990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundaticn)

Department of the Treasury

Imternal Reverue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. o _
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable; c D Employer Identification Number
Address change | FOOD SHARE INC 77-0018162
Name change 4156 N. SOUTHBANK B Telephone number
Inital return OXNARD, CA 93030 (805) 983-7100
Terminated
Amended return G Gross receipts 3 20 , 844,518,
Application pendging| F Name and address of principal officer:. BONNIE WEIGEL H(a) is this a group return for affiliates? Hygs %‘ No
SAME AS C ABOVE HE) ;.}\r’el\lgi'E :gzica;]teaslggtc.h.(r:zg ?instructions) Yes
| Taxeemptsttus  [XI501)3) | |50Ko) ( )< (insertro) | [447@yn or | |57
J Website: » WWW.FOODSHARE .COM H(c) Group exemption number
organization: IXE Corporation |_| Trust !_E Association U Other ™ ’ L ear of Formation: 1984 IM State of legal domicile: CR

1 Summary

1 Briefly describe the organization's mission or most significant activities: FQR 30 YEARS, FOOD SHARE HAS BEEN
@ FEEDING THE HUNGRY IN VENTURA COUNTY. FROM HUMBLE BEGINN lN_Gﬂ IN A_FAMILY GARAGE TO _
£ TWQ. WAREHOUSES THAT PROVIDE 36,000 SQUARE FEET OF STORAGE, FOOD SHARE IS THE ONLY _
£ REGIONAL FQOD BANK THAT SERVES ALL OF VENTURA COUNTY. THROUGH MULTIPLE PROGRAMS _
Bl 2 Check this box » D if the organization discentinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
‘g 4 Number of independent voting members of the governing body (Part VI, dine 1by. ... ... 4 16
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ......................... 5 47
:g 6 Total number of volunteers (estimate if necessary). ... ... . 3] 690
<¢| 7a Total unrelated business revenue from Part Vill; column (C), line 12, ..., ... i e 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34, ... . i i i 7b 0.
Prior Year Current Year
© 8 Confributions and grants (Part VIII, line Th)y. . ... .. . 18,932,312. 20,462,171.
2| 9 Program service revenue (Part VI, line 2g) . ............. ... ... 330, 733. 344,152.
% 10 investment income (Part VI, column (A), fines 3, 4, and7d) ......................... 14,330. 18,792.
(11 Cther revenue (Part VIil, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................ 1,246, 18,628.
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A). line 12)..... 19,278,621, 20,843,743,
13 Grants and similar amounts paid {Part X, column {A), lines 1-3). .. ...................
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
° 15 Sataries, other compensation, employee bengfits (Part X, column (A), lines 5-10) ..... 1,763,414, 1,796,059,
§ 16a Professional fundraising fees (Part IX, column (A), line 1le). . ... ... .................
é’. b Total fundraising expenses (Part IX, column (D), line 25) »
W47 Other expenses (Part tX, column (A), lines 11a-11d, 11f-24e)......................... 18,018, 760. 18,021,973,
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), line 25)............. 19,782,174. 19,818,032.
.| 19 Revenue less expenses. Subtract line 18 fromline 12............................. ... -503,553. 1,025,711,
; § Beginning of Current Year End of Year
E—E 20 Totalassets (Part X, line 10} .. oot 6,864,664, 8,267,214.
;% 21 Total ligbilities (Part X, Hine 26) ... .. .. ... 595, 046. 846, 451.
ZE| 22 Net assets or fund balances. Subtract ine 21 from ne 20. . ... oo e e 6,269,618, 7,420,763,

Under penalties of perjury, | declare that | have exammed this return, i
ed

Signature Block

complete. Dectaration of prepgrar (other than off;cer s base has any knowledge

2 @‘ﬁ%?d%iegMéiemenis and to the best of my knowledge and belief, it is true, correct, and
hhic

b g _ — |
Slgn SraTare of officar “ I Date
Here } BONNIE WEIGEL PRESIDENT & CEO

Type or print name and-kie:

Print/Type preparer's name Preparer’s signature Date Check U ¢ |PTIN
Paid PRAJESH ACHARYA self-employed P00450351
Preparer |fim'sneme > SOARES, SANDALL, BERNACCHI AND PETROVICH, LLP
Use Only |rimsacress * 405 E ESPLANADE DR STE 300 Firms EN = 95-1888001

OXNARD, CA 93036-2116 Prone o, (B05) 485-7965

May the IRS discuss this return with the preparer shown above? (see INSIrUCHONS) ..o\ttt et iee e, [X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEZADII3L 1211812 Form 990 (2012)



Form 990 (2012) FOOD SHARE INC 77-0018162 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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 and section 4947(a)(1) trusts 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 $ 16,630,475, including grants of $ ) Revenue $ 16,071,843.)
FOOD DISTRIBUTION PROGRAM - OVER 170 PARTNER AGENCIES PROVIDE THE DEDICATION AND

4b (Code: ) (Expenses $ 966,581 . including grants of $ ) (Revenue $ 923,996.)
SENIOR SHARE (BROWN BAG) PROGRAM - THIS PROGRAM WORKS WITH VOLUNTEERS IN 32 LOCATIONS

4¢ (Code: ) (Expenses $ 548,982 . including grants of $ ) (Revenue $ 634,858.)
CALFRESH (FORMERLY KNOWN AS FOOD STAMPS) AND NATIONALLY KNOWN AS SNAP (SUPPLEMENTAL

4.d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 410, 980. including grants of  $ ) (Revenue $ 271,079.)
4 e Total program service expenses > 18,557,018.

BAA TEEAO0102L 08/08/12 Form 990 (2012)



Form 920 (2012) FOOD SHARE INC 77-0018162 Page 3

Checklist of Required Schedules

10

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' compiete
Schedule A . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part L. ..

Section 501(¢)X3) organizations  Did the organization engage in Iobb?(ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . . .

Is the organization a section 501(c)(@), 501(c)(5), or 501(c){6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part llf ... ...

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,
£

Did the organization receive or hold a conservaticn easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if ‘Yes,' complete Schedule D, Part Il ... .. ... ... .. ... ... .....

Did the organization maintain coilections of works of art, historical treasures, or other similar assets? if 'Yes,”
complete Schedule D, Part 11l . .

Did the organization report an amount in Part X, fine 21, for escrow or custodia! account fiability; serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt managemeant credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... . . .

Yes | No
1 X
2| X
3 X
4 )4
5 X
6 X
7 X
8 X
9 X

11 If the organization's answer to any of the foliowing questions is “Yes', then complete Schedule D, Parts V1, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, iine 107 f 'Yes,’ complete Schedule
D, Part Ve 11a; X
b Did the crganization 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 167 ff 'Yes," complete Schedule D, Part VIl ... .o o e b X
¢ Did the organization report an amount for investmenis — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, iine 167 /f 'Yes,' complete Schedule D, Part VI . . .. . . . i 1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reporied
in Part X, line 167 If Yes, complete Schedule D, Part 1X . 171d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1Me X
f Did the organization's separate or consolidated finzncial statemenis 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.. .. [ 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . .. . o 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' fo line 12a, then completing Schedule D, Parts X! and XIl is optional. . ............... 12b X
13 s the organization a schoel described in section 170(b)(1){(AMG)? i "Yes, complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .. ... ..o ... 14a X
b Did the organizatior: 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? f “Yes,' complete Schedule F, Parts Fand IV . .. ... . . . 14b X
15 Did the crganization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Parts ifand IV. .. ... ... ... . . . . .. .. ... 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts i and 1V ... ... .. . .. . .. .. . .. .. .. .. 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & 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 Vill,
lines 1c and 8a? If Yes, complete Schedule G, Part Il .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a? f "Yes,'
complefe Schedule G, Part . ... 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... ... ... ... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ... 206
BAA TEEADIOIL 121312 Form 990 (2012)



Form 990 (2012) FOOD SHARE INC 77-0018162 Page 4
‘Part Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (&), line 17 If 'Yes,' complete Schedule I, Parts tand 1L, ... ... .. . . . . .. . ... .. . ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts T and 11l . . . . . 22 X

23 Did the organization answer "Yes' o Part VII, Section A, line 3, 4, or & about compensation of the organization's current
%nd formerJofficers, directors, trustees, key employees, and highest compensated employees? ff "Yes,' complete %
TR . 23

243 Did the organization have & {ax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 i 'Yes," answer lines 24b through 24d and

complete Schedule K. If IND, /G0 10 line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONUS Y 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part i ... . . . . . 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's orior Forms 930 or 990-EZ7 ff ‘Yes, " complete
Schedule L, Part L. . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated empioyee, or
disqualified persen outstanding as of the end of the crganization's tax year? if 'Yes, complete Schedule L, Part if. .. .., 26 X

27 Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee, substaniial
contributor or employee thereof, a grant selection commitiee member, or to 2 35% controlied entity or family member
of any of these persons? /f 'Yes, complete Scheduie L, Part lil. .. ... . .

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part V. ................, 28a X

b A family member of & current or former officer, direstor, trustee, or key employee? ¥ 'Yes,' complete
Schedule L, Part IV e 28hb X

¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an

officer, director, trustes, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . ... ... .. ... ... ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M. .. .. ... ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complete Schedule M. . . 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /7 'Yes, ' complete Schedule N, Part . ... . .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete

Sehedule N, Part H . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ:zation under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, I, IV,

ANV, I L 34 X
35a Did the organization have a controlled entity within the meaning of section 512012 . oo 35a X

bif "Yes' to line 35a, did the organization receive any payrment ffom or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2. .. ... .. .. .. .. .. .......... 35b

36 Section 501(;:)(3) organizations. Did the ananization make any transfers to an exempt non-charitable related
organization? f 'Yes,' complete Schedule R, Part V, e 2. . . e 36 X

37 Did the organization conduct more than 5% of ils activities through an entity that is not a related ocrganization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .. ... .. ............ 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. Ali Form 99G filers are required to complete Schedule O. ... . . e 38 X
BAA Form 920 (2012)

TEEAQT04L 0B/0812



Form 990 (2012) FOOD SHARE INC 77-0018162

P Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response to any question in this Part V

1 a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling) winnings to prize WinnNersZ. .. ... . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return, . ... 2a

b If at least one is reported on line 2a, did the organization file all required federai employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fife. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account?. .. .. ....

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?, .. ... ... o i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax AedUCtiDI 2

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 10 the Payor?. .
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . .........................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
B oI BT e

6a X

7b

7c X

g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
BS TBOUITEO . e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oM T T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by 2 sponsoring organizaticn, have excess business
holdings at any time during the year? . .. i

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. .. . ..

10 Section 501(cX7) organizations. Enter:

79

a Initiaticn fees and capital contributions included on Part VIl line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities. . . .. 1113
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... ... .. Ha
b Gross income from other scurces (Co not net amounts due or paid to other sources
against amounts due or received from them.). ... .. .. . . . T1b
12a Section 4947(2)(1) non - exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 104172 ... ... ......
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... i ‘EZbl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? . ... . ... .. .. ... . .. . .. . ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organizaticn is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ........................ 13b

c Enter the amount of reserves on hand ... ... o 13¢

b If "Yes,” has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule Q.. .............

14a X
14b

BAA TEEAQIOSL 0808112

Form 920 (2012)



Form 990 (2012) FOOD SHARE INC 77-0018162 Page 6

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 in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part Vi . ... . . m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. .. . .. 1a
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 in Schedule O.

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

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 empIoYERT.

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stOCKROIdEIST. . 6 X

7 a 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? . .SEE, .SCHEDULE | 6 ........................................................... 7a| X

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

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
a The QOVerning body 2. o 8a|l X
b Each committee with authority to act on behalf of the governing body . ... . e e 8h| X

9 s there any officer, director or trustee, or key employee listed in Parl Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O.. .. ... ... .. .. .. cciiiii.. 9 X

Section B, Policies (This Section B requests information about policies nof required by the Internal Reveriue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliales?. .. . ... 10z 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 PUI0SES T . L .. L L L e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... . ... . . ... .. MMaj] X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.  SEE SCEEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,"go foline 13. .. .. i, 12a
b Were officers, directors or trustees, and key employees reguired to disclose annually interesis that could give rise
to CONfliCES 7 12b

¢ Did the organization regularly and consistentig moniter. and enforce compliance with the policy? if "Yes,' describe in
Schedule O how ihis is done . ..., SEE, SCHRDULE G .
13 Did the organization have a written whistieblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or fop managemeni official. ... ... . ... . . . . .. . . i, 15a] X
b Cther officers of key employees of the organization. . .SEE . SCHEDULE. O........ ... .. ... ... .. ............ 15| X
if *Yes' to line 15a or 15b, describe the process in 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?

b !If 'Yes,' did the erganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... . .

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » Ch

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 290-T (501(c)(3)s only) available for public
inspection. Indicate how you make these availabie. Check all that z2pply.

Own website Another's website Upocn request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCEEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*KRISTIN RUPPRECHT 4156 N. SOUTHBANK OXNARD CA 53030 805-983-7100

BAA TEEADIOEL 08/08/12 Form 990 (2012)



Form 990 (2012) FCOD SHARE INC _ _ _ 77-0018162 Page 7
PartVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... D

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

T a Complete this table for al! persons required to be listed. Report compensation for the calerdar year ending with or within the
organization’s tax year.

® tist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cormpensation. Enter -G- in columns (1), (&), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highast compensated
employees; and former such persens.

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

©
(A) (€:)) Position (do not check more than (D) (E) (D]
Name a7 Tite freage | oo s dvecarinsten) | gofcpotble | Repotable | Estoes
SR T ETEE(IIIg| RS | RSN | T
organiza- | § & £ & e 3 and related
t;‘eoigxi g % § 3 -3 g = gorganizations
dotted —_ P
line) % g @ %
_() BRYAN MURPHY | 1.
CHATRMAN 0 X X 0. 0 0
_@ JOE SCHROEDER _ __ .
VICE CHAIR 0 X X 0 0. 0
& MIRE COULSON _ | ~E
TREASURER 0 X X 0. 0 0.
_() BARBARA VASS | bl
SECRETARY 0 X X 0. 0 0
_©» CHRIS DRYDEN _ ______ | _ 1
DIRECTOR 0 A 0. 0 0
_® ARMEN HAGHVERDL ___ __ | .
DIRECTOR 0 X ¢ 0 0.
_(? RANDOLPH HINTON ___ __ | .
DIRECTOR 0 X C. g 0.
& MELISSA LIVINGSTON _ _ | 1 _
DIRECTOR 0 X 0 0 0
—&)_DON NISHIGUCHI __ _ 1
DIRECTOR 0 X 0. 0 0
(9 TIM NQONAN _ -
DIRECTOR 0 X 0. 0 0
(1 BEVERLEE PRRKER | S
DIRECTOR 0 X 0. 0 0
(12) DENISE SUTTON _ ___ __ | e
DIRECTOR 0 X 0. 0 G
03 CECILIA REXFORD _ 1
DIRECTOR 0 X 0 0. 0
04 CHUCK TERRA ___ _____ | L
DIRECTOR G X 0. 0 0

BAA TEEADIGIL 121712 Form 890 (2012}



Form 990 (2012) FOOD SHARE INC 77-0018162 Page 8
/Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

{B) ©)
Positi
(A) A}\_.rerage t(,dn notlchec%sring?erthgnt one ()] (E) (F)
Neme and title g::S 0%?59L:na?15c’5apgli"?:&;“’zs‘eae? comggsgsogiao?iefrom cemgeelggar{i:?iefrom amELSJtr‘ch?f‘?Jctjher
week s =Tz o ] hesrganization related crganizations compensation
istany 1S S 212 | F 13 5 &1 W-21098-MiSC) (W-ZI?DgQ-MISC) from the
hours” |o B = F:f < 533 arganization
relfg{ed § é‘ g < g 2 a & and related
° =2 2]t rganizations
nrg‘gn;za [ERRi 28 org
- —_ -
wow | Bl (2] E
* g
05 MONICA WHITE _ _ _ _____ ___ __ | _1
DIRECTOR 0 [ X 0. 0. 0.
€€ DOUG WooD _ _ . _] 2
DIRECTOR 0 {X 0. 0 0
Q7 BONNIE WEIGEL _ __ | _40
CEQ/PRESIDENT 0 X 161,491. 0. 0.
Q) e ] -
O ] —_——
e ] .
ey ] __
e ______d___
L ———
L U —_—
L .
Tl SuUbO Al > 1631,491. 0. 0.
c Total from continuation sheets to Part VI, Section A. . .............. ... ..., > 0. 0. 0.
dTotal(add lines thand T€)...............c.. > 161,491. 0. 0.
2 Total number of individuals (including but not fimited to those listed above} who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such Individual. .. .. . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggr]i;;tiojn and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INaIVIdUaL . . e

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 Jforsuchperson........ ... ... ................
Section B. Independent Contractors

T 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) . ® _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received more than

$100,000 in compensation from the organization ®
BAA TEEAD108L 01/24/13 Form 990 (2012)




Form 990 (2012) FQOD SHARE INC 77-0018162 Page 9
\ Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl ... ... ... ... ... ... T |:|
(A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secticns

el : i revenue 512,513, or 514
%‘ £| 1a Federated campaigns . . ... ool 1a 12.309. S :
=3 bMembershipdues............. 1h
E’E ¢ Fundraising events. .. ... .. .. 1c
q; d Related organizations . ........ 1d
£ 2 e Government grants (contributions) . ... | Te 953, 614.
—~ 0
§ = § All other contributions, gifts, grants, and
3 5| similar amounts notincluded above ... | 1§| 19,496,248,
§ % g Noncash contributions included in Ins 1a-1: $ 17,044,773,
] hTotal. Addlines la-Tf.. ..., ™
= Business Code
i i
5 2a SHARED MAINTENANCE FEES 344,152, 344,152,
wi b
g T o wee W TR T ETE WA S M W e e e
=l e ____
& d
g| e __TTTTTTTTTTTTT
§ f All other program service revenue. . ..
LS gTotal. Add lines 2a-2f . ... ... ... ... ... ....... >
3 Investment income {including dividends, interest and
other similar amounts} .......... ... L > 18,792. 18,792.
4 Income from investment of tax-exempt bond proceeds . *»
5 Royalties.......c..co >
(i) Real {ii)y Personal

6a Grossrents..........
h Less: rental expenses
¢ Rental income or {loss) ...

d Net rental income or (loss) . .........................
{0 Securities (i} Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses . .. ...

c Galnor (loss). .......
dNetgainordoss).......... e

8a Gross income from fundraising events

(T3

= (not including. §

= of contributions reported on hine 1¢).

E See Part IV, line 18. .. ... .. ... .. a 1,430
%: b Less: direct expenses.............. b 775

¢ Net income or (loss) from fundraising events..........

9a Gross income from gaming activities.
See Part IV, line 19................ a

b Less: ditectexpenses.............. b
¢ Net income or {foss) from gaming activities. . ..

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

b Less: cost of goods sold. . ... .. ... b
¢ Net income or {loss) from sales of inventory .. ...

Miscellanecus Revenue Business Code

112 MISCELLANEQUS_INCOME _ 17,973. ' 17,973.
b

c

d Ali other revenue . ... ...

e Total. Add fines 11a-11d ............. ... ... ... ... » 17,973,
12 Total revenue. See instructions. ..................... " 20 843,743, 344,152_| U,| 36,765,
BAA TEEADI09L 1217112 Form 990 (2012)
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77-0018162

Page 10

Statement of Functional Expenses

Sect.'on 501(c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 65,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service
EXpenses

Management and
general expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part iV, ine 21.. ... .. ... ... ...,

2 Grants and other assistance to individuais in
the United States, See Part IV, line 22. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United Staies. See Part iV, lines 15 and 16..

4 Benefits paid to or for members .......... ..

5 Compensation of current officers, directors,
trustees, and key employees ............. ..

6 Compensation not inciuded above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . ...

Other salaries andwages . .................

g Pension plan accruals and contributicns
{include section 401(k) and section 403(b}
employer contributions) . ............ ... ...

9 Other employee benefits ...................
10 Payrolltaxes................ .. ...........
11 Fees for services (non-employees):

aManagement.. . ... ... ... ... ...

dlobbying. ........... ... .
e Professional fundraising services. See Part IV, line 17. . .
{ Investrment managementfees ..............
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A} amt, list line 11gexpenses on Sch Q). . ......
12 Advertising and promotion..................
13 Officeexpenses ... ... viiiiieinn.
14 Information technology. ................ ...
15 Royalties. ... .. ... .
16 Occupanty.......oiiiiiieii e
17 Travel . ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................. ... ...,
19 Conferences, conventions, and meetings. . ..
20 Interest...... ... ... .. ... ...,
21 Paymentste affilistes. .....................
22 Depreciation, depletion, and amortization. . ..

23 Insurance. ... ... ..
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses onh Schedule O.).
a FOOD DISTRIBUTIONS

25 Total functional expenses. Add fines 1 through 24e. . . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » if foliowing
SOP 98-2 (ASC958-720y. ..................

D)
Fundraising
ORPENSes

172,723,

110,543

25,908,

36,272,

0.

0.

G.

Q.

1,248,033.

794,455,

1990, 99%6.

262,582,

216,978,

144,636,

34,614,

37,728,

158,325,

98,253.

34,336.

25,736.

372,064,

298,138,

62,198.

11,727,

31,479,

25,408.

1,933.

4,138.

59,264.

29,928,

8,770.

20,566.

13,895.

13,895,

175,329.

165,452,

6,651,

3,226,

69,279

16,394,921,

65,325

16,394 921.

237,785. 2,638, 1,603. 233,544,
153,348. 46,180, 7,501, 99,667,
136,144. 129,103, 4,281. 2,760.
378,465, 252,038, 50,534. 15,893,
19,818,032, 18,557,018, 445,888, 815,126.

BAA

TEEAQTIOL 12/18112

Form 990 (2012}
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Page 11

Balance Sheet

Check if Schedule O contains a2 response to any question in this Part X

A
Beginning of year

(B)
End of vear

-mnns

N AW N

7
8
9

10a Land, buildings, and equipment; cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ... .. .. ... e
Savings and temporary cash investmenis, .. ... ...
Pledges and grants receivable, net. .. ... ... L
Accounts receivable, net

Loans and cther receivables from current and former officers, directors,
trustees, key empiogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from cother disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(¢}(2) voluntary employees'
beneficiary organizations (see insiructions). Complete Pari Il of Schedule L. ... ..

Notes and loans receivable, net. .. ... ... ..
Inventories for sale Or Use. ... ...

Complete Part VI of Schedule D............. ... ... 5,382,399,

166,509,

1,181,021,

467,382,

557,549,

193, 500.

122,318.

fafwrina -

210,029,

893,198.

1,872,087,

_66,119

Wi~

78,0789

2,221,437,

3,170,573.

10¢

3,160,962,

Investments — publicly traded securities. .......... ... .
Investments — other securities. See Part IV, ling 11...,. ... ... ... ... ....
Investments — program-related. See Part IV, line 11...........................
intangible assels. .. .. L
Other assets. See Part IV, line 11...... .o i,
Total assets, Add lines 1 through 15 (mustequal line 348).......................

1

12

i3

14

1,185,065,

15

1,207,507,

6,864,664.

16

8,267,214,

Bm=—= ==

17
18
19
20
21

24
25

26

Accounis payable and accrued expenses
Grants payable
Deferred revenue .. .. ..
Tax-exempt bond liabilities .. ... ... ..
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other paﬁables {0 current and former officers, directors, trustees,
key employees, highest compensated employees, and disquaiified persons.
Complete Part flof Schedule L ... ... ... . .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. . .................

Other liabilities {including federal income tax, payables to refated third parties,
and other fiabifities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... .. .. ... . . .. . i,

181,689.

17

234,371,

18

413,357.

19

£12,0890.

25

585,046,

OMOZPrelN OZCy U0 O-Mnad> AmEz

27
28

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and fines 33 and 34,

Unrestricted net assets. ... ... o
Temporarily restricted net assets. . ...
Permanently restricted netassets. ... . .. L
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... ... ... ... ... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

4,911,805,

26

846,451.

5,304,816,

436,551.

1,194,685,

921,262,

29

30

921,262.

3

32

6,269,618,

33

7,420,763,

6,864, 664.

B,267,214.

BAA

TEEADT1IL D1/O3N3

Form 990 (2012)



Form 990 (2012) FQOOD SHARE INC 77-0018162 Page 12
P Reconciliation of Net Assets

Check if Scheduie O contains a response to any question Inthis Part XL ... o D
1 Total revenue (must equal Part VIII, column (A), line 12)........ ... . 1 20,843,743.
2 Total expenses (must equal Part [X, column (A), ling 25). . ... ..o oo 2 19,818,032,
3 Revenue less expenses. Subtract line 2from line T.... ... ... 3 1,025,711.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). .. ............... 4 6,269,618,
5 Net unrealized gains (losses) on investments. ... ... ... 5 125,434.
6 Donated services and use of facilities . . ... . 6
7 Ivestment @XpENSES L. 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)..............oov i . 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
oMM (B . ot 10 7,420,763.

1 Accounting method used t¢ prepare the Form 920: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

D Separate basis DConsoIidated basis DBoth consclidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?. ... ... ... .. ..........

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A-1337 3af X
b if "Yes,’ did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........................ 3 X
BAA Form 990 (2012)
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OMB No, 1545.0047

SCHEDULE A - . :
(Farm 990 or 590-£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identilicatién
FOOD SHARE INC 77-0018162
‘Par Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because # is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(b)Y1XAXi).
2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bXT)AXD.
4 A medical research organization operated in conjunction with a hospital described in section T70(b)1)AXGii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1701 XAXIV). (Compiete Part 11)

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

7 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)Y(1XAXvi). (Complete Part |1}

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

] D 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 funclions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross investment income and
urrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)X2).

(Compilete Part {11}
10 An crganization crganized and operated exclusively to test for public safety, See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organization and ¢complete lines 11e through 11h.

a DType i b DType il c DType Il — Functionally integrated d D Type lH - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other tha;efgoundgtion managers and other than one or more publicly supperted organizations described in secticn 509(a)(1) or
section (a)(2).

f if the organization received a written determination from the iRS that is 2 Type |, Type 1l or Type Il supporting organization,
check this box. .. D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alene or together with persons described in (if) and Gii) \
below, the governing body of the supported organization?. . .........oo oo 11g()
(i) A family member of a person described In ) @DOVE 2 .. .. 11 g{iD)
(ifi) A 35% controlled entity of a person described in () or (i) above?. . ... .. . 11 ¢ (i)
h Provide the foliowing information about the supported organization(s).
() Name of supported (i) EiN (i} Type of organization (iv) Is the (v) Di¢ you notify (vi) is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the erganization’in organization in support
above or IRC section column (] listed in | column (i} of your column {i)
{see instructions)) yOUr governing support? organized in the
document? U.8.?
Yes No Yes No Yes No
A
(E)
©
()
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-E7) 2012

TEEADEDIL 08/09/12



Schedule A Form 990 or 990-EZ) 2012 FQQOD SHARE INC T7-0018162 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(AXvi)

(Complete only if you chacked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under Part Ji, If the
organization fails to qualify under the tests listed below, please complete Part IiL)

Section A. Public Support

bcjgfgsﬁf gyi‘;a)”ﬁ"' fiscal year (2) 2008 (b) 2009 () 2010 (d) 2011 (€) 2012 (f) Total
1 Gifts, grants, contributions, and
membersh:p fees received. (Do not

include any ‘unusual grants.’). . ... .. 13113470.| 14137244.| 16473687.| 18932312.| 20462171.|83,118,884.

2 Tax revenues levied for the
crganization's benefit and
either paid to or expended
cnitsbehalf.................. 0.

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

4 Total, Add lines 1 through 3... | 13113470.| 14137244.| 16473687.] 18932312.| 20462171.)|83,118,884.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
crganization) included on line 1 |
that exceeds 2% of the amount |
shown on line 11, column (f)... |

1,302,385,

6 Public support, Subtract line 5 |

fromline & ................. - 81,816,499.
Section B. Total Support
gg;r':gﬁ:’ gyﬁla)"ﬁ‘" fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e} 2012 (f) Total

7 Amounts fromtine 4.......... 13113470.] 14137244.] 16473687.| 18932312.| 20462171.183,118,884.

8 Gross income from interest,
dividends, payments received
on securiiies loans, rents,
royalties and income from
similar sources . .............. 78,753, 18,780. 69, 950. 14,330, 18,792, 200, 605.

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

10 Other income. Do not include
gain or loss from the sale of

B vy SEEPRAR Ty

..................... 30,336.
1T Total support. Add lines 7

through 10................ e _ 83,349,825,
12  Gross receipts from related activities, etc (see instructions). ) I 12 1,732,487.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoD Mere . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column f) divided by line 11, column (). ................ ... ... ... 14 98.16 %
15 Public support percentage from 2017 Schedule A, Part 1l line 14 ... 0 e 15 99 28 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supperted organization. .. ... . . o

b 33-1/3% suppor test — 2011, 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 arganization qualifies as a publicly supported organization .......... ... . o i i D

17a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 162, or 16b, and line 14is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explaln in Part IV how
the wgamzatzon meets the facts-and-circumstances' test. The organuzatlon qualifies as a publicly supperted organizalion........ .. > D

b 10%-facts-and-circumstances test — 2071. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explaln in Part IV bow the

orgamzatlon meets the *facts-and-circumstances' test. The organization quailfles as a publicly supporied organization. ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 920-E2) 2012

TEEAD40ZL 08/09/12



Schedule A (Form 980 or 990-EZ) 2012 FCOD SHARE INC 77-0018162 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the fests listed below, please complete Part I1)

Section A. Public Support

Cafendar year {or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2610 {d) 2011 {e) 2012 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y. ... .. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf, ....................
5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included ¢n lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in} » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxabie

incorne (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b........

11 Net iacome from unrefated business
activities not included in line 10,
whether or not the husiness is
reqularly carviedon. ...,

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

13 Total support. (add Ins 9, 10, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. .. . . . T > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, coluran () divided by line 13, column (A, . ...oovveen oo, 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15, . . ... 16 %
Section D. Computation of Investment income Percentage
17 Investrment income perceniage for 2012 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 201F Schedule A, Part Hl, line 17, ... oo 18 %
19a 33-1/3% support tests — 2012. 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 gualifies as a publicly supported organization . .......... >

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 s not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported crganization . ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions. ... ........ >
BAA TEEAD4OZL  08/09/12 Schedule A (Form 998 or 990-E7) 2012




Schedule A (Form 990 or 990-EZ) 2012 FOOD SHARE INC 77-0018162 Page 4

Supplemental Information. Complete this part to provide the explanations reguired by Part ii, tine 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
{See instructions).

ADDITIONAL EXPLANATION OF OTHER INCOME

BAA Schedule A (Form 890 or 990-EZ) 2012

TEEADAGAL  08/1012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 8985 FOOD SHARE INC 77-0018162

2i12n4 02:20PM
PART Il, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2012 2011 2010 20089 2008

OTHER INCOME $ 18,628. $ 2,835, 3 3,471, & 4,879. § 523.
TOTAL § 18,628. § 2,835. § 3.471. 8 4,879. ¢ 523.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Sy U E Schedule of Contributors 2012
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number

FOOD SHARE INC 77-0018162
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( _3__) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(0)(3) exempt private foundation
D 4947(z)(1) nonexempt charitabie trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ¢r 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 1)

Special Rules

For a section 501(c)(3) crganization filing Form 390 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(@)(1) and 170(b)(13(A}(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Viil, line 1h or (i) Form 920-EZ, line 1. Complete Parts | and Ii,

D For a section 301(c}(7), (8), or (10} organization filing Forrm 930 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, U, and |11

D For a section 301(c)(7), 58), or (10) crganization fi;ing Form 990 or 990-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not {otal to more than $1,000,
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe vear. ............. . .. . >3

Caution: An organization that is not covered by the General Rule andlor the Special Rules does not file Schadule B (Form 980, 990-EZ, or 990-PF) 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 Part |, fine 2, of its Form 990-PF, 1o certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

B»’-\?.:-\9 oFng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 920-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ7DIL 11/30412



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Partl

Name of organization

Employer identilication number

FOOD SHARE INC 77-0018162
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person |:|
5 Payroll I:I
___________________________________________ 852,018.| Noncash
(Complete Part Il if there is
______________________________________ a nencash contribution.)
(a) (b) (© (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person D
- Payroll D
18 1,508,825.] Noncash
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) ()] {(€) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 _ . Person
e Payroll []
___________________________________________ 569,541 .| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(2) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person D
e Payroll D
___________________________________________ 654,993.| Noncash
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e T T T T T T T T T T T T T T T T e s e e e e Payroll D
_________________________________________________ Noricash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) {b) (<) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
_________________________________________________ Noncash |:|
{Compiete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12

Schedule B (Form 990, 990-E2, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Fage 1 to

1 of Partil

Name of organization

FOOD SHARE INC

Employer identification number

77-0018162

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

(a) No. . () (c) (d}
from Pescription of noncash property given FMV (or estimate) Date received
Parti {see instructions)

FCOD COMMODITIES
1
$ 852,018. VARTQUS

(a) No. . {b) ) () )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

FOOD COMMODITIES
2
S 1,508,825, VARIOUS

(2) No. o (b) . (c} (d
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

FOOD COMMODITIES
4
§ 654,993, VARIQUS

(a) No o {b) . (©) . d) |
from Description of noncash property given FMV (or estimate) Date received
Part £ (see instructions)

$

{a) No. L ® . (c) | @)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

5

(2) No. . ) . ©) . ()
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ7O3L 11/3012



Scheduie B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partill
Name of organization Employer identification number
FOOD SHARE INC 77-0018162

Par

|| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part IlI, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/RA
Use duplicate copies of Part [I| if additional space is needed.
(a by (e} | S
Ng. frcim Purpose of gift Use of gift Description of how gift is held
art
N/A
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b © L
No. from Purpose of gift Use of gift Description of how gift is held
Partl
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
a DI () R ) .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) B (<) | .
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L  11/3012

Scheduie B {Form 990, S90-EZ, or 920-PF) (2012)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartiV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 11, 123, or 12b.
Internal Revenue Service * Attach to Form 990. = See separate instructions.

Name of the organization Employer identification number

FOOD SHARE INC 77-0018162

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear................
Aggregate contributions to (during year). . ...
Aggregate grants from (during year) ........
Aggregate value atend of year. ............

Mo w N -

Did the organization inform alt 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?. .......................... DYes D No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . .. T DYes D No

Conservation Easements. Complete if the crganization answered 'Yes' to Form 998, Part IV, line 7.
1 Purpose(s) of conservation easements hefd by the organization {check ail that appiy).
Preservaticn of land for public use (e.g., recreation or education) HPresewation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contr:bution 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. .. ... ... . . i 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. ... . . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

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

& Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year
-

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

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

and section 1700 BN, . ... .. [ ]ves [[JNo

9 InPar 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
nservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIll, the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), fo 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} Revenues included in Form 990, Part VIII, fine 1
(i) Assets included in Form 900, Part X ..o >3

2 if the organization receivad or held works of art, hisiorical treasures, or other similar assets for financial gain, provide the following
amountis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X . ..o it >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedufe D (Form 920} 2012 FOOD SHARE INC 77-0018162 Page 2
Orgamzat;ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowde!? description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive denations 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?. .. ...oveen |:| Yes DNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 890, Part X7, o [[]Yes [ INo

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

Amount
c Beginning balance. ... o 1¢
d Additions during the Year ... 1d
e Distributions dusing the year. . ... ... . e
f Ending balance. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172, ... ... ... . i, D Yes H No
b i *Yes,' explain the arrangement in Part Xil. Check here if the explantion has been provided inPart XHI. ... ... .. ....
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a)} Current (b} Prior year (c) Two years (d) Three years {e) Four years
1a Beginning of year balance...... 1,185, 065. 1,207,755. 1,073,208, 948,436. 1,189, 704.

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

¢ Net investment earnings, gains,

andlosses ..................., 144,089, -9,529. 148,069. 138, 446. ~166,018.

e Other expenditures for facilities

and programs . ... 107,185, 0. 62,733,
f Administrative expenses ....... 14,462, 13,161. 13,522. 13,674. 12,517,
gEnd of year balance ........... 1,207,507, 1,185,065, 1,207,755, 1,073,208. 948,436,
2 Provide the estimated percentage of the current year end halance (line 1q, column (@) held as:
a Board designated or quasi-endowment » 24.00%
b Permanent endowment ™ 16.00%
¢ Temporarily restricted endowment » %

The percentages in tines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i} unrelated organizations. .. ... . 3a(i) X

(i) related OrgamiZationS. Za(ii) X
b If 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?.. .. ... . oo i, 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds. SEE PART XIII

|P; Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis  (b) Cost or other (c) Accumulated (d) Book value
{investment} basis (other) depreciation
Taland. .. ... 706,193,&, 706,193,
bBuildings............... ... ... 3,245,574, 1,167,127, 2,078,447,
c Leasehold improvements. . .................
dEquipment... ... 1,430,632, 1,054,310. 376,322,
eOther. ... o
Total, Add lines ta through 1e. (Column (d) must equal Form 990, Part X, column (B), line T0(C).) ................... > 3,160,962.
BAA Schedule D {Form 990) 2072

TEEA3302L 080712



Schedule D (Form 990) 2052 FOOD SHARE INC 77-0018162 Page 3
1l Investments - Other Securities. See Form 990, Part X, line 12. N/A

(@) Description of security or category (b) Book value {c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. . ..............................
(2) Closely-held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B} line 12.). .. ™|

Investments — Program Related. See Form 990, Part X, line 13. N/A

{a) Description of investment type {b) Book value (c) Method of valuation: Cost or
end-of-year market value

)
2)
3)
4
{8)
)
<
@&
)]
0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™
Pa Other Assets. See Form 990, Part X, line 15.
(a) Description (b} Bock value
(1) BENEFICIAL INTERESTS WITH V.C.C.F. 1,207,507,
2)
(3)
@
)
(6)
7
&
)]
(10)
Total, (Column {(b) must equal Form 990, Part X, column (B), line 15.) > 1,207,507.

|Pa | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
(5)
(6)
N
@8
®
{10)
)
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XI1I, provide the text of the footnote to the organization's financizl statements that reports the organization's liah ity for uncertain fax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL .. ... ... ... .. oL ... SEE PART XIII. .. ................ ..

BAA TEEAI303L 1212312 Schedule D (Form 990} 2012




Schedule D (Form 990) 2012 FOOD SHARE INC 77-0018162 Page 4

; | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements............. ... . ... ... ...... ..... 1
2 Amounts included on line 1 but not on Form 99G, Part Vi, fine 12;

a Net unrealized gains on investments. . ... ... ... ..
b Donated services and use of facilities. .. ... ... ... ... ... ... ...
¢ Recoveries of prioryear grants ... ... ... . . . .
d Other (Describe in Part XIEY .. ... o
eAdd lines 2athrough 2d. . ... ... ..
3 Subtractline 2e fromiine 1. ... . .
4  Ameunts included on Form 93¢, Part Vill, fine 12, but not on line 1:
a Invesiment expenses not inciuded on Form 990, Part VIil, line 7b. . .......... ..
b Other (Describe in Part XHLY .. ...
¢ Add lines 4a and 4h ...................................................................................

Reconclhatlon of Expenses per Audited Fmancna! Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements .......... ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donatad services and use of facilities .. ............... ... i 2a

b Prior year adjustments. . ... .. 2b

e Other losses. . ..o 2¢

d Other (Describe in Part XU ..o 2d

e Add lines 2a through 2d. .. .
3 Sublract line 2e from e .. ..
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

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

bOther BescribeinPart XIHY ... . o 4b

c Add lines da and Ab .. ...
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part I, line 18.). . ... ......................
Xlll: Supplemental Information

Complete this part to provide the descripticns required for Part I, lines 3, 5, and 9; Part Ii, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provsde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BALANCE OF THE FUND) . THESE FUNDS ARE HELD BY THE FQUNDATION AS THE FOUNDATION'S

COMPONENT FUND AND THE FOUNDATION HAS THE VARIANCE POWER TG THESE FUNDS. THAT POWER
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30M12



Schedule D (Form 990) 2012 FQOD SHARE INC 77-0018162 Page 5
Part:Xlili| Supplemental Information (continued)

__ NO_LONGER NECESSARY OR_(B) 1S INCONSISTENT WITH THE NEEDS OF THE VENTURA COUNTY _ __ __

ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT JUNE 30,
BAA TEEA3Z305L (6/08/12 Schedule D (Form 930) 2012




Schedule D (Form 980) 2012 FOOD SHARE INC 77-0018162 Page 5
[Part Xl Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 980) 2012



SCHEDULE J Compensation Information OMS No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

* Complete if the organization answered "Yes’ to Form 990, Part IV, line 23.

Department of the Treasury

inferna! Revenue Service * Attach to Form 990. ™ See separate instructions.
Mame of the organization Employer identification number
FQOD SHARE INC 77-0018162

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for & person listed in Form 990, Part
VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these #ems.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of perscnal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., 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 ali of the expenses described above? If 'No,' complete Part ill to explain................

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing 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 ill.

[ ] Compensation committee [ Jwritten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee
4 During thedyear, did any person fisted in Form 990, Part Vil, 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
b Participate in, or receive payment from, a supplemental nongualified refirement nlan? .. .. .. ... ... i 4b X

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il.

Only section 501(c)3) and 501(c}4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:

b Any related organizalion? .. . 5b X
If "Yes' {o line ba ¢r Bb, describe in Part lil.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? ..o 6b X
If 'Yes' to line 6a or 6b, describe in Part |l

7 For persons listed in Form 99G, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes, describe in Part L ... .. .. 7 X

8§ Were any amounts reporied in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
te the initial contract exception described in Regulations section 53.4958-4(2)(3)7

IfYes, describe in Part 1l 8 X
9 If 'Yes' to line 8, did the organization alse follow the rebuttable presumption procedure described in Reguiations
SECHON B3 8008 Bl 7 . . . e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930} 2012

TEEA4I0IL 1211012
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SCHEDULE M Noncash Contributions OB o, 19450047

{Form 990) 201 2

» Complete if the organizations answered "Yes'
on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury

Interral Revenue Service » Attach to Form 990,
Mame of the organization Employer identification number
FOOD SHARE INC 77-0018162
@ (b) © (@
Check if Number of Nencash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items coniributed on Form 990,

Part Vill, line ig

At —Worksofart. ... ... ..
Art — Historical treasures. . ... ..o L
Art — Fractional interests. .................... ..
Books and publications. ........................
Clothing and household goods. .................
Carsand otherwvehicles........................
Boatsandplanes......... ... ... ... .. .......
intellectual property. ... ...

9 Securities — Publicly traded . ...................
10 Securities — Closely held stock............. ...
11  Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . ...................

O~ O WU R WwN

13 Qualified conservation contribution —
Historic structures .. ... . ... .. ... L

14 Qualified conservation contribution — Other.. .. ..
15 Real estate — Residential ......................
16 Real estate — Commercial. .....................
17 Realestate —Other..................... ... ...
18 Collectibles.................. . ... ............
19 Foodinveniory ...t X 178 17,044,773, |FEEDING AMERIC
20 Drugs and medical supplies ....................

Taxidermy. ...

Historical artifacts. .............................

RERR
v
2}
o
3
=
pus ]
2]
]
o
I
o
3
o
o)
in

25 Other ™ (

. ..
26 Other ™ ( Y.
)

27 Other» (-
28 Other™ ( ).

29 Number of Forms B283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... .. ... . ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part li.
33 [ the organization did not report an amount in column (¢) for a type of property for which column () is checked,
describe in Part I,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2012

TEEA4E0IL 1211012



Schedule M (Form 990) 2012 FOOD SHARE INC 77-0018162 Page 2

9 Supplemental Information. Compiete this part to provide the information required by Part 1, 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.

BAA TEEA4B02L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o

(Form 990 or 990-E2) 201 2

Complete to gm\nde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

f the T
Tieinal Sovenue sorvss » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

FOOD SHARE INC 77-0018162

FORM 980, PART Iil, LINE 1 - ORGANIZATION MISSION

__FOR 30 YEARS, FOOD SHARE HAS BEEN FEEDING THE HUNGRY IN VENTURA COUNTY. FROM HUMBLE __

COUNTY. THROUGH MULTIPLE PROGRAMS AND OVER 160 PARTNER AGENCIES, FOOD SHARE

__ PROVIDES FOOD FOR OVER 85,500 HUNGRY COMMUNITY MEMBERS MONTHLY. FOOD SHARE IS A ___ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. TESA4S0IL 12/812 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 99G-EZ) 2012 Page 2

Name cf the organization Empiloyer identification number

FOOD SHARE INC 77-0018162

__EACH BOARD MEMBER. ANY BUSINESS BETWEEN THE ORGANIZATION AND A BOARD MEMBER MUST BE _
___BOARD MEMBER. THERE IS NO _CURRENT BUSINESS RELATIONSHIP WITH ANY BOARD MEMBER OTHER _

BAA Schedule O (Form 99C or 990-E2) 2012
TEEA4SU2L 12/8/12



