codes, we deliver on Wednesdays; for our N. County zip codes, we deliver on Fridays. We serve the recipients
at their homes, and will be able to provide the zip codes for which the recipients live in our reporting.

An interested recipient completes an application online, then our recipient intake coordinator calls that

recipient to complete the application process. Once they have been confirmed eligible via intake, they are
enrolled into the program to begin receiving service the next service day.
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Communication/Outreach and Community Engagement Efforts*
In what ways is your organization marketing and communicating its available programming to the community it
serves? How will you ensure that your target population is aware of your services and utilizes them?

The number of recipients on our program

has increased significantly each week. Recipients were recruited

with help from our partners by email, flyers, news/radio, press

release, social media, website, and word of mouth. If awarded additional funding we would announce the
available service in our remaining communities using the same outlets.

Hurricane Preparedness*

If a hurricane-related emergency were to strike Pinellas County this year and cause an interruption in your
organization's normal programming, how would you return to offering the programming, and continue to spend
awarded funds from this grant?

There is an expectation that your programming will be able to continue in the event of a hurricane-related
emergency.

If your organization has a COOP (Continuity of Operations Plan), you may upload it here instead of providing a
text answer. You may redact sensitive information from your organization's COOP.

We work closely with the Emergency Management as the leader of the Pinellas County Emergency
Management Feeding Committee, and stay updated on pre-event, and post-event safety concerns. In
anticipation of a disaster, we provided an extra week's worth of shelf-stable/ready-to-eat food and a
flashlight to all of our recipients last month. We marked the box of food with a bright orange sticker reading
"Hurricane Pack” with a flyer explaining this food should be kept in the back of the pantry or somewhere safe
for use during/after a hurricane. When we are announced to be in the 5-day cone we will deliver the regular
weekly food to ensure they have supplies pre-event. Our goal is to ensure our recipients have enough to eat
during and after the event, then when the emergency management gives the clearance to enter
neighborhoods that may have been closed due to debris, etc., we will immediately deploy our volunteers to
resume deliveries as quickly as possible.

Evidence of Insurance Coverage*
Grantees of the Pinellas CARES Nonprofit Partnership Fund will be required to maintain appropriate insurance to
cover the services proposed in this application. PCF will determine whether this coverage is appropriate.

Please upload evidence of insurance policies that cover the programming for which your organization is requesting
funds.

If there is no insurance coverage for this programming, please provide an explanation as to why.
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The Budget Summary and Budget Narrative sections are
absolutely critical to a successful application. Improperly
completed forms will be returned to you to fix, and will delay a
funding decision being made on your application. Please see
the examples in each section. To avoid rejection of your
organization's application, PCF HIGHLY recommends you watch
this short, instructional video as well: Budget
Narrative/Summary Instructions

If you would like to use a unit of service cost as a basis for your budget, you MUST contact Pinellas
Community Foundation program staff FIRST to discuss this possibility.

Budget Summary*

Please download the budget summary template HERE and complete it. If you have selected multiple
Priority Fund Areas, you should include ALL costs in this summary.

Capital includes buildings, vehicles, equipment at $3,000 or more per item. The purchase of capital must
represent the lower cost option for the period during which the purchased asset would be used for COVID-
response activities. Outright purchase must be less than the cost of renting or leasing OR if renting or leasing is
not available.

CLICK HERE TO SEE AN EXAMPLE OF A PROPERLY COMPLETED BUDGET SUMMARY.
Please export as a PDF and upload it.
PCF_CARES_TBNEH_MOW4KIDS_Budget_Summary_August_2020.pdf

Budget Narrative*

Please download the budget narrative template HERE and complete it.

The budget narrative needs to do more than define the expenses. It should clearly state what is going
to be paid using CARES funds and then justify the expenses as a program expansion (or sustaining an
already expanded program) as a result of COVID-19. Do not bold, underline, or italicize. Use dollar
amounts that match your Budget Summary.

If you have selected multiple Priority Fund Areas, you should include ALL costs in this narrative.

CLICK HERE TO SEE AN EXAMPLE OF A PROPERLY COMPLETED BUDGET NARRATIVE.

Capital includes buildings, vehicles, equipment at $3,000 or more per item. The purchase of capital must
represent the lower cost option for the period during which the purchased asset would be used for COVID-
response activities. Outright purchase must be less than the cost of renting or leasing OR if renting or leasing is
not available.

Please export as a PDF and upload it.
PCF_CARES_TBNEH_Budget_Narrative_August_2020_PDF.pdf
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Capital Requests
If you are requesting funding for capital expenses, please upload bids/estimates/rental agreements to match the
expenses described in your budget summary and narrative.

Please upload in PDF format.

Logistical partner organizations (LPOs) are considered to be a critical part of service delivery strategy for this grant
program, and using them is highly encouraged. Typical LPOs are:

e  Grassroots organizations with small annual operating budgets (under $50,000)
e Churches and other faith-based organizations

e Neighborhood associations

e Social organizations/collaboratives

e Resident councils in low-income house communities

e Neighborhood family centers

e  Senior centers

Their essential role is to serve as outreach, information, referral and service delivery sites for food distribution,
legal aid counseling to prevent evictions and behavioral health services, consistent with the three priority need
areas in the grant specifications.
Are you going to use LPOs in this programming?*

No

Food

This grant will require weekly reporting on the following measures:

e Number of Pinellas County residents accepting food by zip code of participant or distribution point
(participant zip code is preferred)

Affirmation of Reporting*
| affirm that my organization is capable of providing weekly reports on the above measures.
Yes

Number of Pinellas County Residents Served During Grant Period - Food*
This grant period ends on December 30, 2020. Please estimate the number of clients that will be served food by
the end of the grant period.

16500

September 2020 Projections - Food*

Please estimate the number of individuals to be served food by this funding in September 2020.
2500
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October Projections - Food*
Please estimate the number of individuals to be served food by this funding in October 2020.

3500

November Projections - Food*
Please estimate the number of individuals to be served food by this funding in November 2020.

4500

December Projections - Food*
Please estimate the number of individuals to be served food by this funding in December 2020.

6000

Funder Involvement

Which of the funders have provided a grant to your organization within the last

three years?*
Allegany Franciscan Ministries
Foundation for a Healthy St. Petersburg
Juvenile Welfare Board of Pinellas County
United Way Suncoast

Other Funding Sources
If your organization has submitted applications to other funders or has received funding in response to
coronavirus/COVID-19 from another funder, please briefly describe below:

Share Our Strength/No Kid Hungry - up to August 31, 2020

Pruitt Foundation - Unrestricted up to September 15, 2020
Juvenile Welfare Board - up to August 24, 2020

Community Foundation of Tampa Bay - up to August 31, 2020

NY Yankees Tampa Foundation - to support expansion in fall 2020
Cigna Health - to support expansion in fall 2020

Baycare - to support expansion in fall 2020

Wawa - to support expansion in fall 2020

Corrective Action*
Is your organization currently under a corrective action agreement with any funder (including but not limited to
those listed above)? If yes, please explain in detail, including the status of the corrective action. If no, state No.

No.
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Confirmation

Signature and Affirmation*

By submitting this application, | hereby swear that executive leadership is aware of this request for funding, and if
this funding is approved, my organization will be able to use these funds in the manner described in the
application.

Please type your name as an electronic signature and the date on which you are submitting this application.

Caitlyn Peacock
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File Attachment Summary

Applicant File Uploads

e TBNTEH_US_2018_ArchiveTaxReturn.pdf

e PCF_CARES_TBNEH_Budget_FY19-20_August_2020_PDF.pdf

o PCF_CARES_TBNEH_MOW4KIDS_Budget_Summary_August_2020.pdf
o PCF_CARES_TBNEH_Budget_Narrative_August_2020_PDF.pdf
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TBNTEH

IRS e-file Signature Authorization
Form 3879-EO for an Exempt Organization OMB No. 13451878
For calendar year 2018, or fiscal year beginning . .. 10/01 .., 2018, and ending . . ... . : 9 /30 20 19 .
Department of the Treasury Do not send to the IRS. Keep for your records. 201 8
Internal Revenue Service Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
Tampa Bay Network to End Hunger Inc 36-4758155
Name and title of officer Cal tlyn PeaCOCk
Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P |:| Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here P |z| b Total revenue, if any (Form 990-EZ, line9) 2b 83 y 567
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here ® || b Balance Due (Form 8868,0ne3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|:| | authorize to enter my PIN I:I as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|z| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date 0 6 / 1 4 / 2 0

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 65476782163 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

06/14/20

ERO's signature Date

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2018)
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rom 990-EZ

Department of the Treasury

Short Form

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

Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax

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

OMB No. 1545-1150

2018

Open to Public
Inspection

A _For the 2018 calendar year, or tax year beginning 10/01/18 ; and ending 09/30/19

B Check if applicable: C Name of organization D Employer identification number
Address change

|| Name change Tampa Bay Network to End Hunger Inc 36-4758155
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

|| Final remerminates | 4532 W Kennedy Blvd Ste 252 727-488-1860
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

|| Application pending Tampa FL. 33609 Number

G Accounting Method: IE Cash |:| Accrual Other (specify) H Check |Z| if the organization is not

I  Website: WWW . networktoendhunger .0xg required to attach Schedule B

J  Tax-exempt status (check only one) — m 501(c)(3) |_| 501(c) ( ) (insert no.) |_|4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990-PF).

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

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . . . . .. . |z|
1. Contrbutions, gifs, grants, and simiar amounts received ... 1 83,567
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 InvestMeNt INCOME ... ... . o e 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line%2) 5c
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $1500) Lea |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e B0 6d
7a Gross sales of inventory, less returns and allowances 7a
Less: cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72) 7c
8  Other revenue (describe in Schedule ©) 8
9  Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8 oo > | o 83,567
10 Grants and similar amounts paid (list in Schedule ©) 10
11 Benefits paid to or for members 11
, | 12 Salaries, other compensation, and employee benefts 12 53,386
§ 13  Professional fees and other payments to independent contractors 13 15,647
é’- 14 Occupancy, rent, utilities, and maintenance 14
W 15 Printing, publications, postage, and shipping . 15 745
16 Other expenses (describe in Schedule O) 16 7,377
17  Total expenses. Add lines 10 through 16 .. ... . . ... ittt » | 17 77 / 155
w 18  Excess or (deficit) for the year (Subtract line 17 from lipe9) 18 6,412
‘nm'i 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 -14,618
g 20 Other changes in net assets or fund balances (explain in Schedueo) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... ... ... . . .. . oo ... > | 21 -8,206

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2018)
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Form 990-EZ (2018) Tampa Bay Network to End Hunger Inc 36-4758155

Part Il Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22 Cash, savings, and investments ... 7,124| 22 12,455
23 Land and buildings 0] 23

24 Other assets (describe in Schedule O) ... ... 0| 24 9,173
25 Total assets ... 7,124] 25 21,628
26 Total liabilities (describe in Schedule O) ... 21,742] 2 29,834
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... . ... .. . .. -14 r 618] 27 -8 ’ 206

Part llI Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il | Expenses

What is the organization's primary exempt purpose?
See Schedule O
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28  see Schedule O
(Grants $ ) If this amount includes foreign grants, check here ... ... ... .. ... ... . ... |_-| 28a
29 ...............................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .. .. ... .. ... .. ... .. ... |_-| 29a
30 ...............................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .. ................... .. |_-| 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here .. ... ... .. ... ... ... ... |_| 31a 7 , 506
32 Total program service expenses (add lines 28athrough 31a) ............................. ... 32 7 r 506
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV ... .. .. . . . . . I:I
- (b) Average (:gn'?pe(a%%r;?il;lr? corttbutans o risyee | (e) Estimated t of
(a) Name and title G e ook | (Forms W-2/1099-MiSC) | *"benefi plans, ahd~ (€] ot Cormpansation
(if not paid, enter -0-) deferred compensation
.Caitlyn Peacock .
Executive Director 0.00 0 0
.. Deborah Lekenta
Secretary 0.00 0 0
JEmery Ivory
Treasurer 0.00 0 0
..Maggie Rogers . ...
Chairman 0.00 0 0
DAA

Form 990-EZ (2018)
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Form 990-EZ (2018) Tampa Bay Network to End Hunger Inc 36-4758155 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV.) Check if the organization used Schedule O to respond to any question in this PartV............. ... |:|

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 352 X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedue O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partnut 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this reurn? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955’ and 4958

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed None
42a The organization's books are in care of Caitlyn Peacock Telephone no. 813-344-5837
4532 W Kennedy Blvd e ey T e TERPRIE IO B S SRS
Located at ~ Tampa Lo ZP+4 33609
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... 42b X

If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...... ... ... ... ... .. .. ... ... ... ........ |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O ... . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a cont'rb'll'e'd'éh'ti'ty' within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. S INSUCHONS .. ..\ oot 45b X

DAA Form 990-EZ (2018)
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Form 990-EZ (2018) Tampa Bay Network to End Hunger Inc 36-4758155 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... .. ... . . . . . 46 X
Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... ... ... . ... ... . ... ... .. |:|

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No

year? If “Yes,” complete Schedule C, Part Il 47 X

48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue & 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, :
(a) Name and title of each employee hours per week compensation contributions to employee ) tlistlmated amottj_nt of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
Nome
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Come
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChEAUIE A . oo > [X] ves [ ] No

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.

Sign } Signature of officer | Date
Here } Caitlyn Peacock Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| " PTIN

Paid Alex Alijewicz self-employed |ppo181641
Preparer | Fim's name ALEX ALIJEWICZ, CPA, PA Firm's EIN 65-0702105
Use Only Firm's address 80 SPUR CLOSE

WELLINGTON, FL 33414—4054 Phone no. 561_792_3033
May the IRS discuss this return with the preparer shown above? See instructions . . . . > |Y| Yes |_| No

Form 990-EZ (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(FOI'ITI 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
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
Tampa Bay Network to End Hunger Inc 36-4758155

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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,

Y, AN SO
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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

O Sy
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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I I O 5 I R

10

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

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

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 I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

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

(=3

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Tampa Bay Network to End Hunger Inc 36-4758155 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 72,247 99,901 111,646 83,567 367,361

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 72,247 99,901 111,646 83,567 367,361

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)

6  Public support. Subtract line 5 from line 4 .. 367,361
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line4 72,247 99,901 111,646 83,567 367,361

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11  Total support. Add lines 7 through 10 367,361
12 Gross receipts from related activities, etc. (see instructions) [ 12
13  First five 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 Nere . . . . il > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn () 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 100.00%
16a 33 1/3% support test—2018. 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 . . > |Z|

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . > []
b 10%-facts-and-circumstances test—2017. 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SUUGHONS > []

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Tampa Bay Network to End Hunger Inc 36-4758155 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

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

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ... . .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 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
c Add Ilnes 7a and 7b .....................
8  Public support. (Subtract line 7c from
ine6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from Ilne 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five 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 ... ... ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, courn ¢ty ...~ 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 . ... . . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2018. 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 ..................... | 4 |:|
b 33 1/3% support tests—2017. 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 ................. | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 2 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Tampa Bay Network to End Hunger Inc 36-4758155 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

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

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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;
(iij) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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

Did a disqualified person (as defined in 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢c

9a

9b

9¢c

10a

10b

DAA
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Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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 also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type 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 (2), 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 VIthe 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 (a) and (b) 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 in (a) 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 (a) and (b) 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? 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

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Tampa Bay Network to End Hunger Inc 36-4758155 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 ®) Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

Tampa Bay Network to End Hunger Inc 36-4758155 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of 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)

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

Total annual distributions. Add lines 1 through 6.

(== N I (-0 (5, T O [ )

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From2015..................................

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

oK (™o |a (o |T|o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2014 ... . ... . ... . . . .. . . . . . . ...
b Excess from 2015 ... ... ... ...,
c Excess from2016 ... ... . ... .. . ... ... .. ...
d Excess from 2017 ... ... . . . . . . . ... . . . . .. ...
e Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Tampa Bay Network to End Hunger Inc 36-4758155
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

DAA Schedule A (Form 990 or 990-EZ) 2018



TBNTEH

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Tampa Bay Network to End Hunger Inc

Employer identification number

36-4758155

Description Amount
B DO S S
________ Public Notices ... $ ... 1,670 ..
________ Bank charges ... .8 030
________ Office Supplies ... .8 ........638 ..
________ Payroll Processing Fees ... . $ ... ..586 ...
________ Information Technology ... % ... 1,348 ...
________ Conferences/Meetings . ... .8 ......2,005 ...
________ Insurance .08 1,200
Total $ 7,377

Form 990-EZ,

Part II, Line 24 - Other Assets

Description Beg. of Year End of Year
Prepaid Expenses and Deferred Charges ... . S 0.8 ... 9,173
_____________________________________________________________________________________________ Total $ ... 0% ... 9173
Form 990-EZ, Part II, Line 26 - Other Liabilities ... .. ... ... ... ...
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses ... . . S 5,440 § . 3,354
Deferred Revenue . ... I 16,160 $ 26,480
Payroll taxes payable . ... S 142 8 .0

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

DAA

Schedule O (Form 990 or 990-EZ) (2018)



TBNTEH

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Tampa Bay Network to End Hunger Inc 36-4758155

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA



TBNTEH Tampa Bay Network to End Hunger Inc
36-4758155 Federal Statements
FYE: 9/30/2019

Schedule A, Part I, Line 1(e)

Description Amount
United Way CFC $ 11,003
Individual, Business Contr 63,626
Bequests 8,938

Total S 83,567




TBNEH Budget 2019-2020
Fiscal Year is 10/1-9/30
Expense Category Only

Year End

1 Personnel

Staff and Benefits

Outside Services/Contractors

2 Supplies, Office, Telephone, Dues, Bank Charges
3 Information Technology
4 Annual Conference
5 Insurance / Filings
6 Travel / Conference
Staff Travel / Misc. Costs
Staff Training
7 Programs
Total
Less EFSP (Federal Grant Administration)
Net Needed to fund
Cash Flow
Government Grants
Federal
State
Local
Foundation Grants
Contributions and Corporate Support

Total

Net needed to fund

123,062
108,900

2,000

7,550

20,000

3,150

3,500

1,000

525,500

794,662

35,000

759,662

O O o o

446,052
315,000
761,052

(1,390)



Pinellas Community Foundation

Pinellas CARES Nonprofit Partnership Fund Grant Application

Organization Name: _ Tampa Bay Network to End Hunger
(TBNEH)

Project Name: TBNEH COVID Response Expansion
FROM (date): August 15, 2020 TO (date): _ December 31, 2020

Organizational Budget

Pinellas CARES Grant
- Total

Budget Category/Line Item

Personnel (salaries, wages, benefits, payroll taxes, time
allocation on the project for all personnel involved in program) 123,062 42,300

Equipment (computers, furniture, etc., less than $3,000 per
item) 3,500 1,000

Supplies (office materials, program related purchases,
program necessities to deliver services, etc.) 525,500 429,938

Occupancy (property rent, mortgage, utilities, telephone,
internet, etc. assigned as program expenses) 3,150

Local Travel (mileage, tolls, parking for regular local travel,
rental/leasing cost of transportation)

Training (staff development, conferences, long distance
travel) 24,500

Design, Printing, Marketing & Postage (for direct
program related services only) 6,050 1,000

Capital (Buildings, vehicles, equipment $3,000 or more per
item. The purchase of capital must represent the lower cost
option for the period during which the purchased asset would
be used for COVID-response activities)

Purchased Services (consultants, legal, accounting
services, logistical partner costs, technology enhancements,
computer software licensing/agreements) 108,900 25,762

De Minimis Cost (Administration Fee, Indirect Cost,
etc.) 50,000

TOTAL

794,662 550,000




Pinellas Community Foundation
PCF CARES Application
BUDGET NARRATIVE FORM

If you are applying under multiple funding areas, please indicate which funding area (food, behavioral
health, and/or eviction mitigation through legal aid) each cost belongs to.

Organization Name: Tampa Bay Network to End Hunger (TBNEH)
Project Name: TBNEH MOW4KIDS Covid Response Expansion
FROM (month/year): ~ August 15, 2020 TO (month/year): December 31,2020

Personnel (salaries, wages, benefits, payroll taxes, time allocation, and a brief description of the
responsibilities on the project for all personnel involved in program)

Executive Director, Network Manager, and an Area Site Manager will be the primary leadership for
MOWAJKIDS to strategize, fundraise, promote, and oversee the program.

The Executive Director’s salary will utilize $4000 per month of CARES funding (75% of time devoted to
this project total salary + benefits). $18,000 of CARES funds will support this position.

The Associate Director/Network Manager will utilize $2700 per month of CARES funding (75% of time
devoted to this project of total salary + benefits). $12,150 of CARES funds will support this position.
The Area Site Manager will utilize $2700 per month of CARES funding (100% of total salary as this
position is full-time for MOW4KIDS). $12,150 of CARES funds will support this position.

Total for this category = $42,300
Equipment (computers, phone, furniture, etc., less than $3,000 per item)

-Since we are a virtual organization, we rely on our devices and internet access to execute the mission.
We will utilize these funds to purchase new equipment to sustain and expand our services. We
anticipate having to purchase a new computer and printer for our expanding staff (with the funds we
will hire an additional site coordinator to meet the need due to COVID relating to our direct service
program). We have hired several new team members and provide a computer and/or printer if needed,
to new staff. We will allocate $1000 per new hire (x1 = $1000) to provide a new computer and printer.
The new hire will be the site coordinator for our MOWA4KIDS expansion in Clearwater (at RCS Food
Bank). $1,000 of CARES funds will fund the new computer and printer. We have previously purchased
our devices from Best Buy and use coupons and our non-profit account.

Total for this category = $1,000
Supplies (office materials, program related purchases, program necessities to deliver services, etc.)

-The food supply we purchase for our Meals on Wheels for Kids programs helps supplement needed
food staple items that we do not receive through donations/partners. In order to ensure the food items,
we are serving are nutritious, culturally appropriate, and can create a family-style meal, we spend up to
S35 per week, per child (including head of household), on food. $20 per 5-meal pack (per child), $5 for
produce (per child), $10 for box of shelf-stable meal ingredients (per 1-3 children). For the freshly
prepared, gently frozen meals, we partner with Delectables Fine Catering to provide the 5-meal packs to
include delivery. They deliver them in cambros and the meals are kept at proper temperature until they
are delivered to the door of the recipient. We partnered with a local company to provide the produce
and shelf-stable meal ingredients which are ordered weekly after the MOWA4KIDS application deadline



for service, to ensure efficient use of funds —i.e., we receive applications throughout the week and to
ensure we don’t over or under order food, we order our shelf-stable food items and produce weekly
after the application deadline for that week. We spend approximately $10,000 per week at Delectables
Fine Catering and approximately $7,500 per week on shelf-stable meal ingredients and produce, serving
500 children per week.

Total for this category for CARES = $429,937.50

Occupancy (property rent, mortgage, utilities, telephone, internet, etc. assigned as program expenses)
None

Local Travel (mileage, tolls, parking for regular local travel, rental/leasing cost of transportation)

None

Design, Printing, Marketing & Postage (for direct program related services only)

-Our routing software and volunteer management software set up fees were significant earlier this
summer ($3.5k), but will decrease for next year’s use of service. In addition to the setup fees, we pay a
monthly license fee of $330 for both software programs (volunteer management software =
$180/month; Routing software = $150 per month). For the 4.5 months for use of these funds we will
spend $1,485. $1,000 from this CARES fund will go towards the cost of the software. The routing
software allows the team to route many recipients addresses, so our volunteers can deliver the food
efficiently. Our volunteer management software has allowed our volunteer experience to be more
efficient and transparent — the volunteers can sign themselves up independent of our staff directly being
involved. We utilize ServTracker for routing and VolunteerHub for volunteer management.

Total for this category = $1,000
Capital (buildings, vehicles, equipment $3,000 or more per item. The purchase of capital must represent
the lower cost option for the period during which the purchased asset would be used for COVID-

response activities)

None

Purchased Services (consultants, legal, accounting services, logistical partner costs, technology
enhancements, computer software licensing/agreements)

-We utilize contractors for a variety of services relating to the Meals on Wheels for Kids to include:

The MOWA4KIDS Site Coordinators run the packing and delivery days at the community locations which
involves supervising volunteers and managing the food deliveries = $900 per month per coordinator, per
site x4.5 months = $4050 per site coordinator x 4 site coordinators = $12,150 of CARES funds will be
used to fund these positions.

Our Data Entry Specialist does all of the recipient data input and routing for each site for the volunteer
drivers = $675 per month x4.5 months = $3037.50 of CARES funds will be used to fund this position.



Recipient Intake Coordinator does all the recipient intakes and manages recipient calls = $1350 per
month. Of that salary, $900 per month x4.5 months = $4050 will be funded from the CARES funds.

Volunteer Coordinator to recruit and schedule/manage all the volunteers for the Meals on Wheels for
Kids program. We currently have over 300 volunteers. $1000 per month x4.5 months = $4,500 from
CARES will help fund this position as the position will need to expand to meet the growing demand for
the program.

We also have an administrator to answer the organizations phone and handle other administrative tasks
= 5900 per month x .5 (half of this positions time is devoted to MOW4KIDS) = $450 = $2,025 from CARES
will help fund this position.

Total for this category = $25,762.50

De Minimis Cost (Administrative Fee, Indirect Cost, etc.). This costs usually refers to administration,
personnel not directly related to the project (i.e. small percentage of Director of Finance time allocation
cost), or overhead expenses. If your organization has a pre-established percentage rate from a
Federal/State/Local grant you may use this rate. However, you must verify the rate via documentation
from the funding source. If you do not have an established percentage rate for De Minimis Cost, please
use 10% as the established percentage rate.

Grant administration (10%) = $50,000



