om 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 07/ 01/ 24 . and ending 06/ 30/ 25
B Check if applicable: C Name of organization D Employer identification number
Address change FARM SHARE, I NC
|:| Name change Doing business as - 65- 0342 192
Room/suite E Telephone number

|:| Initial return

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

14125 SW 320 ST

305-245-3276

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

HOVESTEAD

FL 33033

G Gross _receipts $

200, 437, 880

|:| Amended return

|:| Application pending

F Name and address of principal officer:

SARAH ANDERSON

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes |X| No

D Yes D No

If "No," attach a list. See instructions

| Tax-exempt status: §§ 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J Website: VWV FARIVB"'ARE CRG H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1992 | M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

9 INC. IS A 501(C(3) FLORIDA NOI FOR PROFI T FOOD BANK DEDI CATED

c

g

g

8 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3 3 Number of voting members of the governing body (Part VI, line g 3 5

g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 5

‘g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 142

g 6 Total number of volunteers (estimate if necessaryy 6 44923
7aTotal unrelated business revenue from Part VIII, column (C), ine12 7a 0

b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . ... . ... ... ...\, 7b 0
Prior Year Current Year

° 8 Contributions and grants (Part Vill, linezh)y 220, 249, 949 199, 015, 627

2 9 Program service revenue (Part VI, ine2g) 0 0

% 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) 129, 547 484, 539

- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 411, 094 136, 186
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ...... ... ... 220, 790, 590 199, 636, 352
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 199, 507, 641 189, 181, 779
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0

o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5, 490, 620 5, 879, 504

§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0

:-’. b Total fundraising expenses (Part IX, column (D), line 25) 632, 652

wi 17 9, 658, 493 7,362,120
18 214,656, 754 | 202, 423, 403
19 6, 133, 836 -2,787,051

3§ Beginning of Current Year End of Year

25 20 30, 923,471 28, 038, 104

< 21 2,640, 730 1, 843,574

23 22 28,282, 7141 26,194, 530

Part Il 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.

S|g n Signature of officer Date
Here | SARAH ANDERSON CFO

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid PEDRO DE ARMAS 03/ 20/ 26| sel-employed | P00440261
Preparer | cinis name GARCI A SANTA MARIA DE ARVAS TRUILLO Firm's EIN 65-0118209
Use Only 135 SAN LORENZO AVE STE 660

Firm's address CORAL GABLES, FL 33146 proneno. __ 305- 448- 0404

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

_______________________________________________________________ |_|Yes m

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

Form 990 (2024)



Form 990 (2024) FARM SHARE, | NC 65- 0342192 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. . . |X|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| 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
services? |:| Yes |X| 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 $ 201, 244, 709 including grants of $ 189, 181, 779 ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue ¢ )
N
4c (Code: ) (Expenses $ including grants of $ ) (Revenue ¢ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 201, 244, 709
DAA Form 990 (2024)




Form 990 (2024) FARM SHARE, | NC 65- 0342192 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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, Partt 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, Partyy 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it~ 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, Partt 6
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, Partuyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partut 8
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, Parttv. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 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, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ 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, PartV(t -~~~ ... 1ic
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 16? If "Yes," complete Schedule D, Partix ud| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv.. ~~.............5. .. 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 |. See instructions 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, Partt 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 [l .. ... 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... .. ... ...................... 21 X

DAA Form 990 (2024)



Form 990 (2024) FARM SHARE, | NC 65- 0342192 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landmt- 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 ScheduleJ 23 | X

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

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

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

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

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv. 28a | X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b | X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 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, Partit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IlI,
orlvV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi- 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .. ... . ... . 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... .. . . i, |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 13
b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable |1
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGSs 10 PriZe WINNEIS? . .. . . . e e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2024)



Form 990 (2024) FARM SHARE, | NC 65- 0342192 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 142
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedeoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided?> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 8282 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e X
f 7f X
g 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b 9b
10
a
b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. .. . .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserresonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. . ... ... ... ... .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



Form 990 (2024) FARM SHARE, | NC 65- 0342192 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?>
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ..., 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[&)]

[o2 3 (621 B [¥V]

XX XIX|X|X | X

x| >

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

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?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?> 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

XXX XXX

x| >

organization’s_exempt status with respect to SUCh arrangementS? . . . . .. .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |X| 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.
SARAH ANDERSON CFO 14125 SW 320 ST
HOVESTEAD FL 33033 305- 245- 3276

DAA Form 990 (2024)




Form 990 (2024) FARM SHARE, | NC 65- 0342192

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 lineinthis Part VII ... ... ... ... o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
o e | et | e e canse
per week officer and a directorfrustee) frgm the from related compensation
st an: 2zl z19 17 [|8F 2 organization (W- organizations (W- rom the
h(:)urs f()),r %g % ? N %‘% E] 91099-M|sgv ? 91099-MISCOIN ? orgafnizatiohn and
relgteq g‘.i g‘ - % ?gé’ = 1099-NEC) 1099-NEC) related organizations
o | El=| %] 3
dotted line) 3 % %
) CHARLES HARTZ
N 1.00
CHAl RVAN 0.00 (X 0 0
@CHRI'S CCBB
R 1.00
BOARD MEMBER 0.00 | X 0 0
@ CHARLES PORTER
N 1.00
BOARD MEMBER 0.00 | X 0 0
@ MARI A A. SANTOR(OD, ESQ
1.00
BOARD MEMBER | 0.00 [ X 0 0
e PETER K. SPI LLI S
N 1.00
BOARD MEMBER 0.00 | X 0 0
6) SARAH  ANDERSON
40. 00
co 0.00 X 128, 269 9,701
7 STEPHEN SHELLEY
40. 00
cO 0.00 X 174,674 23, 841
©® JAMVES CHANCE
40. 00
SEM -TRUCK DRIVER | 0. 00 X 105, 999 9, 946
© TODD WH TLEY
40. 00
SEM -TRUCK DRIVER | 0. 00 X 101, 805 9, 946
@) DENNI' S MAYTAN
40. 00
co 0.00 X 115, 769 157
(11

DAA
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Form 990 (2024) FARM SHARE, | NC 65- 0342192 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (8) (do not check more than one () (E) (]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = - from the from related compensation
(list any -2l 2 3 E é% g organization (W-2/ organizations (W-2/ from the
hours for 3‘% g a @ éi é 1099-MISC/ 1099-MISC/ organization and
related % i S -3 3 o - 1099-NEC) 1099-NEC) related organizations
organizations - = % % %
below gl < ® 3
dotted line) g %
(12)
(13)
(14)
(15)
(16)
@7
(18)
(19)
1b Subtotal ... . 626, 516 53, 591
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... ..
Total (add lines 1b and 1C) ... ... ... . i 626, 516 53, 591
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIUBL 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 sUCh Person . . ... ... ... ..o 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 C
Name and b(us?ness address Descriptiogl 2Jf services Comp(en)sation
BRI GHTLI NE LOd STIC SERVI CES | NC 2637 HLORI DA ST,
WEST PALM BEACH FL 33406 TRANSPORTATI ON 540, 310
KENCO US OPERATI NG HOLDI NGS LLC 2001 RI VESI DE DR
CHATTANOOGA TN 37406 TRANSPORTATI ON 374,113
TOTAL QUALITY LOG STICS LLC 4289 I{v¥Y PA NTE BLVD
Cl NCI NNATI CH 45245 TRANSPORTATI ON 220, 130
FIVE HORI ZON TRANSI T LLC 100 POQWELL PLACE #1848
NASHVI LLE TN 37204 TRANSPORTATI ON 207, 005
FLEET TRUCKI NG COVPANY LLC 5637 NORET DRI VE EAST
JACKSONVI LLE FL 32244 TRANSPORTATI ON 138, 775
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 5

DAA
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Form 990 (2024) FARM SHARE,

| NC

65- 0342192

Part VIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(Y

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

Contributions, Gifts, Grants,
and Other Similar Amounts

la

- o O T

Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above ........ 1f

Noncash contributions included in
lines 1a-1f

la

1b

1c

1d

le 10, 401, 394

188, 614, 233

1g |$ 186, 664, 319

199, 015, 627

Business Code

g 2a
P b
g o
Ed d
870: .....................................................
< e
& e
f All other program service revenue .. ..................
g Total. Add lines 2a=2f . .. .. ... . . .. ...
3 Investment income (including dividends, interest, and
other similar amounts) 415, 793 415, 793
4 Income from investment of tax-exempt bond proceeds
5 ROyalties ... ... il
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses [ 6b
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) . .............ooiiiiiiiiiiiiiiaii....
7a g;sssoir;‘g;‘gsfrom () Securities (i) Other
other than inventory | 7@ 752, 083
e b Less: cost or other
é basis and sales exps. | 7b 683, 337
&1 ¢ Gain or (loss) 7c 68, 746
5 Net gain o (I0SS) . ... ..o\ttt 68, 746 68, 746
g 8a Gross income from fundraising events
(not including ¢
of contributions reported on line
lc). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ......................
9a Gross income from gaming
activities. See Part IV, line 19 9%a 207, 489
b Less: direct expenses 9b 118,191
¢ Net income or (loss) from gaming activities .. ...................... 89, 298 89, 298
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .. ... .. .. ..........
" Business Code
§¢ 1la . OTHER | NCOME 46, 888 46, 888
3
S d
e 46, 888
12 199, 636, 352 136, 186 484, 539

DAA
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Form 990 (2024)

65- 0342192

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines Gb’ 7b' Total gx)enses Progral(T?)service Manage(gent and Fund(rDa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 189, 181, 779 189, 181, 779
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 IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 418, 712 207, 495 199, 041 12, 176
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 Other salaries and wages 4, 419, 024 4, 007, 808 196, 241 214, 975
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 694, 119 604, 785 56, 710 32, 624
10 Payroll taxes 347, 649 302, 906 28, 403 16, 340
11 Fees for services (nonemployees):
a Management
b Lega
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 307, 876 228, 293 40, 3 19 39, 264
12 Advertising and promotion
13 Office expenses 33, 140 32,477 663
14 Information technology
15 Royalites
16 Occupancy 641, 562 628, 730 12, 832
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 275 275
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 807, 056 807, 056
23 Insurance 400, 979 392, 959 8, 020
24 Other expenses. Itemize 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  TRUCKING AND HAULING 1, 911, 028 1, 911, 028
b REPAIR AND NAI NTENANCE 966, 440 966, 354 86
¢ FUEL, OL AND PROPANE 703, 205 703, 205
d = LEASE COST EXPENSES 563, 343 563, 343
e All other expenses 1, 027, 216 706, 216 3, 727 317, 273
25 Total functional expenses. Add lines 1 through 24e . .. .. 202, 423, 403 201, 244, 709 546, 042 632, 652
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) ... ............
DAA Form 990 (2024)



Form 990 (2024) FARM SHARE, | NC 65- 0342192

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ... oot D_
*) B)
Beginning of year End of year
1 Cash—non-interest-bearing 3, 001, 946 | 1 3, 923, 153
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3, 274, 435] 3 2, 058, 805
4 Accounts receivable, net 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 and loans receivable, pnet 7
<[ 8 Inventories forsale oruse 10, 155, 962 | s 7, 638, 503
9 Prepaid expenses and deferred charges 107, 297 o 110, 808
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 9, 495, 108
b Less: accumulated depreciaton 10b 6, 865, 789 3, 018, 769 10c 2, 629, 319
11 Investments—publicly traded securites 9, 459, 557| 11 10, 250, 315
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangible assets 14
15 Other assets. See Part IV, lne1z 1, 905, 505] 15 1,427, 201
16 Total assets. Add lines 1 through 15 (must equal line 33) ....... ... ... .. ..., 30, 923, 471 16 28, 038, 104
17 Accounts payable and accrued expenses 781, 467 17 457, 893
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— (23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1, 859, 263 25 1, 385, 681
26 Total liabilities. Add ines 17 through 25 ... .o o \oooooo oo 2,640, 730] 26 1,843,574
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restricions 28, 282, 741 27 26, 194, 530
g 28 Net assets with donor restricions 28
e Organizations that do not follow FASB ASC 958, check here |:|
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 28,282,741 32 26, 194, 530
33 Total liabilities and net assets/fund balances ............... . . ... 30, 923, 4711 33 28, 038, 104

DAA
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Form 990 (2024) FARM SHARE, | NC 65- 0342192

Part Xl Reconciliation of Net Assets

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

[
199, 636, 352

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 202, 423, 403
3 Revenue less expenses. Subtract line 2 fom inez 3 -2,787,051
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 28, 282, 741
5 Net unrealized gains (losses) on investments 5 680, 840
6 Donated services and use of facilities 6 18, 000
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
s (=) I T 10 26, 194, 530
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............................. 3| X

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

2
3
4

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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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:
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 III.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

[ [0 X 0O LT

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.

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type |l 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 IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

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

DAA



Schedule A (Form 990) 2024 FARIV' SHARE, | I\K: 65' 0342 192 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 218,813,591 | 189,564,510| 170,440,103| 220,249,949| 199, 015, 627 998, 083, 780
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
Total. Add lines 1 through3 218,813,591 189, 564,510| 170,440,103 | 220,249,949 199, 015,627 998, 083, 780
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 ()
6 Public_support. Subtract line 5 from line 4 . .. 998, 083, 780
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from ine4 218,813,591 189,564,510 170, 440,103| 220,249,949| 199, 015,627 998, 083, 780
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... .. ... .. .. .. .. .. 118, 637 336, 784 348, 754 162, 550 415, 793 l, 382, 518
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 VL) ................... ... 434, 648 8, 266 39, 855 127, 007 46, 888 656, 664
11  Total support. Add lines 7 through 10 1000122962
12 Gross receipts from related activities, etc. (see instructons) 12 777,217
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and StOD Nere . ... . i iiiiiii... |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by lire 11, colurn¢p 14 99.80 %
15  Public support percentage from 2023 Schedule A, Part Il, line 24 15 99. 83 %

16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

___________________________________________________________________________________________________________________________________________ ]

organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

____________________________________________________________________________________________________________________________________________ ]

DAA
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Schedule A (Form 990) 2024 FARM SHARE, | NC 65- 0342192

Page 3

Part lll 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, ine 15 . . . il 16 %
Section D. Computation of Investment Income Percentage

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

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

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....................
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FARN' SHARE, | I\K: 65' 0342 192 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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 box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii) 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  Typelor Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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. 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 |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FARN' SHARE, | I\K: 65' 0342 192 Page 5

Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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

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

Yes No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

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

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

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

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

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

FARM SHARE, | NC

65- 0342192 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

(G20 E- (VI [ O

(o200 (21 F- (VIR L\ O |

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)

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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |T|v

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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 o

Minimum Asset Amount (add line 7 to line 6)

w [N |o |0 [~

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

(S0 F- [OVIN [ O o

(o200 (21 F- [PV L\ O o

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 Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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FARM SHARE

| NC

65- 0342192 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

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.

VI (221 (621 B [PV |\

® [N o [0 [~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

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

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021 ...

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST K |[—™o|alo oo

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021 ............ ... .. .l

Excess from 2022

Excess from 2023

o (oo |o|o

Excess from 2024

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 FARN' SHARE, | I\K: 65' 0342 192 Page 8
Part VI 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 le; 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) 2024



(Slzgqurﬁdglsjaloe)} B Schedule of Contributors

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

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

Name of the organization Employer identification number

FARM SHARE, | NC 65- 0342192

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 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

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (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), I, and Ill.

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

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

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

DAA



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

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

FARM SHARE, | NC 65- 0342192
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FL. DEP. OF AG & CONSUMER SERVI CES
1| COOCSFPITEFAPIRER Person
407 S. CALHOUN ST. Payroll
___________________________________________________________________________________ 46,578,018 | Noncash
TALLAPASSEE FL 32399 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FL. DEP. OF AG & CONSUMER SERVI CES
2. FLEG STATE LEG SLATIVE FUNDS Person
407 S. CALHOUN ST. Payroll
_____________________________________________________________________________________ 6,500, 000 |  nNoncash
TALLAPASSEE FL 32399 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________ Person
Payroll
________________________________________________________________________________________________________ Noncash
_____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________ Person
Payroll
________________________________________________________________________________________________________ Noncash
______________________________________________________________________________ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________ Person
Payroll
________________________________________________________________________________________________________ Noncash
_____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________ Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

PACE 1 O: 1 Page 3

Name of organization

Employer identification number

FARM SHARE, | NC 65- 0342192
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
JFOOD TNVENTORY
B OO
| 30,582,480 |
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)

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

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

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ) . X . . H
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
e Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number (EIN)
FARM SHARE, | NC 65- 0342192
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructons s

3 Volunteer hours for political campaign activities. See INStructions .. ... ... ... ..o

Part 1-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 secton 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b _If “Yes,” describe in Part IV.
Part I-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

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

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

line 170 s
4 Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| No

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

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political - organization.
If none, enter -0-.

)

@

®

©)

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 FARM SHARE, | NC 65- 0342192 Page 2

Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 125, 225
c Total lobbying expenditures (add lines laandb) 125, 225
d Other exempt purpose expenditures 202, 298, 177
e Total exempt purpose expenditures (add lines icand d) 202, 423, 402
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1, 000, 000

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

not over $500,000 20% of the amount on line le.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 2y 250, 000
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax fOr thiS YEAr? ... ... ... . |_| 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 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendageéeis;ig if[l]s;cal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxable amount 1, 000, 000 1, 000, 000 1, 000, 000 1, 000, 000 4, 000, 000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000
¢ Total lobbying expenditures 86, 247 87, 625 115, 225 125, 225 414, 322
d Grassroots nontaxable amount 250, 000 250, 000 250, 000 250, 000 1, 000, 000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000
f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 FARM SHARE, | NC 65- 0342192 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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j Total. Add lines 1c throughi
2a Did the activities in line 1 cause the organization to not be described in section 501(c)3)?
b If “Yes,” enter the amount of any tax incurred under secton4912

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

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .................. ... 3

Part I1I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (@) BOTH Part Ill-A, lines 1 and 2, are answered “No;” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1 Dues, assessments, and similar amounts from members 1

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 Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See instructions 5
Part IV Supplemental Information

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

DAA Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 FARM SHARE, | NC 65- 0342192 Page 4

Part IV Supplemental Information (continued)

DAA Schedule C (Form 990) 2024



SCHEDULE D Supplemental Financial Statements VB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, 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

FARM SHARE, | NC 65- 0342192

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

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4  Aggregate value at end ofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . i iiiiii.i.. D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

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

conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNABIN? .o oo [] ves [ ] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part ViIll, inez S
b Assets included in FOrM 990, Part X . . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

DAA



Schedule D (Form 990) (Rev. 12-2024) FARM SHARE, I NC 65- 0342192
Part Il 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).

Page 2

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... ....................
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

Amount
c Beginning balance 1c
d Additions during the year d
e Distributions during the Year le
f ENdINg DalanCe 1if

|:| Yes | | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII|
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(b) Prior year

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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains,

and losses

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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la land

b Buidngs 1, 635, 780 1, 379, 892 255, 888

c Leasehold improvements

d Equipment 2,622,922 1, 239, 866 1, 383, 056

e Other ... 5, 236, 406 4,246, 031 990, 375
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . .. . . . . . . . . . . .. . .. . . .. . ... ... ... 2, 629, 319

DAA
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Schedule D (Form 990) (Rev. 12-2024) FARM SHARE, I NC 65- 0342192 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

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

(a) Description (b) Book value
@ R GHT O USE OPERATI NG LEASE 1, 355, 026
@) SECURITY DEPCSIT 67,395
@) UNDEPQOSI TED  FUNDS 2, 506
4) OTHER CURRENT ASSETS 2,274
Q)]
Q)]
@
®)
©

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) 1, 427, 201
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

(2 RIGHT OF USE OPERATI NG LEASE LI ABI LI 1, 385, 681

(©)

©)

©)

(6)

@)

®

©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XIIl, 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 XIlI

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) FARM SHARE, | NC 65- 0342192 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1 | 200, 893, 730

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 680, 840

b Donated services and use of faciites 2b 576, 538

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines2athrough2d 2e 1, 257, 378
3 Subtract line 2e from lined 3 199, 636, 352
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XIL) 4b

Cc Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5 199, 636, 352

Part Xill 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

1 202, 981, 941

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 558, 538

b Prior year adjustments 2b

C Other losses 2c

d Other (Describe in Part XIIL) 2d

e Add lines2athrough2d 2e 558, 538
3 Subtract line 2e from lined 3 202, 423, 403
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XIL) 4b

Cc Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

5 | 202,423, 403

Part XllI  Supplemental Information

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

" PART X - FIN 48 FOOTNOTE

THE ORGANI ZATI ON HAS ADCPTED THE PROVI SIONS OF ASC NO 740,

" ACCOUNTI NG FOR

~ UNCERTAINTY IN | NCOVE TAXES' ("ASC NO 740"). ASC 740 REQUI RED THAT THE

CTMPACT OF TAX POSI TIONS TO BE RECOGNI ZED IN THE FI'NANCI AL STATEMENTS | F
JTHEY ARE MORE LIKELY THAN NOT CF BEING SUSTAI NED UPCN EXAM NATION.

ACCORDINGLY, NO PROVI SION FOR I NCOMVE TAXES |S MADE IN THE FI NANCI AL
STATEMENTS. AT 6/30/25, THERE WERE NO UNCERTAIN TAX POSI TIONS. THE

DAA
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Part XllI  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
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
FARM SHARE, | NC 65- 0342192
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i:!a)'sgidhf;ng- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - B CLIJStOdy Zr (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOtal

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

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



Schedule G (Form 990) (Rev. 12-2024)FARM SHARE,

| NC

65- 0342192

Page 2

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

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

g

c

g .

o | 1 Gross receipts

@
2 Less: Contributions
3 Gross income (line 1

minusline?2) ............

4 Cash prizes

ol
P4
o
>
=]
QO
%]
>
k]
=
N
D
7]

D
Py
©
=]
=
&
E;
Q
o
73
»

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo . ) ) (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
S
12
1 Gross revenue . ... 207, 489 207, 489
o | 2 Cash prizes 103, 745 103, 745
2| 3 Noncash prizes
[N
s}
% 4 Rentffacility costs
5 Other direct expenses 14, 446 14, 446
Yes % Yes % Yes %
6 Volunteer labor X No X No X No
7 Direct expense summary. Add lines 2 through 5 in coumn (@ 118, 191
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... .. .. . . 89, 298
9 Enter the state(s) in which the organization conducts gaming activities: FL

DAA
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Schedule G (Form 990) (Rev. 12-2024)FARM SHARE, | NC 65- 0342192 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nhonmembers? |:| Yes |X| No

Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable Qaming? . ... .. . . . |:| Yes |X| No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |X| Yes |:| No
If “Yes,” enter the amount of gaming revenue received by the organization $ 131, 345  and the

amount of gaming revenue retained by the third party s

If “Yes,” enter tha name and address of the third party:

PO BOX 936714
Address ATLANTA GA 31193

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |X| No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

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

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

DAA
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 0 to Publi
Attach to Form 990. pen to rublic
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |X| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

1) (A LO COALITION FOR | NDEPENDENT LI

4400 N CONGRESS AVE, SUTE 201 DI STRI BUTED GOCDS
WEST PALM BEACH FL 33407 65- 0174695 [ 501C3 39, 176| POUNDS Dl STRI BUTED GOO
@ 12TH STREET M NI STRIES COGOP I NC.

601 SE 12THST DI STRI BUTED GOCDS
BELLE G_ADE FL 33430 47- 3026754 | 501C3 131, 730 | POUNDS Dl STRI BUTED GOO
3) 1ST BAPTI ST CHURCH OF CORAL PARK

8755 swie ST DI STRI BUTED GOODS
M AM FL 33165 59- 1759029 [ 501C3 337, 335| POUNDS Dl STRI BUTED GOO
@ A NEW DAY | NI TI ATl VE

1317 HGHROAD DI STRI BUTED GOCDS
TALLAHASSEE FL 32308 45- 4524078 | 501C3 5, 780 POUNDS Dl STRI BUTED GOO
5) A PLACE IN TIME CGHRISTIAN M N STR {

11000 STIRLING RD, BLDG #300 DI STRI BUTED GOCDS
DAVI E FL 33328 20-8124923 [ 501C3 337, 213 | POUNDS Dl STRI BUTED GOO
(6) ABYSSI NI AN BAPTI ST CHURCH

612 \WBTHST DI STRI BUTED GOCDS
POVPANO BEACH FL 33060 65- 0431721 [ 501C3 223, 718 | POUNDS Dl STRI BUTED GOO
(7) ADVANCE ACH EVERS ACADEMY

713 WEST PAMDR DI STRI BUTED GOCDS
FLORIDA ATY FL 33034 47-4614892 | 501C3 118, 384 | POUNDS Dl STRI BUTED GOO
8) ADVANCE MD CARE COWUNITY CLINC IN

290 VESTW\RD DRRVE DI STRI BUTED GOCDS
M AM FL 33166 88-1667827 [ 501C3 296, 290 | POUNDS Dl STRI BUTED GOO
(9) AGAPE CHRI STI AN

POBOX 186 DI STRI BUTED GOODS
QU NCY FL 32353 59- 3584430 [ 501C3 132, 573 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

(1) AGAPE W THOUT BCRDERS

PO BX6792 DI STRI BUTED GOCDS
TALLAHASSEE FL 32314 38- 3679991 | 501C3 5, 559 | POUNDS Dl STRI BUTED GOO
(2) ALBERT C PI ERRE SERVI CE CENTER

8017 NE2 AV DI STRI BUTED GOCDS
M AM FL 33138 34-2023275 | 501C3 226, 463 | POUNDS Dl STRI BUTED GOO
3 ALL AGE TUTORI NG OF SOUTH FLCRI DA

777 NWI0BTH ST DI STRI BUTED GOCDS
M AM FL 33150 30- 0603338 | 501C3 34, 834 | POUNDS Dl STRI BUTED GOO
(4 ALL NATI ONS NEW TESTAMENT

4351 WOAKLAND PARK BLVD DI STRI BUTED GOCDS
LAUDERH! LL FL 33313 65- 1042991 [ 501C3 201, 718 | POUNDS Dl STRI BUTED GOO
(5) ALLAPATTAH COVMUNI TY ACTION | NC.

2257 NVNORTH RVER DRIVE DI STRI BUTED GOCDS
M AM FL 33125 59- 2000654 [ 501C3 111, 049 | POUNDS Dl STRI BUTED GOO
(6) AMBASSADCR 7TH DAY ADVENTI ST CHURCH

3245 W OAKLAND PARK BLVD DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33311 52-0643036 [ 501C3 4,692, 898 | POUNDS Dl STRI BUTED GOO
(7) ANDERSON CHAPEL AME AND QUTREACH CH

1307 HARREM ST DI STRI BUTED GOCDS
TALLAHASSEE FL 32304 31-1662996 | 501C3 49, 719| POUNDS Dl STRI BUTED GOO
8) ANTI OCH M SSI ONARY BAPTI ST CHURCH O

21311 NW34TH AVE DI STRI BUTED GOCDS
M AM  GARDENS FL 33056 65-0112895 [ 501C3 215, 919 | POUNDS Dl STRI BUTED GOO
© ANYTH NG CAN HELP INC

1700 NORTH MNRE ST DI STRIBUTED GOODS
TALLAHASSEE FL 32303 83-4375644 [ 501C3 32, 921 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) ARTHUR HALL MEMORI AL COG

744 NWI12TH AVENE DI STRI BUTED GOCDS
LAUDERH! LL FL 33313 20-4310389 [ 501C3 149, 615 | POUNDS Dl STRI BUTED GOO
(2) ASSEMBLY OF GOD

1101 N\W33RDST DI STRI BUTED GOCDS
POVPANO BEACH FL 33064 65-1108341 [ 501C3 525, 888 | POUNDS Dl STRI BUTED GOO
3) AUROVEDA O TRUS

3544 S SUNOOAST BLVD DI STRIBUTED GOODS
BROOKSVI LLE FL 34601 41-6570474 | 501C3 513, 545 | POUNDS Dl STRI BUTED GOO
(4) AUROVEDA HERNANDO

410 SOUTH BROAD STREET DI STRI BUTED GOCDS
BROOKSVI LLE FL 34601 41- 6570475 | 501C3 286, 533 | POUNDS Dl STRI BUTED GOO
) B.Y.O L MOTI VATION I NC

1740 NEBSTH AVE DI STRI BUTED GOCDS
HOVESTEAD FL 33033 81-5003810 [ 501C3 9, 027 | POUNDS Dl STRI BUTED GOO
(6) BELLE GLADE (RESTCRATI ON BRI DGE MOH

673 W FAIRGRONDS ROAD DI STRI BUTED GOCDS
WEST PALM BEACH FL 33411 55-0808840 [ 501C3 3, 057, 068 | POUNDS Dl STRI BUTED GOO
(7) BEREAN CHRI STI AN FELLOANSH P

6214 BLONTSTOM HWY DI STRI BUTED GOCDS
TALLAHASSEE FL 32310 59- 3322630 [ 501C3 188, 123 | POUNDS Dl STRI BUTED GOO
8) BETANY COMMUNI TY SERVI CE

2500 N\WSO ST DI STRI BUTED GOODS
M AM FL 33142 59- 1373703 [ 501C3 236, 135 | POUNDS Dl STRI BUTED GOO
(9) BETESDA BAPTI ST CHURCH

12200 swse ST DI STRI BUTED GOODS
M AM FL 33175 46- 3721868 | 501C3 811, 265 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

(1) BETHEL ASSEMBLY COF GOD QUI NCY

1882 PINE GROE CHUROHRD DI STRI BUTED GOCDS
QU NCY FL 32351 59-2290761 [ 501C3 9, 352 POUNDS Dl STRI BUTED GOO
(2) BETHEL M SSI ONARY BAPTI ST CHURCH

2538 FIRESTOERD DI STRI BUTED GOCDS
JACKSOWI LLE FL 32210 36- 4519555 | 501C3 123, 730 | POUNDS Dl STRI BUTED GOO
(3) BETHLEHEM M B. CHURCH

149 BETHEHEM MB. CHRH RD. DI STRBUTED GOCDS
QU NCY FL 32352 82-3227893 [ 501C3 142, 415 | POUNDS Dl STRI BUTED GOO
(4) BI BLE BAPTI ST CHURCH

9801 NWW24 AE DI STRI BUTED GOCDS
M AM FL 33147 23-7379823 [ 501C3 39, 108 | POUNDS Dl STRI BUTED GOO
(5) BLESSED FOOD PANTRY

2901 WOAKLAND PARK BLVD DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33311 47-3211640 | 501C3 192, 064 | POUNDS Dl STRI BUTED GOO
(6) BLESSED HCPE FQOUNDATI ON

PO BOX722 DI STRI BUTED GOCDS
NEWBERRY FL 32669 23-7102746 [ 501C3 205, 435 | POUNDS Dl STRI BUTED GOO
(7) BLESSED NMANTLE FCQUNDATI ON | NC

2093 swisT ST DI STRIBUTED GOODS
M AM FL 33135 06- 1725038 | 501C3 183, 586 | POUNDS Dl STRI BUTED GOO
(8 BLESSED SACRANMENT

1701 E OAKLAND PARK BLVD. DI STRBUTED GOCDS
FORT LAUDERDALE FL 33334 65- 0681310 [ 501C3 464, 664 | POUNDS Dl STRI BUTED GOO
(9) BLESSI NG OF HOPE EMPONERVENT QUTREA

POBOX 1185 DI STRI BUTED GOCDS
HAVANA FL 32333 46- 4137314 | 501C3 233, 518 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) BOAZ GROUP (FP)

1873 W64 sT DI STRI BUTED GOCDS
M AM FL 33147 65- 1048539 [ 501C3 136, 552 | POUNDS Dl STRI BUTED GOO
(2) BOSTI CK TEMPLE CHRI STI AN CENTER

~POBOX 1966 DI STRI BUTED GOODS
QU NCY FL 32353 73-1682431 [ 501C3 121, 151 | POUNDS Dl STRI BUTED GOO
(3) BREAKI NG CHAINS HOMESTEAD | NC.

421 NE 21ST TERRACE DI STRI BUTED GOCDS
HOVESTEAD FL 33033 88-2266423 [ 501C3 616, 054 | POUNDS Dl STRI BUTED GOO
4) BRIDGE TO HCOPE (FP)

10844 swigs ST DI STRI BUTED GOODS
M AM FL 33157 59- 2245357 [ 501C3 98, 073 POUNDS Dl STRI BUTED GOO
(5 BRONSON UNI TED METHODI ST CHURCH

23 CORT ST DI STRI BUTED GOODS
BRONSON FL 32621 59- 2349106 [ 501C3 14, 289 | POUNDS Dl STRI BUTED GOO
(6) BUFORD GROVE BAPTI ST CHURCH 10- 469H

553274 US HLGHWAY 1 DI STRI BUTED GOCDS
H LLI ARD FL 32046 59- 1868969 [ 501C3 176, 134 | POUNDS Dl STRI BUTED GOO
(7 BU LD A BETTER TOMORROW

1510 NE 162ND STREET D STRIBUTED  GOCDS
M AM FL 33162 27-2058440 [ 501C3 52, 994 | POUNDS Dl STRI BUTED GOO
@® C AND N CARI TATI VE

1801 NW7ST # DI STRI BUTED GOCDS
M AM FL 33125 20- 1156272 [ 501C3 672, 594 | POUNDS Dl STRI BUTED GOO
) CALVARY PANAMA O TY

01902 WLSON AE DI STRI BUTED GOCDS
PANANVA O TY FL 32405 59- 1647066 [ 501C3 172, 832 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) CARRABELLE FOOD PANTRY

POBOX 215 DI STRI BUTED GOCDS
CARRABELLE FL 32322 26- 3356138 [ 501C3 174, 406 | POUNDS Dl STRI BUTED GOO
(2) CARTERS CORNER COMMUNI TY SERVI CES

1204 TAVPADR DI STRI BUTED GOCDS
TALLAHASSEE FL 32311 47-4673336 | 501C3 17, 257 | POUNDS Dl STRI BUTED GOO
3) CATHOLIC CHARI TIES OF GAI NESVI LLE

JL701 NEOTHST DI STRI BUTED GOCDS
GAI NESVI LLE FL 32609 59- 1785681 [ 501C3 116, 171 | POUNDS Dl STRI BUTED GOO
(4 CATHOLIC CHARITIES OF ST. JOAINS CQJ

525 FL16 SUTE 111 DI STRI BUTED GOCDS
SAI NT  AUGUSTI NE FL 32084 59- 1660798 [ 501C3 50, 780 POUNDS Dl STRI BUTED GOO
5) CATHOLIC CHARI TIES M AM DADE ( EX

1505 NE 26TH ST DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33305 94-1640741 [ 501C3 2,201, 001 | POUNDS Dl STRI BUTED GOO
6) CEDAR KEY UNI TED METHODI ST CHURCH

626 FOURTH STREET DI STRI BUTED GOCDS
CEDAR KEY FL 32625 59-3743359 [ 501C3 107, 190 | POUNDS Dl STRI BUTED GOO
(7) CELEBRATE NEW LI FE TABERNACLE

3050 AGAPE LANE DI STRI BUTED GOCDS
TALLAHASSEE FL 32311 59- 3157820 [ 501C3 72, 506 | POUNDS Dl STRI BUTED GOO
8) CENTER FOR ADVANCEMENT, RESTCRATI QN

631 N\W183 ST DI STRI BUTED GOCDS
M AM FL 33169 65- 0895687 [ 501C3 241, 513 | POUNDS Dl STRI BUTED GOO
(9) CENTRO DE ARTE Y OFICIO SJB DE LA §

31260 SW136 AV UNT 294 DI STRI BUTED GOCDS
HOVESTEAD FL 33033 65- 0759494 [ 501C3 240, 461 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) CENTRO MATER CH LD CARE SERVI CES I N

418 SW4THAE DI STRI BUTED GOCDS
M AM FL 33130 04- 3654762 | 501C3 213, 861 | POUNDS Dl STRI BUTED GOO
(2) CHABAD LUBAVI TCH COMMUNI TY CENTER

3925 N UNVERSITY DRIVE DI STRI BUTED GOCDS
CORAL SPRI NGS FL 33065 65- 0431583 [ 501C3 64, 941 | POUNDS Dl STRI BUTED GOO
3) CHAPMAN EARLY CH LDHOCD CENTER - SQU

28205 SW124 CT BLDGK DI STRI BUTED GOCDS
HOVESTEAD FL 33033 65- 0425069 [ 501C3 71, 404 POUNDS Dl STRI BUTED GOO
4) CHI LDRENS HOVE SOCI ETY OF FL

17501 SWII7TH AVE DI STRI BUTED GOCDS
M AM FL 33177 59-0192430 [ 501C3 102, 464 | POUNDS Dl STRI BUTED GOO
(55 CHI LDRENS QUTREACH | NC

1512 W16THST DI STRI BUTED GOCDS
WEST PALM BEACH FL 33404 36-4737341 | 501C3 163, 734 | POUNDS Dl STRI BUTED GOO
6) CH POLA FAMLY M N STRI ES

3004 AW 7L DI STRI BUTED GOCDS
MARI ANNA FL 32446 54- 2158944 [ 501C3 325, 318 | POUNDS Dl STRI BUTED GOO
7y CHRI ST CHURCH ANGLI CAN OF WAKULLA |

3383 COASTAL HIGHWY DI STRIBUTED GOODS
CRAWFORDVI LLE FL 32327 37-1541480 | 501C3 108, 387 | POUNDS Dl STRI BUTED GOO
8 CHRI ST FELLOABH P DORAL

9000 NW1SST DI STRI BUTED GOODS
M AM FL 33172 59- 2468077 [ 501C3 176, 178 | POUNDS Dl STRI BUTED GOO
(9) CHRI STI AN ASSEMBLY HERNANDO

13065 JACQUELINE RD DI STRI BUTED GOCDS
BROOKSVI LLE FL 34613 59- 3130222 [ 501C3 147, 075 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes |:| No

Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) CHRISTIAN F. M NI STRY- EVERGR 10-863¢

3302 EVERGREEN AE. DI STRI BUTED GOCDS
JACKSOWI LLE FL 32206 59- 2756832 | 501C3 275, 443 [ POUNDS DI STRIBUTED GO0
2 CHRI STIAN FELLOASH P COVMUNI TY DEVH

8100 \WWI7TH AE DI STRI BUTED GOCDS
M AM FL 33147 45- 4489570 | 501C3 141, 537 | POUNDS DI STRIBUTED GO0
3) CHRI STIAN FELLOABHI P CTR 10- 115CH

5210 UINVERSITY BLVD W DI STRI BUTED GOCDS
JACKSOWI LLE FL 32216 59- 3098180 | 501C3 19, 148 POUNDS DI STRIBUTED GO0
(4 CHRI STIAN M SSI ONARY CHURCH CF M AMI

5022 \W7 AV DI STRI BUTED GOCDS
M AM FL 33127 65- 0282829 | 501C3 6, 805 | POUNDS DI STRIBUTED GO0
(5) CHRI STWAY BAPTI ST CHURCH

3800 SQUTH DOUGLAS ROAD DI STRI BUTED GOCDS
M RAVAR FL 33025 65- 0679051 | 501C3 273, 144 POUNDS DI STRIBUTED GO0
(6) CHURCH CF GOD POAER DI VI NE

- 1540 \WwW121 8T DI STRI BUTED GOCDS
M AM FL 33167 47- 4174886 | 501C3 7, 630| POUNDS DI STRIBUTED GO0
(7 CHURCH OF JESUS CHRI ST CF LATTER DA

312 STADDUMMDRIVE DI STRI BUTED GOCDS
TALLAHASSEE FL 32304 87-0234341 | 501C3 8, 138| POUNDS DI STRIBUTED GO0
8) CHURCH W THOUT WALLS (LECANTO

1446 U S HW 41 DI STRI BUTED GOCDS
| NVERNESS FL 34450 13-1887418 | 501C3 85, 380 | POUNDS DI STRIBUTED GO0
(9) CHURCH W THOUT WALLS DRCP

1510 US HW 41 DI STRI BUTED GOCDS
| NVERNESS FL 34450 30-0098311 | 501C3 985, 776 [ POUNDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes |:| No

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

1) G TRUS COUNTY FAM RESQURCE CTR

2435 NFLORDA AVE DI STRBUTED GOCDS
HERNANDO FL 34442 59- 2998366 | 501C3 79, 258 | POUNDS DI STRIBUTED GO0
2 G TRUS HEALTH NETWORK

4175 W20 AVENE DI STRBUTED GOCDS
H ALEAH FL 33012 59- 1865751 | 501C3 152, 104 | POUNDS DI STRIBUTED GO0
3) CI TRUS UNI TED BASKET INC

- 1201 PARKSIDE AVE DI STRI BUTED GOCDS
| NVERNESS FL 34450 59- 2553570 | 501C3 42, 640 | POUNDS DI STRIBUTED GO0
@ CTY OF HALLANDALE

1000 NWBTH AVENE DI STRIBUTED GOODS
HALLANDALE BEACH FL 33009 59- 6000333 | &V 16, 998 | POUNDS DI STRIBUTED GO0
5) A TY OF LAUDERDALE LAKES

4340 NW36TH STREET DI STRBUTED GOCDS
FORT LAUDERDALE FL 33319 59- 0974050 | Qv 17, 137 | POUNDS DI STRIBUTED GO0
6) ATY OF SVWEETWATER

500 swW1i09 AV DI STRI BUTED GOCDS
M AM FL 33174 Qv 49, 503 | POUNDS DI STRIBUTED GO0
7 ATY REACH COWUN TY DEVELCPMENT

12236 sw128 ST DI STRBUTED GOCDS
M AM FL 33186 20- 3251548 | 501C3 363, 173 | POUNDS DI STRIBUTED GO0
8) CVE CARES INC

7925 NW12TH ST, STE 201 DI STRBUTED GOCDS
M AM FL 33126 99- 2541964 | 501C3 51, 517 POUNDS DI STRIBUTED GO0
9 CM} HEALTH GROUP I NC

111 NW183RD ST, STE 209 DI STRBUTED GOCDS
M AM FL 33169 87-2146897 | 501C3 17, 779 POUNDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

1) COALI TION FOR HUNGER

8611 RBBERTSRD DI STRI BUTED GOCDS
TALLAHASSEE FL 32309 46- 2393531 | 501C3 32, 751 | POUNDS Dl STRI BUTED GOO
(2 COOONUT GROVE QUTREACH

3749 GRAND AV DI STRI BUTED GOCDS
M AM FL 33133 59-0917275 [ 501C3 91, 414 POUNDS Dl STRI BUTED GOO
@) COFFO

778 WEST PAMDR DI STRI BUTED GOCDS
FLORIDA ATY FL 33034 59- 2149950 [ 501C3 84, 974 | POUNDS Dl STRI BUTED GOO
(4) COKESBURY UNI TED METHODI ST CHURCH

1801 NWESTH AVE DI STRIBUTED GOODS
MARGATE FL 33063 30- 0989628 | 501C3 252, 682 | POUNDS Dl STRI BUTED GOO
5) COMMUNI TY CARES

~POBOX 177 DI STRI BUTED GOCDS
HAVANA FL 32333 47-5431066 | 501C3 167, 434 | POUNDS Dl STRI BUTED GOO
6) COWUNI TY EMPOAERVENT FOUNDATION | N

13155 SW134TH ST, STE 121 DI STRI BUTED GOCDS
M AM FL 33186 99- 3545052 [ 501C3 290, 289 | POUNDS Dl STRI BUTED GOO
77 COVWWLUNI TY FOOD BANK ( HOMDSASSA)

5259 WCARDINAL ST DI STRI BUTED GOCDS
HOMOSASSA FL 34446 80- 0459100 [ 501C3 55, 731 | POUNDS Dl STRI BUTED GOO
8 COWMUNI TY HEALTH & WELLNESS - H ALH

1671 W37TH ST - STE 2 DI STRI BUTED GOCDS
H ALEAH FL 33012 46- 1906764 | 501C3 213, 398 | POUNDS Dl STRI BUTED GOO
(9) COWLNI TY HEALTH AND EMPOAERVENT NH

809 NWI1OTH ST DI STRI BUTED GOCDS
M AM FL 33168 47-4262370 | 501C3 206, 527 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

1) COMMUNI TY HOT MEAL

310 DOUGLAS STREET DI STRI BUTED GOCDS
NEW SMYRNA BEACH FL 32168 99- 2187646 [ 501C3 19, 755| POUNDS Dl STRI BUTED GOO
2 COWUNITY OF CHRI ST

1490 swe7 AV DI STRI BUTED GOCDS
M AM FL 33144 44- 0552038 | 501C3 83, 986 | POUNDS Dl STRI BUTED GOO
3 COMUNI TY QUTREACH RESOURCE CENTER

29 \W7 STREET DI STRI BUTED GOCDS
HOVESTEAD FL 33030 45- 3864782 | 501C3 90, 435 POUNDS Dl STRI BUTED GOO
4 COWUNI TY REHAB. CENTER 10- 39200

623 BEECMOD ST DI STRIBUTED GOODS
JACKSOWI LLE FL 32206 68- 0224596 [ 501C3 5, 228 | POUNDS Dl STRI BUTED GOO
5 COMUNI TY UNI TED METHODI ST

309 COLLEGE AE DI STRI BUTED GOCDS
FRU TLAND PARK FL 34731 59- 2320044 [ 501C3 34, 373 | POUNDS Dl STRI BUTED GOO
6) COWLUNI TY UNI TED METHODI ST CHURCH

616 HARVEY A E DI STRI BUTED GOCDS
DAYTONA BEACH FL 32118 31-1813333 | 501C3 145, 156 | POUNDS Dl STRI BUTED GOO
(77 COVPASS| ONATE  ALLI ANCE

1309 ST JOHNS BLUFF RD N SUTE DI STRIBUTED GOODS
JACKSOWI LLE FL 32225 83-2195099 [ 501C3 43, 045| POUNDS Dl STRI BUTED GOO
8 OONCORD EVANGELI CAL CHURCH

7740 SW8TH STREET DI STRI BUTED GOCDS
MARGATE FL 33068 65- 0835153 [ 501C3 143, 455 | POUNDS Dl STRI BUTED GOO
(9) CONSLI DATED CHRISTIAN M N STRIES I N

799 SWPICKNEY ST DI STRI BUTED GOCDS
MADI SON FL 32340 31-1360103 | 501C3 264, 236 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

1) COOL CHURCH I NC

4601 NWI167TH ST DI STRIBUTED GOODS
M AM  GARDENS FL 33055 83-1953210 [ 501C3 17, 612 | POUNDS Dl STRI BUTED GOO
(2) CORAZONES EN LA COMUNI DAD CORP

1851 N KROME AE DI STRI BUTED GOCDS
HOVESTEAD FL 33030 88- 2854591 [ 501C3 461, 022 | POUNDS Dl STRI BUTED GOO
3) COVENANT PRESBYTER AN CHURCH

2221 OD BANBRDEERD DI STRBUTED GOCDS
TALLAHASSEE FL 32303 59- 2045775 [ 501C3 30, 023 | POUNDS Dl STRI BUTED GOO
(4 CREATI VE | NI TI ATI VES FOR STUDENTS A

~POBOX 1212 DI STRI BUTED GOCDS
QU NCY FL 32353 45- 3467706 | 501C3 126, 622 | POUNDS Dl STRI BUTED GOO
(59 CROSSPA NT CHURCH G- PONCE DE LEON

pPOBX 777 DI STRI BUTED GOCDS
PONCE DE LEON FL 32455 84- 2270057 [ 501C3 59, 128 POUNDS Dl STRI BUTED GOO
© ON M N STR ES

54S RDEWDAE DI STRIBUTED GOODS
CRMOND  BEACH FL 32174 80- 0253919 [ 501C3 62, 670 POUNDS Dl STRI BUTED GOO
(7 D8 CHURCH TALLAHASSEE/ M SSI ON CHURG

2221 OD BANBRDGE RD DI STRI BUTED GOCDS
TALLAHASSEE FL 32303 47- 3498957 | 501C3 29, 235 POUNDS Dl STRI BUTED GOO
8) DAILY BREAD DI STRI BUTI ON CENETER

2538 SILVER STARRD DI STRIBUTED GOODS
CRLANDO FL 32804 27-2009085 [ 501C3 5, 781, 428 | POUNDS Dl STRI BUTED GOO
9 DANNYS HOUSE FOOD BANK ( PANTRY)

248 NWOTHAE DI STRI BUTED GOCDS
HOVESTEAD FL 33030 46- 0909807 | 501C3 321, 277 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes |:| No

Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) DE HOSTCS SENI CR CENTER

1897 NW20ST, BLDGC DI STRI BUTED GOCDS
M AM FL 33142 65- 0343402 | 501C3 79, 393 | POUNDS DI STRIBUTED GO0
(29 DEEDCO GARDEN | NC

105 sE12 AV DI STRI BUTED GOCDS
HOVESTEAD FL 33030 65- 0472327 | 501C3 58, 880 | POUNDS DI STRIBUTED GO0
3) DEER MEADONG

9780 BAYMEADOYS RD DI STRI BUTED GOCDS
JACKSOWI LLE FL 32256 59-1789837 | 501C3 5, 733| POUNDS DI STRIBUTED GO0
(4) DELI VERANCE CHRI STI AN CENTER

400 sCAHOONRD DI STRI BUTED GOCDS
JACKSOWI LLE FL 32220 80- 0326621 | 501C3 102, 828 | POUNDS DI STRIBUTED GO0
(5) DELI VERANCE REUN TED

2800 W OAKLAND PARK BLVD #104 DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33311 27-1221541 | 501C3 113, 436 | POUNDS DI STRIBUTED GO0
(6) DEPARTMENT COF CORRECTI ON

19000 SW377 ST DI STRI BUTED GOCDS
FLORIDA A TY FL 33034 Qv 11, 272 | POUNDS DI STRIBUTED GO0
(7 DOVINE TRUTH EMPOAERVENT CENTER

863 NWOTHAw«wE DI STRI BUTED GOCDS
FLORIDA A TY FL 33034 42-1100559 | 501C3 209, 156 [ POUNDS DI STRIBUTED GO0
8) DJ DAPS LORENE MATHEWS FOUNDATI ON |

420 RUSTLING PINES BLVD. DI STRI BUTED GOCDS
M DVWAY FL 32343 84- 3039019 | 501C3 7, 389 | POUNDS DI STRIBUTED GO0
(9) DORCAS WAY COMMUNI TY OUTREACH

IS NBAY LAKERD DI STRI BUTED GOCDS
CLERMONT FL 34715 82- 3040733 | 501C3 113, 977 | POUNDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes

|:|No

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

(1) DOT AND RUBY HELPI NG HAND

227 SWETH STREET DI STRBUTED GOCDS
BELLE G_ADE FL 33430 80- 0167886 | 501C3 143, 822 | POUNDS DI STRIBUTED GO0
(2 EACLE WNGS FOOD PANTRY

pPOBOX513 DI STRI BUTED GOCDS
MONTI CELLO FL 32345 62- 1852685 | 501C3 70, 083 | POUNDS DI STRIBUTED GO0
(3) EASTSI DE TALLAHASSEE CHURCH OF CHR

2957 CAPITAL PARK DRVE DI STRBUTED GOCDS
TALLAHASSEE FL 32301 46- 3595858 | 501C3 20, 409| POUNDS DI STRIBUTED GO0
(4 EAT BETTER LIVE BETTER I NC

14451 S MLITARY TRAIL STE2 DI STRBUTED GOCDS
DELRAY BEACH FL 33484 81-0994119 | 501C3 145, 724 | POUNDS DI STRIBUTED GO0
(5s) EBENEEZER BAPTI ST CHURCH

816 \WI1ST A E DI STRI BUTED GOCDS
HALLANDALE BEACH FL 33009 59- 2352645 | 501C3 167, 614 | POUNDS DI STRIBUTED GO0
(6) EBENEZER SPANI SH SDA CHURCH

6566 sw3gg sT DI STRI BUTED GOCDS
M AM FL 33155 59- 6137501 | 501C3 3, 108, 582 [ POUNDS DI STRIBUTED GO0
(77 EBENEZER UNI TED METHODI ST CHURCH

2000 W35 sT DI STRI BUTED GOCDS
M AM FL 33142 14-1883914 | 501C3 27,522 PONNDS DI STRIBUTED GO0
(8) EDEN SDA CHURCH

~bP.OQ BOX 382067 DI STRI BUTED GOCDS
M AM FL 33150 59- 6137501 | 501C3 933, 594 [ POUNDS DI STRIBUTED GO0
o) EG DE DI EU DE DELI VERANCE

6901 NW7O0TH AVENE DI STRBUTED GOCDS
TAVARAC FL 33321 30- 0536548 | 501C3 246, 501 [ POUNDS DI STRIBUTED GOO

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

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

DAA

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) EGLI' SE DE DI EU REVELATI ON DEN HAUT

27 NE73RDST DI STRI BUTED GOCDS
M AM FL 33138 20-0779477 [ 501C3 102, 401 | POUNDS Dl STRI BUTED GOO
(2) EGLI SE EVANGELI QUE DES PELERI NS

1293 w119 st DI STRI BUTED GOCDS
M AM FL 33167 65- 0537279 [ 501C3 403, 789 | POUNDS Dl STRI BUTED GOO
@) EL AMOR DE JESUS

13643 SW278 TERR DI STRI BUTED GOCDS
HOVESTEAD FL 33032 27-4668818 [ 501C3 17, 817 | POUNDS Dl STRI BUTED GOO
(4 EL BUEN SAVARI TANO ( HI ALEAH)

5771 NW112TH AVE, APT 114 DI STRI BUTED GOCDS
M AM FL 33176 20- 4502740 [ 501C3 293, 065 | POUNDS Dl STRI BUTED GOO
59 EL FUTURO DE AMERI CA COWUN TY, | NC

830 E1A/ DI STRI BUTED GOCDS
H ALEAH FL 33010 81- 1496509 [ 501C3 527, 412 | POUNDS Dl STRI BUTED GOO
6) EL MONTE DE SU PRESENCI A

10740 SW2I7TH ST. DI STRI BUTED GOCDS
M AM FL 33170 87-1097329 [ 501C3 107, 726 | POUNDS Dl STRI BUTED GOO
7y EL SHADDAI CRYSTAL Rl VER CHUECH COF

2121 USHW 19 DI STRI BUTED GOCDS
CRYSTAL R VER FL 34428 59- 2274560 [ 501C3 169, 183 | POUNDS Dl STRI BUTED GOO
® ELISHA M NI STRY CHURCH OF GOD

11685 NW7TH AVE DI STRI BUTED GOCDS
M AM FL 33168 83-1572797 [ 501C3 745, 557 | POUNDS Dl STRI BUTED GOO
9 EMVA COWUNI TY OUTREACH

6337 SW27THST DI STRI BUTED GOCDS
HOLLYWDCD FL 33023 47-2440308 | 501C3 252, 088 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes

|:|No

Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) EMVANUEL APCSTOLI C CHURCH

- 6114 sw3stHCT DI STRI BUTED GOCDS
HOLL YWDOD FL 33023 65- 0389835 | 501C3 234, 495 [ POUNDS DI STRIBUTED GO0
(2) EMPONERI NG CHANGES

507 NWASHNGION ST DI STRI BUTED GOCDS
JACKSOWI LLE FL 32202 33-1437680 | 501C3 71, 326 | POUNDS DI STRIBUTED GO0
@) EPIC CURE

2745 INDUSTRY CENTER ROAD #1 DI STRI BUTED GOCDS
SAI NT  AUGUSTI NE FL 32084 83-2912083 | 501C3 4, 763, 988 [ POUNDS DI STRIBUTED GO0
(4 EVANCEL TEMPLE - NAIN CAMPUS 10- 301

5755 RAMONA BLVMD DI STRI BUTED GOCDS
JACKSOWI LLE FL 32205 59- 1516022 | 501C3 21, 709 | POUNDS DI STRIBUTED GO0
(5) EVANGELI ST DELI VERENCE

2425 OKECHBEE RD DI STRI BUTED GOCDS
FORT Pl ERCE FL 34950 51- 0461333 | 501C3 65, 051 POUNDS DI STRIBUTED GO0
6) FAI'TH AND LIFE FELLOASH P CHURCH

121 S24THAE DI STRI BUTED GOCDS
HOLLYWOCD FL 33020 65- 0872368 | 501C3 93, 827 | POUNDS DI STRIBUTED GO0
(7 FAITH CHURCH OF THE REDLANDS

28945 SWISTTH AV DI STRI BUTED GOCDS
HOVESTEAD FL 33030 65- 0375361 | 501C3 20, 074 POUNDS DI STRIBUTED GO0
8) FAI TH DELI VERANCE CHURCH OF GOD

~POBOX 221883 DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33309 20- 5716273 | 501C3 199, 355| POUNDS DI STRIBUTED GO0
() FAI TH DELI VERENCE OCOG M N STRI ES

1841 WOAKLAND PARK BLVD. DI STRIBUTED GOCDS
FORT LAUDERDALE FL 33309 65- 0939125 | 501C3 18, 736 | POUNDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

(1) FAM LI ES RESTORI NG THE HOVEFRONT

1012 SILVER RDGE DRIVE DI STRI BUTED GOCDS
TALLAHASSEE FL 32305 41-2037767 | 501C3 14, 566 | POUNDS Dl STRI BUTED GOO
) FAM LY MATTERS COWUN TY PROGRAM I N

410 VEST HGHWAY 50 DI STRI BUTED GOCDS
CLERMONT FL 34711 80- 0568602 [ 501C3 19, 993 | POUNDS Dl STRI BUTED GOO
3) FARMADRKER OOORDI NATI NG COUNCI L

1123 ORESTWOOD BLVD DI STRI BUTED GOCDS
LAKE WORTH FL 33460 59- 1830267 [ 501C3 161, 313 | POUNDS Dl STRI BUTED GOO
(4 FEAST OF THE LORD FOOD M N STRY

523 18TH STREET DI STRIBUTED GOODS
WEST PALM BEACH FL 33407 58-1381196 [ 501C3 16, 658 | POUNDS Dl STRI BUTED GOO
(5) FEDERATION OF FAM LIES OF FLORI DA,

19 EVERGLADES STREET DI STRI BUTED GOCDS
BELLE G_ADE FL 33430 52-2313668 [ 501C3 72, 364 POUNDS Dl STRI BUTED GOO
6) FEED O TRUS

2728 EAST HARLEY ST DI STRI BUTED GOCDS
| NVERNESS FL 34453 85- 1096992 [ 501C3 2,534, 915 | POUNDS Dl STRI BUTED GOO
7y FEED THE HUNGRY PANTRY COF PBC

8306 155TH PLACE NORTH DI STRIBUTED GOODS
PALM BEACH GARDENS FL 33418 82-3760456 [ 501C3 1, 261, 386 | POUNDS Dl STRI BUTED GOO
® FEEDI NG THE HUNGRY

8500 WVATER waYy DI STRI BUTED GOCDS
WEST PALM BEACH FL 33411 45- 3532462 | 501C3 106, 425 | POUNDS Dl STRI BUTED GOO
9 FENLX COWUN TY QUTREACH | NC

2100 W76 ST, STE 202 DI STRI BUTED GOCDS
H ALEAH FL 33016 84- 4150924 [ 501C3 98, 252 POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) FERN\WDOD  BAPTI ST

1324 FERWOOD ROAD DI STRI BUTED GOCDS
TALLAHASSEE FL 32304 59- 3649951 [ 501C3 179, 993 | POUNDS Dl STRI BUTED GOO
2 FI RST BAPTI ST CHUECH OF PAI SLEY

25145 FISHERMANS RO DI STRI BUTED GOCDS
PAI SLEY FL 32767 59- 1907646 [ 501C3 115, 524 | POUNDS Dl STRI BUTED GOO
3) FIRST BAPTI ST CHURCH OF ALACHUA

14005 NW146TH AVE DI STRI BUTED GOCDS
ALACHUA FL 32616 59-1161292 [ 501C3 32, 984 | POUNDS Dl STRI BUTED GOO
(4 FIRST BAPTI ST CHURCH OF BEVERLY HI L

4950 N LECANTO DI STRI BUTED GOCDS
BEVERLY HLLS FL 34465 23-7044150 [ 501C3 153, 409 | POUNDS Dl STRI BUTED GOO
5) FI RST BAPTI ST CHURCH OF EASTPO NT

pPOBX611 DI STRI BUTED GOCDS
EASTPO NT FL 32328 59- 2990266 [ 501C3 223, 361 | POUNDS Dl STRI BUTED GOO
6) FI RST BAPTI ST CHURCH OF EUSTIS

3551 E. ORANGE AE DI STRI BUTED GOCDS
EUSTI S FL 32736 59- 6032848 [ 501C3 18, 011 | POUNDS Dl STRI BUTED GOO
(7 FIRST BAPTI ST CHURCH CF FLCRAL QI TY

8545 E. MAGNCLIA STREET DI STRI BUTED GOCDS
FLORAL A TY FL 34436 59-1757718 [ 501C3 24, 377 POUNDS Dl STRI BUTED GOO
® FIRST BAPTI ST CHURCH OF SUNRI SE

6401 SUNSET STRP DI STRIBUTED GOODS
LAUDERH! LL FL 33313 59- 1154077 [ 501C3 313, 136 | POUNDS Dl STRI BUTED GOO
() FIRST BAPTI ST CHURCH CF WAKULLA STA

945 WOODMILLE W DI STRI BUTED GOCDS
CRAWFORDVI LLE FL 32327 59- 3224108 [ 501C3 61, 882 POUNDS Dl STRI BUTED GOO

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




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes

|:|No

Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) FIRST BAPTI ST CHURCHOF CRYSTAL R VH

700 N ATRUS AVE DI STRI BUTED GOCDS
CRYSTAL R VER FL 34428 59- 3265653 | 501C3 122, 073 | POUNDS DI STRIBUTED GO0
2 FIRST BORN AGAI N BAPTI ST CF NORTH M

15395 N MAM AVE DI STRI BUTED GOCDS
M AM FL 33169 59- 6005181 | 501C3 824, 184 POUNDS DI STRIBUTED GO0
3) FIRST HAI TI AN AMERI CAN COVWUNI 10-

3480 COWDMWEALTH AVE DI STRIBUTED GOCDS
JACKSOWI LLE FL 32254 83- 0441907 | 501C3 95, 596 | POUNDS DI STRIBUTED GO0
(4 FIRST HAI TI AN FREE METHODI ST CHURCH

6500 NMAM AVE DI STRI BUTED GOCDS
M AM FL 33150 32-0135904 | 501C3 84, 525 | POUNDS DI STRIBUTED GO0
5) FI VE STARS CHRI STI AN ACADEMY

~pPOBOX 1289 DI STRI BUTED GOCDS
QU NCY FL 32351 81- 3594463 | 501C3 17, 224 POUNDS DI STRIBUTED GO0
6) FLI PANY

2860 VEST STATE ROAD 84, STE 103 DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33312 87-0743538 | 501C3 204, 523 [ POUNDS DI STRIBUTED GO0
7y FLORI DA A&M UNI VERSI TY ATHLETI CS

1835 WAHMSH WY DI STRI BUTED GOCDS
TALLAHASSEE FL 32310 59- 6175096 | 501C3 25, 647 | POUNDS DI STRIBUTED GO0
8) FLORI DA BAPTI ST CH LDRENS HOME

~ 1015 SIKESBLMD DI STRI BUTED GOCDS
LAKELAND FL 33815 59- 0657326 | 501C3 2, 734, 098 | POUNDS DI STRIBUTED GO0
(0) FLORI DA BAPTI ST CH LDRENS HOME

- 1015 SIKesSs BLMD DI STRI BUTED GOCDS
LAKELAND FL 33815 45- 3175893 | 501C3 1,782,021 | PONDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1 FLORIDA A TY HCPE COWUN TY CENTER

755 NW3RD TERRACE DI STRI BUTED GOCDS
FLORIDA ATY FL 33034 93-3760343 [ 501C3 433, 918 | POUNDS Dl STRI BUTED GOO
(2) FONDATI ON EM LE BLANC | NC.

865 WLUCY STREET APT 147 DI STRI BUTED GOCDS
FLORIDA ATY FL 33034 87-3246002 [ 501C3 18, 522 | POUNDS Dl STRI BUTED GOO
(3) FRANKLI N COUNTY EMERGENCY MANAGEMEN

28 ARPRTRD DI STRI BUTED GOCDS
APALACH COLA FL 32320 coy 101, 816 | POUNDS Dl STRI BUTED GOO
(4 FRANKLIN FOODS OF FLOR DA CARRABELL

POBOX338 DI STRI BUTED GOODS
CARRABELLE FL 32322 93-3045754 [ 501C3 152, 943 | POUNDS Dl STRI BUTED GOO
(5) FRANKLI NS PROM SE CQOALI TI ON

60 ISAADDRVE DI STRI BUTED GOCDS
EASTPO NT FL 32328 30- 0115977 | 501C3 238, 084 | POUNDS Dl STRI BUTED GOO
6) FT. LAUDERDALE HATI AN COWUNITY CH{

159 N. STATE ROAD #7 DI STRI BUTED GOCDS
SUNRI SE FL 33322 62- 0483206 [ 501C3 402, 978 | POUNDS Dl STRI BUTED GOO
(7) FULL GOSPEL CHURCH

481 SAVGRASS CORPCRATE PKWY DI STRI BUTED GOCDS
WESTON FL 33325 73-6109354 [ 501C3 202, 422 | POUNDS Dl STRI BUTED GOO
8 FUNDA JI REH

13124 SWISTH TERR DI STRI BUTED GOCDS
M AM FL 33175 85-3821597 [ 501C3 99, 262 | POUNDS Dl STRI BUTED GOO
(9) FUNDACI ON ESPERANZA | NC.

7911 NW72 AVE, STE #107 DI STRI BUTED GOCDS
M AM FL 33166 37-2077445 | 501C3 315, 682 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

(1) GAINSVILLE COWIN TY M N STRY

238 SW4THAE DI STRI BUTED GOCDS
GAI NESVI LLE FL 32601 59- 1724202 [ 501C3 62, 679 POUNDS Dl STRI BUTED GOO
2 GARCA FAM LY HELPS COMUN TY CORP

8725 NW18TH TERR STE 206 DI STRI BUTED GOCDS
M AM FL 33172 92-3427189 [ 501C3 416, 492 | POUNDS Dl STRI BUTED GOO
3) GEORGE W MUNRCE SCHOOL

1830 WEST KINGST DI STRI BUTED GOCDS
QU NCY FL 32351 13- 4129457 | 501C3 38, 370| POUNDS Dl STRI BUTED GOO
@ G VING HOPE AND LIFE INC

1818 WFLAGLER ST DI STRI BUTED GOCDS
M AM FL 33135 88- 2535379 [ 501C3 22,170 POUNDS Dl STRI BUTED GOO
(55 GLADES | NI TI ATI VE | NC.

141 SEAEC DI STRI BUTED GOCDS
BELLE G_ADE FL 33430 01- 0733180 | 501C3 111, 145 | POUNDS Dl STRI BUTED GOO
6) GLOBAL EMPOAERMENT M SSI ON

1850 NW84TH AVE DI STRI BUTED GOCDS
M AM FL 33126 45- 3782061 | 501C3 1, 202, 145 | POUNDS Dl STRI BUTED GOO
7 GLORY TEMPLE M N STRES, [INC

7950 NW22 AVE DI STRI BUTED GOCDS
M AM FL 33147 65- 1142365 [ 501C3 36, 026 | POUNDS Dl STRI BUTED GOO
8 GOD WORD GOD WAY COG C

4221 NW23RDAE DI STRI BUTED GOCDS
M AM FL 33142 45- 0528827 | 501C3 35, 608 | POUNDS Dl STRI BUTED GOO
(9) GODS FAM LY BI BLE CHURCH

256 ODBRCKRD DI STRI BUTED GOCDS
BUNNEL L FL 32110 20- 0485001 [ 501C3 55, 128 POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1 GCDS INFINITY FAITHFUL AND TRUE | NG

PO BOX 7244 DI STRI BUTED GOCDS
JACKSOWI LLE FL 32238 87-1166591 [ 501C3 171, 031 | POUNDS Dl STRI BUTED GOO
(20 GOCD NEWS CLUB M NI STRI ES | NTERNATI

12695 N\W7TH AVE DI STRI BUTED GOCDS
M AM FL 33168 20-1683803 [ 501C3 49, 676 | POUNDS Dl STRI BUTED GOO
3) GOOD NEWS QUTREACH

242 LAFAYETTE OROLE DI STRI BUTED GOCDS
TALLAHASSEE FL 32303 59- 3293598 [ 501C3 10, 004 | POUNDS Dl STRI BUTED GOO
(4) GOOD SAVARI TAN NETWORK

2706 NORTH MNRCE ST DI STRI BUTED GOODS
TALLAHASSEE FL 32303 26- 0263297 [ 501C3 191, 285 | POUNDS Dl STRI BUTED GOO
(5) GOULDS CHURCH OF CHRI ST

22800 SW112 AV DI STRI BUTED GOCDS
M AM FL 33170 59- 0502034 [ 501C3 8, 362 | POUNDS Dl STRI BUTED GOO
(6) GRACE COWINI TY FOOD PANTRY 10- 248G

245 EDUCATIONAL WY DI STRI BUTED GOCDS
PALM COAST FL 32164 59- 3506545 [ 501C3 700, 923 | POUNDS Dl STRI BUTED GOO
(7) GRACE TABERNACLE W LDWOOD

1279 WARM SPRINGS AVE D STRIBUTED  GOCDS
LITH A FL 33533 13-4148824 | 501C3 12, 845| POUNDS Dl STRI BUTED GOO
) GRACE UMC

PO BOX 217 DI STRI BUTED GOCDS
HOSFCORD FL 32334 59- 3385560 [ 501C3 161, 172 | POUNDS Dl STRI BUTED GOO
(9) GRACE UNITED COMMUNI TY  CHURCH

901 \W183RD ST DI STRI BUTED GOCDS
M AM FL 33169 65- 0539561 [ 501C3 16, 264 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) GRACI ES KI TCHEN

6 KENLANE DI STRI BUTED GOCDS
YULEE FL 32097 85-1746479 [ 501C3 137, 853 | POUNDS Dl STRI BUTED GOO
(2) GRANDPARENTS COMMUNI TY SERVI CES, I N

5803 NW 152TH ST. STE #306-308 DI STRIBUTED GOODS
M AM  LAKES FL 33014 92-0912563 [ 501C3 121, 545 | POUNDS Dl STRI BUTED GOO
(3) GREATER LOVE QUTREACH M NI STRIES HH

POBOX 324 DI STRI BUTED GOCDS
BROOKSVI LLE FL 34601 33-1190939 | 501C3 112, 669 | POUNDS Dl STRI BUTED GOO
(4 GREATER NEW MACEDONI A COMMUNI TY DEV

3167 NWS6TH STREET DI STRI BUTED GOCDS
M AM FL 33142 93-1941977 [ 501C3 14, 684 | POUNDS Dl STRI BUTED GOO
(5) GREATER TANNER CAME

1514 CAEOCT DI STRI BUTED GOCDS
TALLAHASSEE FL 32303 59- 2908809 [ 501C3 15, 888 | POUNDS Dl STRI BUTED GOO
(6) GREENSBCRO BAPTI ST CHURCH

PO BOX1100 DI STRI BUTED GOCDS
GREENSBCRO FL 32330 59- 2402509 [ 501C3 165, 569 | POUNDS Dl STRI BUTED GOO
(7) GRIFFIN CHAPEL PB CHURCH

~ 1100 RCGAMOND ST DI STRI BUTED GOCDS
TALLAHASSEE FL 32304 92-1262479 [ 501C3 11, 292 | POUNDS Dl STRI BUTED GOO
@® HACER M NI STRY

2727 GEORGA AE DI STRI BUTED GOCDS
WEST PALM BEACH FL 33405 27-1506309 [ 501C3 114, 938 | POUNDS Dl STRI BUTED GOO
(9) HAI TI AN CHURCH OF THE BRETHREN

PO BOX 380516 DI STRI BUTED GOODS
M AM FL 33238 65- 0202162 | 501C3 151, 914 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

1) HAI TIAN EMVANUEL BAPTI ST CHURCH

7321 NE2 AV DI STRI BUTED GOCDS
M AM FL 33138 59- 1635449 [ 501C3 368, 301 | POUNDS Dl STRI BUTED GOO
@ HAITIAN EVANGELI CAL BAPTI ST CHURCH

14455 MEMORIAL HWY DI STRI BUTED GOCDS
M AM FL 33161 94- 3086686 [ 501C3 374, 066 | POUNDS Dl STRI BUTED GOO
3) HARMONY AT THE GABLES COVMUNI TY SER

2650 SW27TH AVE, STE 305 DI STRIBUTED GOODS
M AM FL 33133 93-3807371 [ 501C3 48, 472 | POUNDS Dl STRI BUTED GOO
(4 HARVEST PREPARATION M N STRI ES

116 NE 24TH STREET DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33305 01- 0699509 | 501C3 61, 021 POUNDS Dl STRI BUTED GOO
(55 HAWTHORNE AREA RESQURCE CENTER

21923 SE 67TTH PLACE DI STRI BUTED GOCDS
HAWTHORNE FL 32640 83-1336269 [ 501C3 190, 677 | POUNDS Dl STRI BUTED GOO
(6) HEART HEALTH & HEALING M N STR ES |

3600 BROADWAY AVE #1 DI STRI BUTED GOCDS
WEST PALM BEACH FL 33407 45-3944718 | 501C3 21, 298| POUNDS Dl STRI BUTED GOO
7y HEART OF GOLD

- 5503 BROADWAY DI STRI BUTED GOCDS
WEST PALM BEACH FL 33407 46- 2962478 | 501C3 34, 899 | POUNDS Dl STRI BUTED GOO
8) HEART OF PUTNAM FOCD PANTRY/ SHARI NG

1414 BRONSNsT DI STRI BUTED GOCDS
PALATKA FL 32178 27-0825210 [ 501C3 121, 027 | POUNDS Dl STRI BUTED GOO
9 HELP QLR A TY

13818 SW152 ST # 229 DI STRI BUTED GOCDS
M AM FL 33177 92-0909589 [ 501C3 56, 017 POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) HELP TOGETHER LLC.

995 NMAM BEACHBLVD DI STRI BUTED GOCDS
M AM FL 33162 33-4416172 | 501C3 149, 336 | POUNDS Dl STRI BUTED GOO
@ HELPING THE ELDERLY

10990 NW138 ST SUTE 19 DI STRIBUTED GOODS
H ALEAH FL 33018 83-3915142 [ 501C3 178, 294 | POUNDS Dl STRI BUTED GOO
@) H ALEAH CHURCH OF THE NAZARENE (EX.

310 ESTHST DI STRI BUTED GOCDS
H ALEAH FL 33010 59- 2698238 [ 501C3 127, 354 | POUNDS Dl STRI BUTED GOO
(4 H ALEAH SPANI SH SDA CHURCH (I GLESI A

1425 E1 AV DI STRI BUTED GOCDS
H ALEAH FL 33010 59-6137501 [ 501C3 568, 078 | POUNDS Dl STRI BUTED GOO
) H'S COWPASSI ON

2000 NE 78TH ST DI STRI BUTED GOCDS
OCALA FL 34479 47-2334771 | 501C3 11, 396, 218 | POUNDS Dl STRI BUTED GOO
6) HS PLACE M N STR ES

7020 PINES BLMD DI STRI BUTED GOCDS
HOLLYWDCD FL 33023 59-2358713 [ 501C3 42, 977 | POUNDS Dl STRI BUTED GOO
(n HOLY REDEEMER PALANCA PANTRY @I RK

1111 E SAWLERD DI STRI BUTED GOCDS
POVPANO BEACH FL 33064 59-1276272 [ 501C3 221, 688 | POUNDS Dl STRI BUTED GOO
(8) HOVESTEAD FOCD PANTRY (EX FI RST UNI

622 NKROVE AV DI STRI BUTED GOCDS
HOVESTEAD FL 33030 59- 0816440 [ 501C3 180, 084 | POUNDS Dl STRI BUTED GOO
(9) HOVESTEAD POLI CE DEPT

45 NORTHVEST 1ST AVENUE DI STRI BUTED GOCDS
HOVESTEAD FL 33030 59- 6000339 | @V 5, 626 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes

|:|No

Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) HOPE DELI VERANCE TABERNACLE M N STH

18240 SW110 AV DI STRI BUTED GOCDS
M AM FL 33157 59- 2680355 | 501C3 170, 466 | POUNDS DI STRIBUTED GO0
(2 HOPE FAM LY COWUN TY SERVI CE

1800 N STATE ROMD #7 DI STRIBUTED GOCDS
HOLL YWDOD FL 33021 46- 3492710 | 501C3 74, 025 PONDS DI STRIBUTED GO0
3 HOPE I N ACTI ON @\EST

14055 OKEECHOBEE BLVD DI STRIBUTED GOCDS
LOXAHATCHEE FL 33470 65- 0693910 | 501C3 95, 582 | POUNDS DI STRIBUTED GO0
(4 HOPE M N STRY | NTERNATI ONAL | NC

9201 \WW8 AVE DI STRI BUTED GOCDS
M AM FL 33150 47-1035998 | 501C3 1,061, 238 | POUNDS DI STRIBUTED GO0
(5) HOPE OF AMERI CA

2650 SWBTTH AE DI STRI BUTED GOCDS
M AM FL 33165 88- 0685620 | 501C3 95, 659 | POUNDS DI STRIBUTED GO0
(6) HOPE QUTREACH

18350 NORTH US HW 301 DI STRI BUTED GOCDS
G TRA FL 32113 81- 5454934 | 501C3 35, 641 | POUNDS DI STRIBUTED GO0
(7 HOPE QUTREACH PRQIECT

~pPOBOX 21409 DI STRI BUTED GOCDS
W LDWOOD FL 34785 59- 3486546 | 501C3 41, 055 | POUNDS DI STRIBUTED GO0
(8 HOUSE CF GOD 2

1010 MNAVEE STREET DI STRI BUTED GOCDS
LEESBURG FL 34748 62- 0727438 | 501C3 79, 779 POUNDS DI STRIBUTED GO0
(9) HOUSE OF HOPE MARTIN COUNTY

2484 SEBONTAST. DI STRI BUTED GOCDS
STUART FL 34997 59- 1235617 | 501C3 2, 051, 034 | POUNDS DI STRIBUTED GOO

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

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

DAA

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



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes

|:|No

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

(1) HOUSI NG & EMPLOYMENT

2701 NORTH STATE ROAD 7 DI STRI BUTED GOCDS
LAUDERH! LL FL 33313 86- 1485780 | 501C3 228, 571 [ POUNDS DI STRIBUTED GO0
(20 HOUSI NG ENTERPRI SE VST DI XI E

306 VEST DIXIE COURT, BLDG 939 DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33311 59- 2303299 | 501C3 85, 118| POUNDS DI STRIBUTED GO0
3) HUVANI TARI AN HANDS | NTERNATI ONAL Al

8450 NW18STH ST DI STRIBUTED GOODS
M AM FL 33167 87-2897537 | 501C3 114, 485| POUNDS DI STRIBUTED GO0
(@ 1 CNA RELI EF USA

1450 SW3RD STREET, SUTE Al DI STRI BUTED GOCDS
POVPANO BEACH FL 33069 04- 3810161 | 501C3 957, 999 [ POUNDS DI STRIBUTED GO0
5) | GLESI A BAUTI STA M SI ONERA

15304 SW109 CT DI STRIBUTED GOODS
M AM FL 33157 65- 0777331 | 501C3 104, 406 | POUNDS DI STRIBUTED GO0
6) | GLESI A BAUTI STA RESURRECCI ON

2323 sSwW27 AV DI STRI BUTED GOCDS
M AM FL 33145 23-7289818 | 501C3 1,908, 728 | POUNDS DI STRIBUTED GO0
7 | GLESI A CASA ALFARERO AD WLLI STON

526 SE3RDAE DI STRI BUTED GOCDS
WLLI STON FL 32696 84- 4987762 | 501C3 23, 212 POUNDS DI STRIBUTED GO0
8 | GLESI A CRI STI ANA CASA DE M SER CCH

12811 swis4 CT DI STRI BUTED GOCDS
M AM FL 33186 65- 0500119 | 501C3 113, 166 | POUNDS DI STRIBUTED GO0
@ | GLESIA CRISTIANA LA GLORIA DE DI

441 EAST 12 5T DI STRI BUTED GOCDS
H ALEAH FL 33010 65- 0075585 | 501C3 74, 834 POUNDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

1 | GLESI A CR STI ANA PAZ PARA EL CCORAZ

683 w26 ST DI STRI BUTED GOODS
H ALEAH FL 33010 26-4077010 [ 501C3 362, 368 | POUNDS Dl STRI BUTED GOO
2 | GLESIA DE DI G5 PUERTA DEL C ELO

709 NF STREET DI STRI BUTED GOCDS
LAKE WORTH FL 33460 56- 2465844 [ 501C3 170, 997 | POUNDS Dl STRI BUTED GOO
@) | LESI A DORAL JESUS WORSH P CENTER,

1900 NW8ITH PLACE DI STRI BUTED GOCDS
M AM FL 33172 84- 1655763 [ 501C3 41, 216 | POUNDS Dl STRI BUTED GOO
@ | GLESI A PENTECCSTAL EL GOZO DE SU H

26603 swis CcT DI STRI BUTED GOODS
HOVESTEAD FL 33032 86-3241973 [ 501C3 564, 113 | POUNDS Dl STRI BUTED GOO
) IMTATORS OF GO M N STR ES

4750 CAPITAL CIRCLE SE DI STRI BUTED GOCDS
TALLAHASSEE FL 32311 90- 0650055 [ 501C3 8, 609 | POUNDS Dl STRI BUTED GOO
© | NMAN UM METHODI ST CHURCH 10- 11099

5334 ODKINSSRON DI STRI BUTED GOCDS
JACKSOWI LLE FL 32254 83-0871301 [ 501C3 276, 564 | POUNDS Dl STRI BUTED GOO
7 | NNOVATI VE CHARI TIES OF NORTHWEST H

1994 HWY 71 SoUrH DI STRI BUTED GOCDS
MARI ANNA FL 32448 35-2476682 | 501C3 460, 452 | POUNDS Dl STRI BUTED GOO
8) | NTERNATI ONAL HOUSE OF PRAYER

~ PO BOX 14017 DI STRI BUTED GOCDS
TALLAHASSEE FL 32317 90- 0422123 [ 501C3 16, 977 | POUNDS Dl STRI BUTED GOO
) JACOB CHAPEL BAPTI ST CHURCH

2333 LAKE BRAOFORD RD_ DI STRI BUTED GOCDS
TALLAHASSEE FL 32310 59- 2491229 [ 501C3 51, 569 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

1) JACOBSON FAM LY FOOD PANTRY

430 S. CONGRESS AVENE #1C DI STRI BUTED GOCDS
DELRAY BEACH FL 33445 65-1115689 [ 501C3 88, 713| POUNDS Dl STRI BUTED GOO
20 JON NG HANDS IN FOOD M NI STRY

130 S, LONE K DRIVE DI STRI BUTED GOODS
LEESBURG FL 34748 46- 2934177 | 501C3 62, 932 | POUNDS Dl STRI BUTED GOO
3) JONES ROAD BAPTI ST CHURCH

2506 JONESSRO DI STRI BUTED GOCDS
JACKSOWI LLE FL 32220 59- 2426152 [ 501C3 391, 317 | POUNDS Dl STRI BUTED GOO
(4) JOSEPHS DREAVHOUSE

13900 RFFINRD DI STRI BUTED GOODS
WESTON FL 33330 85-0747005 [ 501C3 158, 985 | POUNDS Dl STRI BUTED GOO
(5) JOBHUAS HEART FOUNDATI ON

PO BOX 640342 DI STRI BUTED GOCDS
M AM FL 33164 14- 2012279 | 501C3 37, 241 | POUNDS Dl STRI BUTED GOO
6) JUBI LEE CHURCH

5910 NORTH WsT. DI STRI BUTED GOCDS
PENSACOLA FL 32505 58-2085326 [ 501C3 68, 290| POUNDS Dl STRI BUTED GOO
(7) JUSTI FI ED | NCARCERATED M NI STRI ES,

1680 TENMLERD DI STRIBUTED GOODS
CANTONMVENT FL 32533 47- 3540708 | 501C3 27,011 POUNDS Dl STRI BUTED GOO
8) KEI TH WLLI AM FCOUNDATI ON

129 NEG6CT DI STRI BUTED GOCDS
DEERFI ELD BEACH FL 33441 92-1314969 [ 501C3 26, 249 POUNDS Dl STRI BUTED GOO
(99 KERR MEMORI AL UNI TED METHODI ST CHWH

10066 VEST INDGOST DI STRI BUTED GOCDS
M AM FL 33157 65- 0248047 [ 501C3 113, 655 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) KEYl NANM | NC

5479 FEARMEY ROOD DI STRI BUTED GOCDS
LAKE WORTH FL 33463 87-2705366 [ 501C3 69, 125| POUNDS Dl STRI BUTED GOO
(20 KINGDOM BU LDERS M NI STRIES (EX PEHR

10190 SW 168TH STREET DI STRI BUTED GOCDS
M AM FL 33157 45- 4946253 | 501C3 175, 273 | POUNDS Dl STRI BUTED GOO
3 KINGDOM OONNECTI N M NI STRY

153 cHADD LANE DI STRI BUTED GOCDS
GRETNA FL 32332 87-3012977 [ 501C3 8, 715| POUNDS Dl STRI BUTED GOO
4 KINGDOM GLORY WORSH P ASSEMBLY

PO BOX133%9 DI STRI BUTED GOCDS
QU NCY FL 32353 46- 5515485 | 501C3 114, 884 | POUNDS Dl STRI BUTED GOO
(5) KINGDOM LI FE

324 NORTH ADAM ST DI STRI BUTED GOCDS
TALLAHASSEE FL 32301 45- 2822709 | 501C3 26, 410 POUNDS Dl STRI BUTED GOO
6) L. ES FOOD PANTRY

3220 N24THAVE DI STRI BUTED GOCDS
HOLLYWDCD FL 33020 59- 2207401 [ 501C3 216, 569 | POUNDS Dl STRI BUTED GOO
(7 LA SALLE EDUCATI ONAL CENTER (EX CH

31260 SW136TH AVE, UNIT 294 DI STRI BUTED GOCDS
HOVESTEAD FL 33033 65- 0759494 [ 501C3 523, 709 | POUNDS Dl STRI BUTED GOO
® LAGONHA M AM  CHURCH

295 NESOTHTERR DI STRI BUTED GOCDS
M AM FL 33137 84- 4366727 [ 501C3 328, 257 | POUNDS Dl STRI BUTED GOO
(9) LAKE CARES

2095 BAYRD DI STRI BUTED GOCDS
MOUNT  DORA FL 32757 26-4223345 [ 501C3 221, 810 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) LAKE ELLEN BAPTI ST CHURCH

2900 COASTAL HWY DI STRI BUTED GOCDS
CRAWFORDVI LLE FL 32327 59-1767647 [ 501C3 128, 779 | POUNDS Dl STRI BUTED GOO
@ LAKE PANASCFFKEE UMC

598 NCR470 DI STRI BUTED GOODS
LAKE PANASCFFKEE FL 33538 31-1813333 | 501C3 173, 347 | POUNDS Dl STRI BUTED GOO
3) LAKE TALQUI N BAPTI ST CHURCH

21335 BLOUNTSTOMN HWY DI STRI BUTED GOCDS
TALLAHASSEE FL 32310 59- 2354394 [ 501C3 51, 411 POUNDS Dl STRI BUTED GOO
(4 LATIN M SSION M N STRY

7800 swse sT DI STRI BUTED GOODS
M AM FL 33155 73-1156796 [ 501C3 114, 125 | POUNDS Dl STRI BUTED GOO
(59 LEGLI SE DE DIEU ELUS POUR CHRI ST

2700 W OAKLAND PARK BLVD DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33311 82-0579274 [ 501C3 261, 374 | POUNDS Dl STRI BUTED GOO
(6) LI BERTY COUNTY FI RE DEPT.

3910 KING LAKEROD DI STRI BUTED GOCDS
DEFUNI AK  SPRI NG5S FL 32433 59- 2403781 [ 501C3 96, 130| POUNDS Dl STRI BUTED GOO
(7 LI FE CHURCH

4001 PCCCOARD DI STRI BUTED GOCDS
FRU TLAND PARK FL 34731 59- 6548270 [ 501C3 88, 116| POUNDS Dl STRI BUTED GOO
8) LI FE HEART HEALTHCARE CENTER | NC

923 W29THST DI STRI BUTED GOCDS
H ALEAH FL 33012 99- 0407280 [ 501C3 548, 787 | POUNDS Dl STRI BUTED GOO
() LIFENET 4 FAM LES FP

1 N\W33RD TERRACE DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33311 59- 2696451 [ 501C3 67, 608 POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) LI FEPO NT CHURCH

8900 NW44TH STREET DI STRI BUTED GOCDS
SUNRI SE FL 33351 44- 0577787 | 501C3 276, 991 | POUNDS Dl STRI BUTED GOO
) LIGHTHOUSE CAF OF THE GLADES

400 SWAVE B PLACE DI STRIBUTED GOODS
BELLE G_ADE FL 33430 65- 0980934 [ 501C3 72, 150 POUNDS Dl STRI BUTED GOO
@) LION O THE TRIBE OF JUDAH M N 10-1

10941 WNGATERD DI STRI BUTED GOCDS
JACKSOWI LLE FL 32208 59-3742999 [ 501C3 8, 554 | POUNDS Dl STRI BUTED GOO
(4 LITTLE HAVANA ACTIM TIES & NUTRITI @

700 sw8HsT DI STRI BUTED GOCDS
M AM FL 33130 23-7378008 [ 501C3 120, 658 | POUNDS Dl STRI BUTED GOO
5y LITTLE LAMBS M N STRI ES

45 SOUTH FLAGER AE DI STRI BUTED GOCDS
HOVESTEAD FL 33030 47-2161053 | 501C3 118, 303 | POUNDS Dl STRI BUTED GOO
6) LI VELY STONE CHURCH OF M AM

~P.OBOX 530922 DI STRI BUTED GOCDS
M AM FL 33153 59- 2295427 [ 501C3 36, 534 | POUNDS Dl STRI BUTED GOO
7 LIVING HUNGRY

2751 SDXEhHW DI STRI BUTED GOCDS
WEST PALM BEACH FL 33405 81-5473623 [ 501C3 14, 381 | POUNDS Dl STRI BUTED GOO
8 LIVING WORD CHRI STI AN CENTER

3301 RVERSIDE DRVE DI STRI BUTED GOODS
CORAL SPRI NGS FL 33065 65- 0971051 [ 501C3 123, 203 | POUNDS Dl STRI BUTED GOO
9 LIVING WORLD LUCYS LOVE AND LI GHT M

2900 N TAMAM TRAIL DI STRI BUTED GOCDS
NORTH FORT MYERS FL 33903 65- 0665732 [ 501C3 68, 052 POUNDS Dl STRI BUTED GOO

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




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes |:| No

Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) LMJ FOUNDATI ON - Pl NEWDOD-

777 \wW1w6sT DI STRI BUTED GOCDS
M AM FL 33150 82- 3785357 | 501C3 3, 106, 269 [ POUNDS DI STRIBUTED GO0
(2) LOGOS CHRI STIAN FELLOASH P

8839 CR4 DI STRI BUTED GOCDS
LEESBURG FL 34788 59- 3061368 | 501C3 18, 912 | POUNDS DI STRIBUTED GO0
(3) LOS PEREGRI NOS SDA CHURCH

110 EWCALYPTUS DRIVE DI STRI BUTED GOCDS
H ALEAH FL 33010 52- 0643036 | 501C3 421, 051 | POUNDS DI STRIBUTED GO0
(4 LOVE AND HOPE ON A M SSI ON

18761 SW297TTH ST DI STRI BUTED GOCDS
HOVESTEAD FL 33030 82- 2322403 | 501C3 46, 119| POUNDS DI STRIBUTED GO0
5) LOVING HANDS FOR THE NEEDY | NC.

3100 S CONGRESS AVE. SUTE 1 DI STRI BUTED GOCDS
BOYNTON BEACH FL 33426 41-2128962 | 501C3 81, 377 | POUNDS DI STRIBUTED GO0
(6) MACEDONI A FREE WLL BAPTI ST CHURCH

3093 S. JEFFERSON HMY DI STRI BUTED GOCDS
MONTI CELLO FL 32344 92- 0762709 | 501C3 68, 897 | POUNDS DI STRIBUTED GO0
(7 MAJESTIC M N STRY

18495 SOUTH DIXIE HWI #328 DI STRI BUTED GOCDS
M AM FL 33157 82- 4643384 | 501C3 117, 237 | POUNDS DI STRIBUTED GO0
) MANATIAL DE VIDA M N STERI O CRI STI A

2301 NW1OTH AVE #301 DI STRI BUTED GOCDS
M AM FL 33127 45-5315187 | 501C3 12, 829 | POUNDS DI STRIBUTED GO0
(0) MARANATHA SEVENTH DAY

3121 JIMLEERD. DI STRI BUTED GOCDS
TALLAHASSEE FL 32301 52- 6037545 | 501C3 39, 733 | POUNDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) MASTERS TOUCH M NI STRY

4510 SOJTEL DR DI STRI BUTED GOCDS
JACKSOWI LLE FL 32208 35- 6064030 | 501C3 358, 530 | POUNDS Dl STRI BUTED GOO
() MEALS OF HCPE

2221 OORPORATICN BLVD DI STRI BUTED GOCDS
NAPLES FL 34109 27-0268307 [ 501C3 2, 878, 135 | POUNDS Dl STRI BUTED GOO
3 MAM DADE POLI CE DEPT

10800 SW211 ST DI STRI BUTED GOCDS
M AM FL 33189 59- 6000573 | &V 121, 431 | POUNDS Dl STRI BUTED GOO
@ MAM GARDENS FOOD PANTRY

5221 NWETTHAVE DI STRIBUTED GOODS
M AM FL 33169 27-4126289 [ 501C3 46, 761 | POUNDS Dl STRI BUTED GOO
5) M CHELENE AND FAM LY G.OBAL SERVI CH

12200 NE MAM PLACE DI STRI BUTED GOCDS
M AM FL 33161 99- 3503978 [ 501C3 904, 098 | POUNDS Dl STRI BUTED GOO
6) M DWEST FOOD BANK

5601 DDVISSONDRVE DI STRI BUTED GOCDS
FORT MYERS FL 33905 41-2120170 | 501C3 1, 627, 772 | POUNDS Dl STRI BUTED GOO
(7 M LAGROS | NTERNATI ONAL  FOUNDATI ON- L

2199 WFLAGER STREET DI STRI BUTED GOCDS
M AM FL 33135 26-0731823 [ 501C3 87, 408 | POUNDS Dl STRI BUTED GOO
® M N STERI O CASA DE RESTAURACI ON

8229 VEST ATLANTIC BLVD. DI STRI BUTED GOCDS
CORAL SPRI NGS FL 33071 27-2381734 [ 501C3 55, 000 | POUNDS Dl STRI BUTED GOO
(9) M NI STERI O HCSANNA COVMUNI TY DEVELO

~P.O BOX 430115 DI STRI BUTED GOCDS
M AM FL 33243 26- 0089220 [ 501C3 42, 751 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes

|:|No

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

(1) M NI STERI O | NTERNACI ONAL  EL REY JES§

256 NE2NDDR DI STRI BUTED GOCDS
HOVESTEAD FL 33030 65- 0605906 | 501C3 2, 632, 000 | POUNDS DI STRIBUTED GO0
2 M N STER O RENUEVO

4100 NW 135 ST UNDAD 1-A DI STRBUTED GOCDS
OPA LOCKA FL 33054 48- 1308859 | 501C3 22, 764 | POUNDS DI STRIBUTED GO0
3) M N STERI O RESURRECCION Y LA VIDA (

3220 NWT9THST DI STRBUTED GOCDS
M AM FL 33147 83-2481168 | 501C3 142, 697 | POUNDS DI STRIBUTED GO0
(4 M N STERIO UN DOS EN AMOR

7665 WI2TH AVE DI STRIBUTED GOODS
M AM  LAKES FL 33014 22-3904928 | 501C3 1,031, 719 | POUNDS DI STRIBUTED GO0
(5) M RACLE DELI VERANCE REVI VAL HEALI NG

21910 SWI120TH AVE DI STRBUTED GOCDS
M AM FL 33170 04- 3626782 | 501C3 265, 885 [ POUNDS DI STRIBUTED GO0
6) M RACLES OF THE HEART, |NC

15660 SW72ND ST DI STRBUTED GOCDS
M AM FL 33193 87-1244231 | 501C3 950, 055 [ POUNDS DI STRIBUTED GO0
7 M RAVAR UMC

2501 UTBPPFA DRVE DI STRI BUTED GOCDS
HOLL YWDOD FL 33023 59- 1149968 | 501C3 156, 501 | POUNDS DI STRIBUTED GO0
8 M'S ABUELI TGS INC

11601 SW216TH ST DI STRBUTED GOCDS
M AM FL 33170 30- 1296072 | 501C3 899, 918 [ POUNDS DI STRIBUTED GO0
() M SPA M SSI ONARY COVWUNI TY CHURCH |

- 14444 WD XE ROV DI STRI BUTED GOCDS
M AM FL 33161 41-2202222 | 501C3 72, 357 | POUNDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

1 MSSION OF LOVE

2520 W78TH ST BAY #4 DI STRI BUTED GOCDS
H ALEAH FL 33016 83-2366182 [ 501C3 120, 539 | POUNDS Dl STRI BUTED GOO
) M SSI ONARY EVANGELI ST QUTREACH CENT

1357 N\W68 TERR DI STRI BUTED GOCDS
M AM FL 33147 65- 0028303 [ 501C3 31, 714 | POUNDS Dl STRI BUTED GOO
3) MID WELLNESS AND COWMUN TY CENTER

91 NE166 ST DI STRI BUTED GOCDS
M AM FL 33162 81-5404209 [ 501C3 1,212, 135 | POUNDS Dl STRI BUTED GOO
(4) MOBI LE SCHOOL PANTRY

1255 W ATLANTIC BLVD, #2B - OFFICE. Di STRIBUTED GOCDS
POVPANO BEACH FL 33069 32- 0420453 | 501C3 91, 046 | POUNDS Dl STRI BUTED GOO
(55 MOST HOLY REDEEMER SOUP KI TCHE 10-

8523 NCRVMANDY BLVD. DI STRI BUTED GOCDS
JACKSOWI LLE FL 32221 22-2563192 [ 501C3 11, 328 | POUNDS Dl STRI BUTED GOO
(6) MOUNT Pl SGAH M SSI ONARY BAPTI ST

891 NW27TTH AVENE DI STRI BUTED GOCDS
POVPANO BEACH FL 33069 20- 1491591 [ 501C3 402, 769 | POUNDS Dl STRI BUTED GOO
(77 MOUNT TABOR BAPTI ST CHURCH

10500 NW7TH AVE DI STRI BUTED GOCDS
M AM FL 33150 59- 1834250 [ 501C3 176, 897 | POUNDS Dl STRI BUTED GOO
(8) MOUNT TABOR M NI STRIES (EX BIRTH CH

1710 NWI108TH ST DI STRI BUTED GOCDS
M AM FL 33167 88- 2556348 [ 501C3 347, 736 | POUNDS Dl STRI BUTED GOO
(9) MRM COMPASSI ONATE M NI STRI ES

20373 N\W36 AE DI STRI BUTED GOCDS
M AM  GARDENS FL 33056 20-3775482 [ 501C3 1, 136, 940 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

(1) MI' PLEASANT M SSI ONARY BAPTI ST CHUR

11591 SW220TH ST DI STRI BUTED GOCDS
M AM FL 33170 59-2131540 [ 501C3 131, 884 | POUNDS Dl STRI BUTED GOO
@ M. CALVARY 1ST BAPTI ST CHURCH

180 SWIOTHAVE DI STRI BUTED GOCDS
SQUTH BAY FL 33493 06- 0212160 | 501C3 102, 039 | POUNDS Dl STRI BUTED GOO
3) M. CALVARY PRI M TI VE BAPTI ST CHURG

7095 BAINBRIDGE HW. DI STRI BUTED GOCDS
QU NCY FL 32352 33-2099479 | 501C3 17, 527 | POUNDS Dl STRI BUTED GOO
(@ MI. CARMVEL COMWMUNI TY RESQURCE CENTH

400 EASTOXK ST DI STRI BUTED GOODS
PALATKA FL 32177 73-1734383 [ 501C3 79, 000 POUNDS Dl STRI BUTED GOO
5y MI. G LEAD BAPTI ST CHURCH

18305 56TH ST DI STRIBUTED GOODS
LI VE QAK FL 32060 03- 0436446 | 501C3 260, 014 | POUNDS Dl STRI BUTED GOO
(6) MI. HOSEA M B. CHURCH

698 MI. HOSEACHRD DI STRI BUTED GOCDS
QU NCY FL 32352 85-8012596 [ 501C3 65, 595 | POUNDS Dl STRI BUTED GOO
(7) M. MORI AH CHRI STI AN CHURCH

8012 W OOW DI STRI BUTED GOCDS
SNEADS FL 32460 22-3889572 [ 501C3 52, 550 POUNDS Dl STRI BUTED GOO
@® MI. MORIAH CHURCH OF GOD IN UNITY

POBOX 6476 DI STRI BUTED GOCDS
TALLAHASSEE FL 32314 22-3889572 [ 501C3 31, 420| POUNDS Dl STRI BUTED GOO
() MI.  MOUNT VERNON M SSI ONARY BAPTI ST

1323 NWSBATH ST DI STRI BUTED GOCDS
M AM FL 33142 59- 1914695 [ 501C3 35, 594 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

1 M. CGLIVE FREE WLL BAPTI ST

~pPOBOX 178 DI STRI BUTED GOCDS
QU NCY FL 32353 87-2534172 [ 501C3 128, 166 | POUNDS Dl STRI BUTED GOO
(2 MI. QLI VE PRIM Tl VE BAPTI ST CHURCH

1301 N MRYTLEAVE DI STRI BUTED GOCDS
JACKSOWI LLE FL 32209 59- 3359874 [ 501C3 140, 916 | POUNDS Dl STRI BUTED GOO
3) M. PLEASANT UNI TED METHODI ST CHURG

630 \Ww2n ST, DI STRI BUTED GOCDS
GAI NESVI LLE FL 32601 59- 3667326 [ 501C3 13, 761 | POUNDS Dl STRI BUTED GOO
(4 M. ZI ON EVANGELI CAL BAPTI ST CHURCH

(6720 NESTHAE DI STRIBUTED GOODS
M AM FL 33138 65- 0510963 [ 501C3 809, 991 | POUNDS Dl STRI BUTED GOO
(5) M. ZION P.B. CHURCH

~pPoBOX194 DI STRI BUTED GOCDS
QU NCY FL 32352 90- 0521045 [ 501C3 168, 918 | POUNDS Dl STRI BUTED GOO
6) MULTI CARE COWMUNITY SERVI CES | NC

4055 NWQ7TH AVE STE 105 DI STRI BUTED GOCDS
M AM FL 33178 85- 3683599 [ 501C3 164, 607 | POUNDS Dl STRI BUTED GOO
(7) NATI ONAL Al D FOUNDATI ON

2821 NW15TH STREET DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33311 65-1178733 [ 501C3 261, 939 | POUNDS Dl STRI BUTED GOO
8) NEI GHBCRHOOD ALLI ANCE FQOUNDATI ON

15260 SW280 ST DI STRIBUTED GOODS
HOVESTEAD FL 33032 83-3722319 [ 501C3 990, 066 | POUNDS Dl STRI BUTED GOO
9 NEW APCSTOLI C CHURCH USA

1132 SB STREET DI STRI BUTED GOCDS
LAKE WORTH FL 33460 36- 6001991 | 501C3 29, 467 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes |:| No

Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) NEW BEG NNINGS M NS. CF JAX 10- 334N

1836 E11THST DI STRI BUTED GOCDS
JACKSOWI LLE FL 32206 84- 3040626 | 501C3 7, 273 POUNDS DI STRIBUTED GO0
(2 NEW BETHEL A. M E. CHURCH

- 6496 AS(MILLE W DI STRI BUTED GOCDS
MONTI CELLO FL 32344 33- 3451863 | 501C3 29, 255 | POUNDS DI STRIBUTED GO0
(3 NEW Bl RTH BAPTI ST CHURCH

2300 W15 ST DI STRI BUTED GOCDS
M AM FL 33167 65- 0269611 | 501C3 134, 033 | POUNDS DI STRIBUTED GO0
(4 NEW Bl RTH BATI ST CHURCH

807 NWBTH AVENE DI STR BUTED GOODS
FORT LAUDERDALE FL 33311 31-1645195 | 501C3 7, 732 POUNDS DI STRIBUTED GO0
(5) NEW BROCKLYN BAPTI ST CHURCH

PO BOX47 DI STRI BUTED GOCDS
PERRY FL 32347 26- 3210128 | 501C3 9, 292 | POUNDS DI STRIBUTED GO0
(6) NEW DESTI NY CHRI STI AN CHURCH

20132 STATERD 20 DI STRI BUTED GOCDS
HOSFORD FL 32334 81- 5260957 | 501C3 14, 458 | POUNDS DI STRIBUTED GO0
(77 NEW EVANGELI CAL M SSI ONARY CHURCH @

450 w82 sT DI STRI BUTED GOCDS
M AM FL 33150 65-1109163 | 501C3 153, 679 POUNDS DI STRIBUTED GO0
8) NEW HOPE CORP

1020 N KROVE AVENE DI STRI BUTED GOCDS
HOVESTEAD FL 33030 65- 0440678 | 501C3 46, 856 | POUNDS DI STRIBUTED GO0
(0) NEW HOPE M SSI ONARY BAPTI ST CHURH

2305 SHERIDAN STREET DI STRI BUTED GOCDS
HOLLYWOCD FL 33020 65- 0013986 | 501C3 21, 785 POUNDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

1) NEW HOPE/ NUEVA ESPERANZA

8501 NW17TH ST -STELO1 DI STRI BUTED GOCDS
M AM FL 33126 80- 0349839 [ 501C3 163, 139| POUNDS Dl STRI BUTED GOO
@ NEW LI FE SANCTUARY

22755 SW177 AVE DI STRI BUTED GOCDS
M AM FL 33170 26-3647101 [ 501C3 204, 283 | POUNDS Dl STRI BUTED GOO
3) NEW LI FE WORSH P TABERNACLE CHURCH

512 sw4sST. DI STRI BUTED GOCDS
HOVESTEAD FL 33030 81-1050070 [ 501C3 516, 240 | POUNDS Dl STRI BUTED GOO
(4 NEW WELLS TEMPLE CHURCH OF GOD IN ¢

3641 FROWAVE DI STRI BUTED GOCDS
M AM FL 33133 85- 2494066 [ 501C3 20, 785 POUNDS Dl STRI BUTED GOO
5) NOM  FOCD PANTRY INC. (THE A TY CF

12300 NEBTH AVE DI STRI BUTED GOCDS
M AM FL 33161 87-0915238 [ 501C3 525, 941 | POUNDS Dl STRI BUTED GOO
(6) NORTH CENTRAL FLORI DA COWUNI TY DEV

15803 NW140TH ST DI STRIBUTED GOODS
ALACHUA FL 32615 84-3600482 [ 501C3 151, 944 | POUNDS Dl STRI BUTED GOO
(7 NORTH M AM  AVE CHURCH OF GCD

14250 NORTH MAM AV D STRIBUTED  GOCDS
M AM FL 33168 23-7110635 [ 501C3 25, 217 POUNDS Dl STRI BUTED GOO
8) NOSTRUM COWLUNI TY SOCI AL SERVI CES

10720 VEST FLAGLER ST SUTE 14 DI STRI BUTED GOCDS
M AM FL 33174 93-1713003 [ 501C3 228, 963 | POUNDS Dl STRI BUTED GOO
9) OCEANVAY ASSEMBLY OF GOD 10- 631CC

12240 SAGO AVE. DI STRI BUTED GOCDS
JACKSOWI LLE FL 32218 59-2247905 [ 501C3 259, 492 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

1) ONE ON ONE QUTREACH M NISTRIES, | NG

9009 NW21 AVENE DI STRI BUTED GOCDS
M AM FL 33147 71-0928937 [ 501C3 17, 468 | POUNDS Dl STRI BUTED GOO
) OPEN DOCR M NI STRI ES

601 NE 19TH STREET DI STRI BUTED GOCDS
GAI NESVI LLE FL 32641 59- 1724616 [ 501C3 57, 350 POUNDS Dl STRI BUTED GOO
(3) CPERATI ON KI NGDCOM | NTERNATI ONAL - CHU

4119 W BLUE HERONBLVD DI STRI BUTED GOCDS
WEST PALM BEACH FL 33404 20-4438010 [ 501C3 45, 544 | POUNDS Dl STRI BUTED GOO
4) OUR CHANCE ENTERPRI SE I NC

10921 NW22ND AVE DI STRIBUTED GOODS
M AM FL 33167 27-1793280 [ 501C3 31, 079 POUNDS Dl STRI BUTED GOO
5 OUR COMUNI TY FI RST FOUNDATI ON

12700 SW 128 ST STE 206-207 DI STRI BUTED GOCDS
M AM FL 33186 84-2733131 [ 501C3 21, 828 POUNDS Dl STRI BUTED GOO
6) OUR FATHERS HOUSE SOUP KI TCHEN

2380 HAWONDVILLE ROAD DI STRI BUTED GOCDS
POVPANO BEACH FL 33069 65- 0150748 [ 501C3 40, 832 | POUNDS Dl STRI BUTED GOO
(77 PALABRA DE VI DA

1990 NW183RD, #14 . DI STRI BUTED GOCDS
M AM  GARDENS FL 33056 93-4281346 [ 501C3 171, 808 | POUNDS Dl STRI BUTED GOO
8) PALMETTO HOMES URBAN DEVELOPMENT GH

4952 NW7 AE DI STRI BUTED GOCDS
M AM FL 33169 83-3502682 [ 501C3 83, 120| POUNDS Dl STRI BUTED GOO
(9) PANACEA FI RST BAPTI ST CHURCH

POBOX 116 DI STRI BUTED GOCDS
PANACEA FL 32346 85-8013416 [ 501C3 113, 825 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

1) PAYNE CHAPEL - SK

801 9THST DI STRI BUTED GOCDS
WEST PALM BEACH FL 33401 26- 3685255 [ 501C3 14, 055| POUNDS Dl STRI BUTED GOO
(2) PENTECOSTEL GOSPEL TEMPLE

441 SOUTH STATE ROAD 7, SUTE 12 DI STRIBUTED GOODS
MARGATE FL 33068 65- 0823983 [ 501C3 395, 439 | POUNDS Dl STRI BUTED GOO
3) PERRINE SDA CHURCH (FP)

9850 WDATURA ST DI STRI BUTED GOCDS
M AM FL 33157 52-6037545 [ 501C3 540, 022 | POUNDS Dl STRI BUTED GOO
(4) Pl ONEER BAPTI ST CHURCH

486 BEECRWOOD DR DI STRI BUTED GOCDS
CRAWFORDVI LLE FL 32327 59- 2885510 [ 501C3 15, 364 | POUNDS Dl STRI BUTED GOO
5) Pl SGAH PANTRY QUTREACH (EX. MI Pl SG

3331 NwW214 ST DI STRI BUTED GOCDS
M AM  GARDENS FL 33056 86- 2461219 [ 501C3 293, 879 | POUNDS Dl STRI BUTED GOO
6 Pl ZARRO FARMB CORP

22450 SW250TH ST DI STRIBUTED GOODS
HOVESTEAD FL 33031 93-1694380 [ 501C3 266, 545 | POUNDS Dl STRI BUTED GOO
7y POLI CE PAL PROGRAM

9105 NW 25 STREET RM 1044 DI STRIBUTED GOODS
M AM FL 33172 65- 1055675 | @OV 6, 560 POUNDS Dl STRI BUTED GOO
8) POST 82 AMERI CAN LEG ON CAMP GCRDQON

2316 XK ST. DI STRI BUTED GOCDS
CARRABELLE FL 32322 59- 6200816 [ 501C3 320, 373 | POUNDS Dl STRI BUTED GOO
9 POER MNISTRIES COGI.C

32 EWSHNGTONST. DI STRIBUTED GOODS
CHATTAHOOCHEE FL 32324 59-3471210 [ 501C3 63, 905 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) PRAYER AND FAITH M NI STRIES OF DELI

11886 VEST DIXIE HWY DI STRIBUTED GOODS
M AM FL 33161 90- 0611380 [ 501C3 200, 999 | POUNDS Dl STRI BUTED GOO
(2) PREM ERE EQ.lI SE BAPTI ST

705 MCDUFF AES DI STRI BUTED GOCDS
JACKSOWI LLE FL 32205 20- 4931507 [ 501C3 172, 647 | POUNDS Dl STRI BUTED GOO
3) PRIMERA | GLESI A BAUTI STA LA HERMOGA

28140 SW152 AE DI STRI BUTED GOCDS
HOVESTEAD FL 33033 59- 2784678 [ 501C3 210, 211 | POUNDS Dl STRI BUTED GOO
@ PRINCE OF PEACE VOL

600 SNOVARD DI STRI BUTED GOCDS
CRMOND  BEACH FL 32174 59- 6496260 [ 501C3 206, 563 | POUNDS Dl STRI BUTED GOO
5) PRINCETON CHURCH OF THE NAZARENE

13390 Sw248 ST DI STRIBUTED GOODS
HOVESTEAD FL 33032 59- 6560211 [ 501C3 522, 051 | POUNDS Dl STRI BUTED GOO
6) PROJECT SHARE | S CARE.

700 N\W183RDST DI STRI BUTED GOCDS
M AM FL 33169 88-3471828 [ 501C3 220, 824 | POUNDS Dl STRI BUTED GOO
(77 PUTNAM PANTRY

~POBOX 118 DI STRI BUTED GOCDS
| NTERLACHEN FL 32147 88-0564131 [ 501C3 820, 373 | POUNDS Dl STRI BUTED GOO
@® QU NCY FIRST ASSEMBLY OF GD

_____ PoOoBOX283 DI STRI BUTED GOCDS
QU NCY FL 32351 59- 3543246 [ 501C3 13, 152| POUNDS Dl STRI BUTED GOO
(9) RADI ANT CHRI STIAN COMWUNI TY

14211 SW288 TERRACE DI STRIBUTED GOODS
HOVESTEAD FL 33033 41- 0721672 | 501C3 206, 193 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) RAYFI ELD FAM LY LI TERACY

2210 PPERCE ST DI STRI BUTED GOCDS
HOLLYWOCD FL 33020 13-4247243 | 501C3 1, 282, 041 | POUNDS Dl STRI BUTED GOO
(2) REACHOUT M NI STRY OF HOPE BY A NEW

4377-A CRAWOGRMILLE RD DI STRI BUTED GOCDS
TALLAHASSEE FL 32305 90- 0509266 [ 501C3 95, 102 POUNDS Dl STRI BUTED GOO
3) RESCLE M SSI ON RESTCRATI ON QUTREACH

5110 PEMBROKE ROAD DI STRI BUTED GOCDS
HOLLYWDCD FL 33021 85- 3969560 [ 501C3 238, 948 | POUNDS Dl STRI BUTED GOO
(4) RESTCRATI ON AND PRAI SE CHRI STI AN FH

1098 E PAUL RUSSELL RD DI STRI BUTED GOCDS
TALLAHASSEE FL 32301 59-3700878 [ 501C3 21, 881 POUNDS Dl STRI BUTED GOO
(5) RESTCRATI ON PLACE | NC.

3881 N. MONRCE STREET DI STRI BUTED GOCDS
TALLAHASSEE FL 32303 45- 0923747 | 501C3 9, 905 | POUNDS Dl STRI BUTED GOO
6) RFCHMOND HEI GHTS RESOURCE CENTER

14700 LINCOLN BLVD DI STRI BUTED GOCDS
M AM FL 33176 59- 2502219 [ 501C3 469, 162 | POUNDS Dl STRI BUTED GOO
(7) RIGHTS WATCH | NSTI TUTE

801 \wW37yTHST DI STRI BUTED GOCDS
M AM FL 33125 13- 2875808 | 501C3 18, 376 | POUNDS Dl STRI BUTED GOO
8 ROLLING H LLS BAPTI ST

840 PERMENTO AVE DI STRI BUTED GOCDS
JACKSOWI LLE FL 32221 59-2341366 [ 501C3 381, 999 | POUNDS Dl STRI BUTED GOO
(9) ROSEDALE COW  CHURCH

21 CHARITY DVISCOR DI STRI BUTED GOCDS
CHATTAHOOCHEE FL 32324 45-3138182 | 501C3 10, 299 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) SAFE FAM LI ES FOR CH LDREN NORTH FU

1710 S. GADSDEN ST DI STRI BUTED GOCDS
TALLAHASSEE FL 32301 45-3194102 | 501C3 79, 931 | POUNDS Dl STRI BUTED GOO
@ SAINT PETER FOOD BANK

29251 COOONUT PALMDR DI STRI BUTED GOCDS
Bl G PI NE KEY FL 33043 59- 1920878 [ 501C3 205, 635 | POUNDS Dl STRI BUTED GOO
3) SAINT PETERSBURG FREE CLIN C

3010 22\D AVE S. SUTE 2392 DI STRI BUTED GOCDS
SAI NT  PETERSBURG FL 33712 23-7208280 [ 501C3 3,613, 147 | POUNDS Dl STRI BUTED GOO
(4) SALVATI ON ARWY

1240 S, HG4ST DI STRI BUTED GOCDS
DELAND FL 32721 58- 0660607 [ 501C3 1, 265, 087 | POUNDS Dl STRI BUTED GOO
(5) SANANDO LAS NACI ONES

868 SE 12TH STREET DI STRI BUTED GOCDS
H ALEAH FL 33010 81-3692283 [ 501C3 126, 465 | POUNDS Dl STRI BUTED GOO
6) SANTA FE BAPTI ST CHURCH

7505 N\WCR 236 DI STRI BUTED GOODS
ALACHUA FL 32615 59-2961144 [ 501C3 119, 277 | POUNDS Dl STRI BUTED GOO
(7) SAREPTA SDA CHURCH

101 1 PSWCH STREET D STRIBUTED  GOCDS
BOCA RATON FL 33487 92- 3005893 [ 501C3 248, 175 | POUNDS Dl STRI BUTED GOO
(8) SEED OF HOPE M NI STRI ES

5530 swestHCT DI STRI BUTED GOODS
M AM FL 33165 46- 3392462 | 501C3 7, 649, 659 | POUNDS Dl STRI BUTED GOO
(9) SEED SONERS COF FAI TH CHRI STI AN CTR

205 SW2TTH AVENE DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33312 45-5191589 | 501C3 145, 247 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

1) SEN'OR QUTREACH PROGRAM

117 WEST DWAL ST DI STRI BUTED GOCDS
JACKSOWI LLE FL 32202 56- 1085968 [ 501C3 35, 007 | POUNDS Dl STRI BUTED GOO
@) SHARE YOUR HEART - DCF CENTRAL

2400 S DXIE W DI STRI BUTED GOCDS
M AM FL 33133 65- 0874830 [ 501C3 291, 129 | POUNDS Dl STRI BUTED GOO
3) SHEPHARDS GATE CHURCH, | NC.

1915 FERGUSONRD DI STRI BUTED GOCDS
GRACEVI LLE FL 32428 59- 3606781 [ 501C3 363, 636 | POUNDS Dl STRI BUTED GOO
) SH LOH PANTRY MARI ON

1801 SW4TH STREET DI STRI BUTED GOCDS
OCALA FL 34471 59- 3045424 [ 501C3 107, 968 | POUNDS Dl STRI BUTED GOO
5) S| GNATURE BRANDS

1930 SW3BTHAE DI STRIBUTED GOODS
OCALA FL 34474 59- 3359107 [ 501C3 123, 062 | POUNDS Dl STRI BUTED GOO
6 SIRVIENDO OON AMOR

19200 SW106TH AVE, STE 11 DI STRI BUTED GOCDS
M AM FL 33157 86- 3331505 [ 501C3 155, 854 | POUNDS Dl STRI BUTED GOO
7 SQAR CDC | NC.

1350 NWOSTH ST DI STRIBUTED GOODS
M AM FL 33147 93- 2359495 [ 501C3 24, 846 | POUNDS Dl STRI BUTED GOO
8) SOQUTH DADE HAI TI AN FREE METHODI ST ¢

303 wLuweysr DI STRI BUTED GOODS
FLORIDA ATY FL 33034 20-1369318 [ 501C3 382, 925 | POUNDS Dl STRI BUTED GOO
(9) SOUTH FLORI DA CQOALI TION OF BLACK TH

~ PO BOX 641274 DI STRI BUTED GOCDS
M AM FL 33164 06-1802123 | 501C3 15, 882 | POUNDS Dl STRI BUTED GOO

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

(1) SQUTH PUTNAM CHRI STI AN SERVI CE CENI

PO BOX744 DI STRI BUTED GOCDS
CRESCENT A TY FL 32112 59- 3638033 [ 501C3 59, 398 | POUNDS Dl STRI BUTED GOO
2 SOWNG SEEDS SEW NG COMFORT M NI STH

~POBOX 6421 DI STRI BUTED GOCDS
TALLAHASSEE FL 32314 47-2261725 | 501C3 7, 616 POUNDS Dl STRI BUTED GOO
@) SPIRIT AND TRUTH CHRI STI AN FELLOASH

4390 CRAWCRDMI LL HWY DI STRI BUTED GOODS
CRAWFORDVI LLE FL 32327 47-1361375 | 501C3 27, 848 POUNDS Dl STRI BUTED GOO
@) SPRING LI FE CHUE FKA FIRST UMC OF 9

9344 SPRNG HLL DRVE DI STRI BUTED GOCDS
SPRING H LL FL 34608 92- 3636062 [ 501C3 241, 674 | POUNDS Dl STRI BUTED GOO
5) SPRING RIDGE FI RST CHURCH

5529 NE 52ND PLACE DI STRIBUTED GOODS
H GH SPRI NGS FL 32643 59-1874803 [ 501C3 29, 132 POUNDS Dl STRI BUTED GOO
6) SPRINGFI ELD AVE CHURCH

675 MKBLMD DI STRI BUTED GOCDS
GRETNA FL 32332 59- 2878039 [ 501C3 50, 775 POUNDS Dl STRI BUTED GOO
(7 SQUARE AND COWPASS CLUB | NC.

PO BOX 32008 DI STRI BUTED GOCDS
HOVESTEAD FL 33032 83-3336103 [ 501C3 30, 547 | POUNDS Dl STRI BUTED GOO
® ST JOINS ECUMENICAL M NI STRIES 11-7

~P.O BOX 80191 DI STRI BUTED GOCDS
SAI NT  AUGUSTI NE FL 32086 59- 3180159 [ 501C3 702, 772 | POUNDS Dl STRI BUTED GOO
() ST MARTHAS CHURCH

9221 BISCAYNE BLVD DI STRI BUTED GOCDS
M AM FL 33138 59-1310335 [ 501C3 203, 324 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1) ST MONICA CHURCH / ST. VINCENT 11-§

7525 SOUTH US HWY 41 DI STRIBUTED GOODS
DUNNELLON FL 34432 53-0196617 [ 501C3 577, 638 | POUNDS Dl STRI BUTED GOO
) ST THERESA

11528 SE US HGWWAY 301 DI STRI BUTED GOCDS
BELLEVI EW FL 34420 59- 1675277 [ 501C3 191, 304 | POUNDS Dl STRI BUTED GOO
3 ST. ANDREW EPI SOOPAL CHURCH

111 SOUTH ST FRANOIS ST DI STRI BUTED GOCDS
| NTERLACHEN FL 32148 59- 2982827 [ 501C3 56, 027 POUNDS Dl STRI BUTED GOO
(4 ST. CATHERI NES EPI SCOPAL CHUR 10-78

4758 SHELBY AE. DI STRI BUTED GOODS
JACKSOWI LLE FL 32210 13- 5562208 | 501C3 48, 233 | POUNDS Dl STRI BUTED GOO
5) ST. HEBRON A M E. CHURCH

1730 ST. HEBRNRD. DI STRIBUTED GOODS
QU NCY FL 32352 62-1275745 [ 501C3 106, 646 | POUNDS Dl STRI BUTED GOO
© ST. JAVES M B. CHURCH

177 HOEY SMTHROOD DI STRI BUTED GOCDS
QU NCY FL 32351 94- 3456024 [ 501C3 120, 893 | POUNDS Dl STRI BUTED GOO
) ST. JAMES PB CHURCH

545 sCcOTLADDRD DI STRI BUTED GOCDS
HAVANA FL 32333 59-3313837 [ 501C3 6, 410 POUNDS Dl STRI BUTED GOO
@ ST. JOHN CHURCH OF GCD IN CHRI ST

3490 BAINBRIDGE HWY DI STRIBUTED GOODS
QU NCY FL 32352 59- 3453342 [ 501C3 101, 414 | POUNDS Dl STRI BUTED GOO
© ST. JOHNS EPI SCOPAL CHURCH (FP)

145 NEOST DI STRI BUTED GOCDS
HOVESTEAD FL 33030 59- 0966404 [ 501C3 91, 061 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

@) ST. LOU'S CATHOLI C CHURCH

3640 FRED GEORE ROD DI STRIBUTED GOODS
TALLAHASSEE FL 32303 59-2411790 [ 501C3 47, 290 | POUNDS Dl STRI BUTED GOO
@ ST. MATTHEWS P.B. CHURCH

1455 POST PLANT RD. DI STRI BUTED GOCDS
QU NCY FL 32352 33-2099479 | 501C3 61, 891 | POUNDS Dl STRI BUTED GOO
@ ST. PAUL P.B. CHURCH

~POBOX302 DI STRI BUTED GOCDS
GRETNA FL 32332 92- 2833691 [ 501C3 113, 559 | POUNDS Dl STRI BUTED GOO
@) STAR OF THE SEA OUTREACH M SSI ON -

5640 MALONEY AVE. DI STRI BUTED GOCDS
KEY WEST FL 33040 30- 0496670 | 501C3 365, 260 | POUNDS Dl STRI BUTED GOO
(5) STARKE- CHURCH CF GOD (M TH) 10- KQO(Q

730 OD LAWEYRD DI STRI BUTED GOCDS
STARKE FL 32091 59-3702169 [ 501C3 60, 146 | POUNDS Dl STRI BUTED GOO
(6) STEVENS HEALTH AND NUTRI TI ON CENTER

3600 SQUTH STATE ROAD 7 SUT 441 DI STRI BUTED GOCDS
HOLLYWDCD FL 33023 65- 1003611 [ 501C3 30, 746 | POUNDS Dl STRI BUTED GOO
(77 STEWART STREET SCHOOL

749 SOUTH STEWART ST DI STRIBUTED GOODS
QU NCY FL 32351 85-8012621 | &V 70, 362 POUNDS Dl STRI BUTED GOO
8) SUNSH NE BEND COVWUNI TY DEVELCPMENT

769 CASSELBERRY TRAIL DI STRIBUTED GOODS
MADI SON FL 32340 83-4506169 [ 501C3 230, 295 | POUNDS Dl STRI BUTED GOO
© SUNSH NE COWLNI TY GROUP

3990 VEST FLAGLER ST SUTE 406 DI STRI BUTED GOCDS
M AM FL 33134 83-1713989 [ 501C3 263, 951 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes |:| No

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

(1) SURVI VORS AFFECTED BY VI OLENCE THE

1634 N\W6 AVE DI STRI BUTED GOCDS
FLORIDA A TY FL 33034 82-5333881 | 501C3 14, 808 | POUNDS DI STRIBUTED GO0
(2) SVDP - | NTERLACHEN

112 NFRANS ST DI STRI BUTED GOCDS
| NTERLACHEN FL 32148 26- 0007717 | 501C3 76, 794 | POUNDS DI STRIBUTED GO0
(3) SVDP LADY LAKES

- 201 UNNVERSITY BLMD DI STRI BUTED GOCDS
DELTONA FL 32725 57-2716563 | 501C3 32, 452 | POUNDS DI STRIBUTED GO0
(4 SVDP- ST GERARDS VOLUSI A

3171 SRDEWD AE DI STRIBUTED GOODS
EDGEWATER FL 32141 59- 2948683 | 501C3 64, 534 | POUNDS DI STRIBUTED GO0
(5) TABERNACLE CHURCH CF CHRI ST

12425 BLUE STAR HMY. DI STRI BUTED GOCDS
CARRABELLE FL 32322 59- 3045454 | 501C3 44, 934 | POUNDS DI STRIBUTED GO0
(6) TABERNACLE MB CHURCH

~ 615 TUSKEGeEe sT. DI STRI BUTED GOCDS
TALLAHASSEE FL 32305 59- 2138602 | 501C3 7, 317 POUNDS DI STRIBUTED GO0
(7 TALLAHASSEE HEI GHT UNI TED METHODI ST

- 3004 MMAHAN DRVE DI STRI BUTED GOCDS
TALLAHASSEE FL 32308 92-1262479 | 501C3 187, 995 | POUNDS DI STRIBUTED GO0
8) TALLAHASSEE VETERANS LEGAL OOLLABCH

~pPOBOX 12092 DI STRI BUTED GOCDS
TALLAHASSEE FL 32302 82-4017126 | 501C3 118, 281 | POUNDS DI STRIBUTED GO0
(99 THE ASATRU FOLK ASSEMBLY

12562 RCBERTS ST . DI STRI BUTED GOCDS
NEVADA A TY CA 95959 68- 0386731 | 501C3 21, 652 POUNDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FARM SHARE, | NC

Employer identification number

65- 0342192

Part |

General Information on Grants and Assistance

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

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

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

|:| Yes

|:|No

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

(1) THE BODY COF CHRI ST THE CHURCH CONTI

~pOBOX501 DI STRI BUTED GOCDS
HAVANA FL 32333 59- 3138573 | 501C3 21,162 POUNDS DI STRIBUTED GO0
(2 THE CENTER FOR HEALTH EQU TY, INC

231 E JEFFERSONST. DI STRI BUTED GOCDS
QU NCY FL 32351 59- 3690403 | 501C3 27, 690| POUNDS DI STRIBUTED GO0
3) THE CORONA SEL HELP CENTER I NC/ DRO

22540 SWIT7T AV DI STRI BUTED GOCDS
M AM FL 33170 27-0090081 | 501C3 78, 804 | POUNDS DI STRIBUTED GO0
(4 THE DESTINY CENTER TALLAHASSEE

2481 LUIENRD DI STRI BUTED GOCDS
QU NCY FL 32352 46- 1708744 | 501C3 8, 109 | POUNDS DI STRIBUTED GO0
(55 THE DORI' T AND BEN CUPBQARD

4703 SW5IST STREET DI STRIBUTED GOODS
FORT LAUDERDALE FL 33314 59- 0995106 | 501C3 183, 488 | POUNDS DI STRIBUTED GO0
6) THE FAI TH CENTER / DARE TO CARE

4085 NWI6TH ST DI STRIBUTED GOODS
LAUDERH! LL FL 33313 83- 2651518 | 501C3 341, 482 | POUNDS DI STRIBUTED GO0
(7 THE FI G FOUNDATI ON | NC

12401 WEST CKEECHOBEE RD. LOT #433 DI STRI BUTED GOCDS
H ALEAH FL 33018 87-2430528 | 501C3 5, 680, 041 | POUNDS DI STRIBUTED GO0
8) THE GRAND ORDER OF ARCHANGELS EASTH

~pOBOX338 DI STRI BUTED GOCDS
CARRABELLE FL 32322 27-5006282 | 501C3 48, 687 | POUNDS DI STRIBUTED GO0
(9) THE HELPI NG GROUP | NC.

2937 BROMRD BLVD. DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33312 36- 4964182 | 501C3 78, 409 | POUNDS DI STRIBUTED GOO

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

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

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

DAA

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 0 to Publi
Attach to Form 990. pen to rublic
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

(1) THE KEY CLUBHOUSE OF SOUTH FLCRI DA

8301 NW27TH AVE, STE 102 DI STRI BUTED GOCDS
M AM FL 33147 26-3727540 [ 501C3 30, 982 | POUNDS Dl STRI BUTED GOO
(2 THE LESS FORTUNATE STILL NMATTER WAK

130 PONDEROSA CR DI STRI BUTED GOCDS
M DWAY FL 32343 47-5641162 | 501C3 38, 634 | POUNDS Dl STRI BUTED GOO
3) THE M CHAEL ANTHONY BARROW FAM LY H

14130 NE 14 AVE DI STRI BUTED GOCDS
M AM FL 33151 88- 2450165 [ 501C3 121, 289 | POUNDS Dl STRI BUTED GOO
(4 THE SEN CR CARE FOUNDATI ON

6109 PEMBRKE ROAD DI STRIBUTED GOODS
HOLLYWDCD FL 33023 82-5060431 [ 501C3 696, 023 | POUNDS Dl STRI BUTED GOO
(5) THE SI MON HOUSE

4835 RANDOLPH STREET DI STRIBUTED GOODS
HASTI NGS FL 32145 83-2167247 [ 501C3 188, 239 | POUNDS Dl STRI BUTED GOO
6) THE TEMPLE COF ST. GERVAIN

5031 SWPALM AVENE DI STRI BUTED GOCDS
DAVI E FL 33328 65- 0911695 [ 501C3 261, 204 | POUNDS Dl STRI BUTED GOO
(7 THE TRUE DELI VERANCE CHURCH CF CHR

18300 SW109 AV DI STRI BUTED GOCDS
M AM FL 33157 65- 0479688 [ 501C3 966, 590 | POUNDS Dl STRI BUTED GOO
® THE VI CTORI OUS WAY

101 S REDLAADRD DI STRI BUTED GOCDS
FLORIDA ATY FL 33034 88-0703607 [ 501C3 274, 284 | POUNDS Dl STRI BUTED GOO
(9) THOMPSON ST TABERNACLE CF PRAI SE CO

330 S, THOWPSON AVENE DI STRIBUTED GOODS
DELAND FL 32720 59- 3790607 [ 501C3 7, 244 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 0 to Publi
Attach to Form 990. pen to rublic
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

(1) THR PREGNANT AND FAM LY LI FE CENTER

317 WEST TQWKINS ST DI STRI BUTED GOODS
| NVERNESS FL 34450 59- 2316370 [ 501C3 26, 632 POUNDS Dl STRI BUTED GOO
2) THREE VI RTUES ORGAN ZATION, INC

283 SKROEAV DI STRI BUTED GOCDS
HOVESTEAD FL 33030 46- 2761751 | 501C3 160, 789 | POUNDS Dl STRI BUTED GOO
3 TLC RECOVERY HOUSE CDC - BELAFONTE

1215 NE 111 ST DI STRI BUTED GOCDS
M AM FL 33161 87-1659346 [ 501C3 253, 139 | POUNDS Dl STRI BUTED GOO
(4) TOMOKA CHRI STI AN CHURCH

1450 HAND AE DI STRI BUTED GOCDS
CRMOND  BEACH FL 32174 59- 6555190 [ 501C3 58, 770 POUNDS Dl STRI BUTED GOO
(5) TORRE FUERTE | NC.

141 NKROEAE DI STRI BUTED GOCDS
HOVESTEAD FL 33030 83-3757575 [ 501C3 215, 437 | POUNDS Dl STRI BUTED GOO
(6) TREASURES | N EARTHEN VESSELS

162 cLLYy vy DI STRI BUTED GOCDS
MARGATE FL 33068 33-2929892 | 501C3 13, 102 | POUNDS Dl STRI BUTED GOO
(7 TREE OF LIFE FOUNDATI ON | NTERNATI QN

2701 VISTA PARKWAY, SUTE A6 DI STRI BUTED GOCDS
WEST PALM BEACH FL 33411 20- 3857927 [ 501C3 552, 287 | POUNDS Dl STRI BUTED GOO
@® TRINITY CHRI STIAN FELLOASHI P (FAM U

2040 STATE ROAD 207 DI STRI BUTED GOCDS
SAI NT  AUGUSTI NE FL 32086 65-0117419 [ 501C3 338, 927 | POUNDS Dl STRI BUTED GOO
© TRIUWH THE CHURCH AND KI NGDOM OF G

POBOX 15 DI STRI BUTED GOCDS
LI VE QAK FL 32064 33-4855641 | 501C3 12, 565| POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. lsfpeeion
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

(1 TRUE GCSPEL HCOLI NESS CHRI STI AN CENI

171 NE 166 ST DI STRI BUTED GOCDS
M AM FL 33162 65- 0738623 [ 501C3 960, 656 | POUNDS Dl STRI BUTED GOO
20 TRUE LIGHT CHURCH OF JESUS CH ST AR

8449 NW22ND AVE DI STRI BUTED GOCDS
M AM FL 33147 59- 1966049 [ 501C3 181, 473 | POUNDS Dl STRI BUTED GOO
@) TRUE VINE M N STRY 10-127TR

422 N ST. CLAIR STREET DI STRI BUTED GOCDS
STARKE FL 32091 31-1792531 | 501C3 50, 549 POUNDS Dl STRI BUTED GOO
(4) TWENTY SEVENTH CHURCH OF CHRI ST ING

514 SW2TTHAE DI STRI BUTED GOODS
OCALA FL 34471 05- 0030720 | 501C3 18, 210| POUNDS Dl STRI BUTED GOO
5) UNIFY CHRI STI AN BAPTI ST CHURCH

1121 NE 205TH TERRACE DI STRI BUTED GOCDS
M AM FL 33179 56- 2641590 [ 501C3 111, 355 | POUNDS Dl STRI BUTED GOO
© UNITED APOSTOLI C CHURCH CF JESUS O

15 SoUTH MDISONST DI STRI BUTED GOCDS
QU NCY FL 32352 71-0960903 [ 501C3 53, 263| POUNDS Dl STRI BUTED GOO
7 UNNTED BY CHRI ST-H ALEAH

14085 NWESTHPL DI STRIBUTED GOODS
H ALEAH FL 33018 82-5226543 [ 501C3 330, 513 | POUNDS Dl STRI BUTED GOO
8 UNITED CAJUN NAVY VERO BEACH

1400 27THST DI STRI BUTED GOCDS
VERO BEACH FL 32960 82-5013897 [ 501C3 116, 208 | POUNDS Dl STRI BUTED GOO
9 UNI'TED MEDI CAL GROUP

1401 swisT DI STRI BUTED GOCDS
M AM FL 33135 99- 1007514 [ 501C3 70, 373 POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 0 to Publi
Attach to Form 990. pen to rublic
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisal, noncash assistance or assistance

) UNITED METHODI ST CHURCH OF NALONE |

~POBOX 517 DI STRI BUTED GOCDS
MARI ANNA FL 32445 59- 2863453 [ 501C3 29, 798| POUNDS Dl STRI BUTED GOO
@ UNITY CHURCH OF CHRIST, INC

1321 S, DIXIE HW E SUTE 14E DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33309 81-4206048 [ 501C3 466, 877 | POUNDS Dl STRI BUTED GOO
3) UNLTY TEMPLE | NTERNATI ONAL FELLOABH

2351 NE 200TH AVE DI STRI BUTED GOCDS
WLLI STON FL 32696 01- 0555491 | 501C3 66, 276 | POUNDS Dl STRI BUTED GOO
(4 URBAN LI GHT DBA ENVISION M AM

777 N\W106 ST DI STRI BUTED GOCDS
M AM FL 33150 82-3128748 [ 501C3 368, 737 | POUNDS Dl STRI BUTED GOO
) VICTORY HOUSE COMWMUNI TY RESOURCE CH

1378 CHARES CROSS ROAD DI STRIBUTED GOODS
TALLAHASSEE FL 32317 82-1849597 [ 501C3 84, 019 POUNDS Dl STRI BUTED GOO
6) VO CE OF LOVE TRAINING AND DEVELCPM

881 NW117 ST DI STRI BUTED GOCDS
H ALEAH FL 33018 57-1213493 [ 501C3 132, 495 | POUNDS Dl STRI BUTED GOO
(7) VOLUNTEER WAY

8061 CONCRESS STREET DI STRIBUTED GOODS
PORT Rl CHEY FL 34668 59- 3555687 [ 501C3 652, 893 | POUNDS Dl STRI BUTED GOO
) WE BELIEVE M N STRI ES

1917 NORTH DIXIE WY DI STRI BUTED GOCDS
WEST PALM BEACH FL 33407 82-1613992 [ 501C3 44, 928 | POUNDS Dl STRI BUTED GOO
(9) WE BETTER TOGETHER CORP

12963 W OKEECHOBEE RD, UNIT3 DI STRI BUTED GOCDS
H ALEAH FL 33018 99- 1698078 [ 501C3 195, 811 | POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 0 to Publi
Attach to Form 990. pen to rublic
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

1) WVE HELP CORP

1806 N FLAM GN RD, STE 208 DI STRI BUTED GOCDS
PEMBROKE Pl NES FL 33028 87-4194774 [ 501C3 113, 746 | POUNDS Dl STRI BUTED GOO
(2 WELLNESS SERVI CES OF FLOR DA CCRP.

1647 SW2TTH AVE DI STRI BUTED GOCDS
M AM FL 33145 83-3605766 [ 501C3 36, 550 | POUNDS Dl STRI BUTED GOO
3) WESLEY CHAPEL ALACHUA

5820 SWG3RDLN DI STRI BUTED GOCDS
GAI NESVI LLE FL 32608 59-3708510 [ 501C3 32, 561 | POUNDS Dl STRI BUTED GOO
(4 WEST PALM BEACH FOOD BANK

701 BOUTVELL RD, SUTEA2 DI STRI BUTED GOCDS
LAKE WORTH FL 33461 90- 0788707 [ 501C3 82, 598 | POUNDS Dl STRI BUTED GOO
5) WOMEN EMPONERI NG EACH OTHER

5028 TENNESSEE CAPITAL BLVD DI STRI BUTED GOCDS
TALLAHASSEE FL 32303 47-3183168 | 501C3 26, 991 | POUNDS Dl STRI BUTED GOO
(6) WORD KEEPERS OF CLERMONT

~POBOX 138233 DI STRI BUTED GOODS
CLERMONT FL 34713 20- 4593991 [ 501C3 180, 209 | POUNDS Dl STRI BUTED GOO
(7) WORSH P CENTER BLESSED M NI STRI ES

1793 CPALCCKA BLVD SUTE 93 DI STRI BUTED GOCDS
CPA LOCKA FL 33054 38- 3839708 | 501C3 12, 604 | POUNDS Dl STRI BUTED GOO
8) WORSHI PERS HOUSE OF PRAYER

8350 W7 AE DI STRI BUTED GOCDS
M AM FL 33150 65- 0985922 [ 501C3 232, 743 | POUNDS Dl STRI BUTED GOO
(9) WPB FI RST SEVENTH- DAY ADVENTI ST CH{

6300 SUMT BLVD DI STRI BUTED GOCDS
WEST PALM BEACH FL 33415 65- 0181052 [ 501C3 77, 060 POUNDS Dl STRI BUTED GOO

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




SCHEDULE | Grants and Other Assistance to Organizations, OV o, 1505007
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to PUbIIC
E‘fep,iﬁ.”‘él‘vgﬁu‘zesﬂﬁ?fsw Go to www.irs.gov/Form990 for instructions and the latest information. nsfpEe. e
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? .. ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 (©) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g Description of (h) Purpose of grant
or government (i ZS;}:SQME) grant noncash assistance (book, meér? ppraisa, noncash assistance or assistance

1) YMCA OF SOUTH FLORI DA- ALLAPATTAH

900 SE 3RD AVE, STE 210 DI STRI BUTED GOCDS
FORT LAUDERDALE FL 33316 59- 0624464 [ 501C3 35, 193 | POUNDS Dl STRI BUTED GOO
@ YOUVAS FOUNDATI ON

14961 FAIRBANKS FERRY CT DI STRI BUTED GOCDS
TALLAHASSEE FL 32312 93-4745617 [ 501C3 46, 874 | POUNDS Dl STRI BUTED GOO
@) YQUTH IN ACTION WTH A PURPCSE CORA

740 EBMW DI STRI BUTED GOCDS
GRACEVI LLE FL 32428 20- 2670086 [ 501C3 200, 444 | POUNDS Dl STRI BUTED GOO
@) ZI ON REST CHURCH OF GOD BY FAITH

2889 WwWe6cr DI STRI BUTED GOODS
FORT LAUDERDALE FL 33311 59- 1631564 [ 501C3 29, 909 | POUNDS Dl STRI BUTED GOO
&)
(6)
@)
®
)

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




Schedule | (Form 990) (Rev. 12-2024) FARM SHARE, | I\K: 65- 0342192

Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV

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

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

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



Supplemental Information
SCHEDULE |

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

Employer identification number

Name of the organization

FARM SHARE, | NC 65- 0342192

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

(Rev. December 2024) . . (?ompensated Employees .
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

OMB No. 1545-0047

Open to Public

Department of the Treasury . Attach.to Forrr_] 990. . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel 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 Il to
explain 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, regarding the items checked on line
la? 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 lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
Participate in or receive payment from a supplemental nonqualified retrement plan? 4b X
Participate in or receive payment from an 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 The organizaton? 5a X

b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizaton? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes,” describe in Prtut -~~~ 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

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

Regulations SeCtion 53.4008-6(C) 2 . . o\ iiiiiiiiiii. 9

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

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



Schedule J (Form 990) (Rev. 12-2024) FARM SHARE, | NC 65- 0342192 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
(A) Name and Title comesey | ) Bonue & ncenive o Sompensation ®0-0 " deened on o
compensation Form 990

STEPHEN SHELLEY O 174,64 o q Y 23,841 198,515 . 0
1 CEO () 0 0 0 0 0 0 0
o 4

2 (i)
o 4

3 (i)
o 4

4 (i)
o 4

5 (i)
o 4

6 (i)
o 4

7 (i)
o 4

8 (i)
o 4

9 (i)
o 4

10 (i)
o 4

11 (i)
o 4

12 (i)
o 4

13 (i)
o 4

14 (i)
o 4

15 (i)
o 4

16 (i)

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

DAA



Schedule J (Form 990) (Rev. 12-2024) FARM S'“'A\RE, I I\C 65' 0342192 Page 3
Part Il Supplemental Information

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

for any additional information.

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

DAA



SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 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

FARM SHARE, | NC 65- 0342192
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 1V, 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

€]
2)
3
(
(
(

w

=

)
5)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 $

(=)

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 1V, 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 (e) Original (f) Balance due (9) In default?| (h) Approved | (i) Written

with organization loan to or from | principal amount by board or | agreement?
the org.? committee?

To |From Yes | No | Yes No |Yes | No

Part Il Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

=

)
)
)
)
)
)
)
)
9)
(10)
EgAr Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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(=)
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e
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Schedule L (Form 990) (Rev. 12-2024) FARM SHARE, | NC 65- 0342192 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 (c) Amount of (d) Description of transaction (e)ofS Ig:igrling

interested person and the transaction revenues?

organization ves | No

(1) SHACKLETON CCRP FORMVER CEO 150, 000| SEE BELOW X

(2 THE PEEPLES GROUP LLC FORMVER MEMBER 30, 000| SEE BELOW X
@)
4
©)
(6)
()
®)
©)
(10

Part V Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

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

DAA



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2024
Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.
Attach to Form 990. Open To Pub“c
Department of the Treasury . . . . . 0
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FARM SHARE, | NC 65- 0342192
Part | Types of Property
(@ (b) ©) (@)
. o Noncash contribution .
Check if Number of contributions or Method of determining
) ) ) amounts reported on o
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

Art — Works of art

Books and publicatons
Clothing and household

a s wN R
>
—
i)
=
2
Q
(=3
o
=
o
5
=
@
=
@
%]
a
%]

© 00w N O

10  Securities — Closely held stock
11  Securites — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17 Real estate —Other
18 Collectbles
19 Food inventory X 93590998 186, 664, 319 | ESTI MATED VALUE PER POUND

20  Drugs and medical supplies
21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Ooter(¢ )
26 Oter( )
27 Oter(¢ )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

DAA



Schedule M (Form 990) 2024 FARM SHARE, | NC 65- 0342192 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 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
FARM SHARE, | NC 65- 0342192

FORM 990 - ORGANIZATION S M SSI ON

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

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 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
FARM SHARE, | NC 65- 0342192

AND | DALI A FARM SHARE PROVI DED MORE THAN 2 M LLION POUNDS O THESE SUPPLI ES

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 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
FARM SHARE, | NC 65- 0342192

TO RECOVER OVER 18 - 25 M LLION POUNDS OF FRU TS AND VECGETABLES EACH YEAR

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 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
FARM SHARE, | NC 65- 0342192

COWARED TO THE AVERACGE COVWPENSATI ON OF SIM LI AR SI ZED ORGAN ZATI ONS.

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