Form 990

Department of the Treasury

Internat Re

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 ener Social Security numbers en this form as it may be made public.
> Information abeut Farm 990 and its instructions is at www.irs.gov/form980.

venue Service

OMB No. 1548-0047

2013

A For the 2013 calendar year, or tax year beginning

7/01 , 2013, and ending

6/30

, 2014

B Check

Address change
Name change
Initial return
Terminated
Amended return

Application pending

c

F00D SHARE INC
4156 N. SOUTHBANK
OXNARD, CA 93030

if applicable:

77-0018

D Employer Identification Number

162

E Telephone number

{(805) 983-7100

G Gross receipts $ 21,557,123

F Name and address of principal officer:

SAME AS € ABOVE

BRYAN MURPHY

H(a} Is this a group return for subordinates?

H(b) Are ali subordinates included?
I 'No," attach a list. (see instructions)

Yes
Yes

e B

| Taceemptsiatis (X503 | [501() ( )< (imsetnoy | 447 or | 507
J Website: » WWW.FOODSHARE .COM H(c) Group exemption number ™
K Form of organization: @I Corporation u Trust [ ! Association l i Other™ | L Year of formation: 1 984 | M state of legat domicite: CA
IP; | Summary
riefly describe the organization's mission or mest significant activities: FOR 30 YEARS, FOOD SHARE HAS BEEN
@ FEEDING THE HUNGRY IN VENTURA COUNTY. _FROM HUMBLE BEGINNING IN A FAMILY GARAGE TO _
= IWO WAREHOUSES THAT PROVIDE 36,000 SQUARE FEET OF STORAGE, FOOD SHARE IS THE ONLY _
= REGIONAL FOOD BANK THAT SERVES ALL OF VENTURA _COUNTY. THROUGH MULTIPLE PROGRAMS _ _
% 2 Check this box » if the organization discontinued its operations or dispased of more than 25% of its net assets.
a1 3  Number of voting members of the governing body (Part Vi, line 1a}........... .. .. ... ... ... ......... 3 15
j 4 Number of independent voting members of the governing body (Part Vi, line 1b). ... ... ... .. ... 4 15
21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).......................... 5 49
=| 6 Total number of volunteers {estimate if necessary). ... 6 564
< /| 7a Total unrelated business revenue from Part VI, column (C), ine 12, .. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... .. .. . . . .. . .. . .. . ... .. ....... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... . . 20,462, 171. 21,154,268,
2| 9 Program service revenue (Part Vill, line 2g).............. .. .. ... .. 344,152 . 329,822,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). .............. ... ....... 18,792. 14,999,
X | 11 Cther revenue (Part VIH, column (A), lines 5, &d, 8¢, 9¢, 10c, and 1te)............... 18,628. 42,167,
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)..... 20,843,743, 21,541,256,
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3%............. N
14 Benefits paid to or for members (Part IX, column (A}, line 4) .. ... i
.| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}...., 1,796,059, 2,056,941,
§ 16a Professional fundraising fees (Part X, column (A), tine 11e). ......... ... ... .......
§ b Total fundraising expenses (Part 1X, column (D}, line 25) »
Wi17 Other expenses (Part X, column (A}, fines 11a-11d, 111-24e). . ... ... .. ... il 18,021,973, 19,855,464.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ............ 19,818,032, 21,912,405,
119 Revenue less expenses. Subtract tine 18 fromtine 12.., .. ................. ... ... 1,025,711. -371,149.
; § s Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, [IN€ 8. .o ovn oo 7 2 214 7,475,919,
;-g 21 Total liabilities (Part X, line 26 ... ... 0& ' Lak MG, 451, 270,976.
2ol 22 Net assets or fund balances. Subtract line 21 from lin e ﬁ;%\ifq,zo , 163. 7,204,943,
[Part I | Signature Block \d e

Under penallies of perjury, | declare that | have examined this return, incl%

complete.

Declaration of preparer {other than officer} is based on aII{mrm
'y P

Sign Signature of officer 0@ Date
Here } BONNIE WEIGEQ PRESIDENT & CEO
Type or print name and title, ® N
PrintType preparer's name Preparer's signature ?v Date Check u i |PTIN
Paid PRAJESH ACHARYA self-employed P00450351
Preparer |Fimsname ™ SOARES, SANDALL, BERNACCHI AND PETROVICH, LLP
Use Only |Firms 2aaress ™ 405 F._ESPLANADE DR _STE 300 Fims EN * 95-1888001
OXNARD, CA 93036-2116 Proreno.  (B05) 485-7965
May the IRS discuss this return with the preparer shown above? (see instructions). . ..o o |X| Yes u No

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

TEEAQTI3L 11/08M13

Form 990 (2013}



Form 230 (2013) FOOD SHARE INC 77-0018162 Page 2
Fa Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part .............. ... .. S
1 Briefly describe the organization's mission:
SEE SCHEDULE O

Form 990 08 990-EZ7. oo (] ves 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?. ... D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the organization's srogram service accornplishments 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 allecations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 18,645,411, including grants of $ ) (Revenue $  16,583,871.)

AGENCIES_HELPED US DELIVER OVER 10.4 MILLION PQUNDS OF NUTRITIOUS FOOD IN FISCAL YEAR_
13-14. o
4b (Code: ) (Expenses § 959,432, including grants of % ) (Revenwe  $ 847,022.)

4d Cther program services, (Describe in Schedule O.) SEE SCHEDULE ©
(Expenses $ 299,015, including grants of  § ) (Revenue 5 329,208.)
4 e Total program service expenses » 20,524,165.

BAA TEEADIO2L. 07/0213 Form 920 (2013)



Form 990 (2013) FOOD SHARE INC 77-0018162 Page 3
Checklist of Required Schedules
Yes | Ne
1 Is the organization described in section 501(cX3) or 4947(a)(1) {cther than a private foundation)? If 'Yes,' complete
Schedule A ... 1 X
Is the organization required o complete Schedule B, Schedule of Coniributors {see instructions)? .. ................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
for public office? ff "Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations. Did the organization eﬂg%;e in lobbying activities, or have a section 501{(h) election
in effect during the tax year? If 'Yes,' complete Schedute C, Part i, ... . ... . .. . .. ... ... . . . . .. ... . ... 4 X
5 Is the organization a section 501(c)(@), 501(c)(5}, or 501{c){6) organization that receives membaership dues,
assessments, of similar amounts as defined in Revenue Procedure 98197 If "Yes,' complete Schedule C, Partiil...... | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’,zé; pro',wde advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, ¥
= A 6
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,' complefe Schedwle D, Part ... ... ... . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts net listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complefe Schedule D, FPart IV, . 9 X
10 Did the organization, directly or through a reiated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V. ... ... . .
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris V1, VII, VIII, IX,

12

13

15

16

17

18

19

or X as applicable.

a Bid 'éhe crganization report an amount for jand, buildings and equisment in Part X, line 107 Jf "Yes,' complete Schedule
T Ve
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... .. ... . . . . .
¢ Did the crganization report an ameount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... .. . . . . . .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f Yes, ' complete Schedule D, FPart 1X . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ...

f Did the crganization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for {he tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XlI

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to fine 12a, then compieting Schedule D, Parts X! and Xii is optional

Is the organization a schoo! described in section 170(B}1)(AX(I)? If Yes,  complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, 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 [and IV, ... . . . L

Did the organization repart on Part (X, 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 Il and IV, .

Did the organization report on Part X, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV. . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' compiete Schedule G, Part | (see instructions) ... .. .. .. . . . . . . i,

Did the erganization report more than $15,000 iotal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes,' complete Schedule G, Part i

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part lif :

Ma| X

1Mb X
Mec X
11d| X

11e X
11| X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L  11/08/13

Form 920 (2013)



Form 990 (2013) FOOD SHARE INC 77-0018162 Page 4
Pat Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants or other assistance o any domestic organizations or
government on Part 1X, column (A}, line 17 If 'Yes,' complete Schedule I, Parts Tand Il ... . . . . .. ... . .. .. .. ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, celumn (A), line 27 If "Yes,' complete Schedule |, Parts Tand I . .. .. . . 22 X
23 Did the organization answer 'Yes' to Part Vii, Section 4, 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
Sehadule o 23 X
24 a 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,'g0 10 fine 252, . .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24b
¢ Did the organization maintain an escrew account other than a refunding escrow at any time during the year to defease
any fax-exempl DONdS 7 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)X4) 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 benefil fransaction with & disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-E27 if Yes,' complete
Schedule L, Part b 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1L . 26 X

27 Did the organization previde a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? If 'Yes,' compiete Schedule L, Fart 11l . .

28 Was the organization 2 parly 1o a business transaction with one cf the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,' complete
Schedile L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Ves,' complete Scheduwle L, Part IV. ... ... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M., ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedule M. .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Scheduie N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part I. ... . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts I, ill, 1V,
ANV, T T 34 X
35a Did the crganizaticn have a controlied entity within the meaning of section 51263137 ... ... o i . 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... .. ... ........ 35b

36 Section 501(cX3) organizations. Did the cr}ganization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . 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 parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O ... . 38 X
BAA Form 990 (2013}

TEEAQIO4L 11711113



Form 980 (2013) FOOD SHARE INC _ 77-0018162
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

TaEnter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ Ta
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable. .. ...... .. b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings io prize winners?

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

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 80-22.1, Report of Foreign Bank and Financial Accounts.

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

b If "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax dedUCHDle Y L

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?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TROUITE T L 749

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business
heldings at any time during the Year?. ...

¢ Sponsoring organizations maintaining donor advised funds.

1% Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi, line ¥2...................... 10a
b Gross receipis, included on Form 990, Part Vill, ling 12, for public use of club facilities .. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)y . ... . b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 . ............ 122
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. &
a Is the organization licensed to issue gualified health plans in more thanone 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 io issue gualified health plans ... ... .. ... ... .. 13b
cEnter the amount of reserves on hand .. ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the fax year? .. ... ... .......ovruin.... 14a X
b if "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEADIDR, G7/02/13 Form 990 (2013}



Form 990 (2013) FOOD SHARE INC 77-0018162 Page 6

| Governance, Management and Disclosure fFor 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 C contains a response or note to any line in this Part VL. ... . o E}

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ..., Tla
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 commitiee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1h
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documenis

since the prior Form 900 was filedy. . o 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 SI0CKROITRIS T L [ 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. O. ... .. 7a| X

b Are any governance decisions of the organization reserved to (or subject to approvai by} members,

stockholders, or other persons other than the governing body? .. ... ... ... .. . . SEE SCH O ..... 7h| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by ‘
the following: e o
aThe QOVerniNg DoAY 2 . 8a; X
b Each committee with authority to act on behalf of the governing body?. .. ... ... i i 8hi X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule Q... ... ... ... ... ........ 9 X
Section B. Policies (This Section B requests_information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliales? .. . .. . T0a X
b If Yes,' did the organization have written poficies and procedires governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s EXempt PUrD0SES Y. . .. . 10b
11 a Has the organization provided a complete copy of this Form 330 to alt members of its governing body before filing the form?. .. .. ... ... ... .. .. Tal X
b Describe in Schedule O the process, 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? If ‘No,'gotoline 13.. .. . . . . 12al X
b Were officers, directors, or frustees, and key empleyees required to disclose annually interests that could give rise
10 ORI S T 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. .g.CHED.ULE. O 12¢| X
13 Did the organization have a written whistleblower policy . . X
14 Did the organization have a written document retention and destruction policy?. ... ... oo X

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

a The organization's CEO, Executive Director, or top management official. ... ... .. .. ... . i,
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .O .. ... .. . i, 15hi X
If *Yes' to line 15a or 1Bb, 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
faxable entity during the yearh L 16a

b If Yes,' did the organization foliow 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 safeguard the :
organization's exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website Another's website Upon request D Cther (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 staterments availasle to
the public during the tax year. SEE SCHEDULE O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADIOBL 07/02113 Form 990 (2013)



Form 890 (2013)  FOOD SHARE INC 77-0018162 Page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or nate to any line inthis Part VIl . ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andiar 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 organization 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
organization, more than $10,0C0 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and fermer such persons.

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

©
A) (B) Fosition {(do not check more than (D) (E) (F)
tome ana e e | otearand s recirinsien | onorolale | Reerate | st
SO ereraTITy| s | haemRer | omeEe
e 22 E| 8l s | 25| 3 e
tions 2 g § = -é” § == organizations
below = g B K g
e al & g1 3
_) BRYAN MURPHY _ _ __ __ _ | 1
CHATRMAN 0 X X 0. 0 0
_@ JOE SCHROEDER _ | _1_
VICE CHAIR 0 X X 0. 0 0
_G MIKE COULSON__ _  ___ _ | 1
TREASURER 0 X X 0. 0 0
_® BARBARA VASS_ _ _ | _1_
SECRETARY 0 X X 0. 0 0
& CHRIS DRYDEN _ _____ _ | ok
DIRECTOR 0 X 0. 0 0
_© VILYAM MAGADAMYAN _ _ _ | ok
DIRECTOR 0 X 0. 0 0
__RANDOLPH HINTON _ __ _ _ | _ 1.
DIRECTOR G X Q. 0 0
_® MELISSA LIVINGSTON _ _ | 1 _
DIRECTOR G X 0. 0 0
@ _DON NISHIGUCHT __ _ _ __ | .
DIRECTOR 0 X 0 0 0
00 TIM NOONAN _ _ _______ | _l
DIRECTOR 0 X 0 0 0
01 BEVERLEE PARKER _ __ _ | 1
DIRECTOR 0 X 0 0 0
02 DENISE SUTTON __ ___ _ | 1
DIRECTOR 0 % 0. 0 0
03 CECILIA REXFORD _ | 1
DIRECTOR 0 X 0 0 0
4 MONICA WHITE _ _ | 1
DIRECTOR 0 X 0. 0 0

BAA TEEAQ107L  07/08/12 Form 990 (2013)



Form 990 (2013) FOOD SHEARE INC 77-0018162 Page 8
‘Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continer)

(B) (©
Fosit
(A) A}\flerage tgdm nallchecokSIrE"\gSe_thgnt ore o) E) F
. ours ax, unless person is both an & ;
ame and title e officer and a directoritrustee) comp:r?;)a;{?obr:efrom comggr?;;‘t!?o%efrpm am%ﬁ?&lt‘n:ft%?her
o BT SO T B o | o | advrnE | e
hours” o S = | 2 |=< [& g3 organization
{‘”d T o] 5| 8 e and related
orregt;;?za g g é E_ a % = organizations
I
dlgtted & % Q
ne) 8 &
<
03 DoUG wooD | 1
DIRECTOR 0 | X 0. 0. 0.
06 BONNIE WEIGEL _ __________|_ 40
CEQ/PRESIDENT 0 X 172,224, 0. 0.
K PR S
o o
] o
e ———
@Y e ____ N
e ] -
e _
@
825 ] ———
ThSub-total ... . > 172,224. 0. 0.
¢ Total from continuation sheets to Part VI}, Section A. .. .......... ... ... ... .. > 0. 0. 0.
dTotal (addlinestband 1¢)........ . ... ... ... .. ... ... ... ... .. ... ........ > 172,224, 0, 0.
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 ™ i

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online la? 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 organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individUual. .o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individial
for services rendered to the crganization? Jf "Yes, ' complete Schedule J for such person. ... ... .. ... ... . ... ... ... ...
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 vear.
(A) _ (B) . .
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEACTOBL 111113 Form 990 (2013)




Form 990 (2013) FOOD SHARE IKC 77-0018162 Page 9

P 1ll] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL. ... D
A) (B) ©) o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

ém au ederated campaigns. .. | Ta 10,477.
e
2 b Membership dues. ............ 1h
=
"mg.% ¢ Fundraising events. . .......... 1c
<'r._».; & d Related organizations......... 1d
s 2| e Government grants (contributions) .. .. | Te 3,708,375,
Z %
8 & f Al other contributions, gifts, grants, and
BE sirmilar amounts notincluded above. .. | 1f{ 17,435, 416.
E é g Nencash contributions included in lines 1a-1f: § 17 111, 255,
S<| hTotal. Addtines Ta-1f.............................. *[ 21,154,268
g Business Code
=
E Za SHARED MAINTENANCE FEES 329,822, 329,822,
g b
=
E| d
| e e e ——— e
B ¢
&1 1 All other program service revenue . . .
2| gTotalAddlinesza2f.. ... ... E 329,822,

3  Investment income (including dividends, interest and

other similar amounts) ........... ... L. > 14,999, 14,999,
4 Income from investment of tax-exempt bond proceeds. »
5 Raoyalties........... >
(i) Real (i} Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss)............. »

{iy Securities (i) Other

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

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

¢ Gainor (loss)........
dNetgainor(loss).............. . i »

8a Gross income from fundraising events

Lad

= {not including.. §

= of contributions reported on kne 10).

E See Part IV, line 18................. a 55,252,
E b Less: direct expenses............... b 15,867

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

9a Gross income from gaming activities.

SeePart IV, line 19................. a
b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activities. ... ... ... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory. ... ... ...
Miscellanecus Revenue Business Code i
11a MISCELLANEQUS INCOME _ 2,782. 2,782.
b
¢TI
d All ctherrevenue . ..................
e Total. Add lines 11a-11d............................ > 2,782 L ey :
12 Total revenue. See instructions. . .................... > 21,541,256, 329,822-| 0. 17,781.

BAA TEEAQ1C9L  07/0813 Form 990 (2013)



Form 920 (2013) FQOD SHARE INC
: Statement of Functional Expenses

77-0018162 Page 10

Section 5G1{c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains 2 response or note to any line in this Part iX

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Viil.

(A)
Totzal expenses

B
Program service
EXPENSES

)
Fundraising
expenses

©<)
Management and
general expenses

7

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21, ..o

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

Grants and cther assisiance to governments,
organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16.

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

Compensation of current officers, directors,
trustiees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3)B). ... ...

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

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

Other employee benefits................. ..
Payrofltaxes. .............................
Fees for services (non-employees);

dlobbying. .......... ... ... ...
e Professional fundraising services, See Part iV, line 17. ..
investment management fees.. ... ... ... ..

-

@ Other, (if line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

12
20
21
22

23
24

25
26

{A) amount, list line 11g expenses on Schedule 0). .. ..
Advertising and promotion.............. ...

Officeexpenses...........................
Information technology. .......... ... ... ...
Rovalties. ... ... .
OCCUPANCY. « . o e
Travel .o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... ... ...
Conferences, conventions, and meetings. . ..
Interest. ... ..,
Payments to affiliates......................
Depreciation, depletion, and amortization . . .
Insurance. .......... ... . ..

Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amcunt, list line 24e
expenses on Schedule O ... ... ... ...

a FOOD DISTRIBUTIONS

Total functienal expenses. Add iines 1 through 24e . . .

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 following

SOP 98-2 (ASC 958-720) .. ... . ... ...

187,724,

120,143,

31,913, 35, 668,

0.

0. 0. 0.

1,523,336.

982,776.

257,720, 282, 840.

164,826.

137,930.

19, 406. 7,420,

181,055,

127,328.

24,938, 28,789,

373,505,

305,747 .

55,727. 12,031.

42,277,

24,571,

3,568, 14,138.

61,123,

32,370.

11,038. 17,714.

16,306,

17,318.

_11569-

215,339.

208,064,

1,564, 3,681.

79,345

69,891

18,017,722,

18,017,722,

214,994,

36,617,

609. 177,777,

163,005.

2,923,

361. 159,721.

134,482,

129,320,

1,921, 3,241,

533, 366.

311,445,

57,730. 164,191,

21,912,405,

20,524,165,

477,895, 910,345.

BAA

TEEAQ110L 11/08113

Form 990 (2013)



Form 990 (2013)

FOOD SHARE INC

77-0018162

Page 11

Balance Sheet

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

A
Beginning of year

B
End (of> year

@Gr—mnn

n h W=

7
8
9
10

11
12
13
14
15
16

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

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

Cash — nen-interest-bearing . ... ... ... .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables fram current and former officers, directors,
trustees, key empiogees, and highest compensated employses. Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Compilete Part |l of Schedule L

Notes and loans receivable, net ... ... .
Inventories for sale or USe. ... .. ... .

Complete Part V1 of Scheduie D

5,518,589,

1,181,021.

624, 943,

557,549,

677,197,

210,029,

DlwNp=

240,603,

1,872,087,

1,446,957,

63,697,

78,079,

2,401,907,

3,160,962,

Wi~ d

10c¢

3,116,682,

Investments — publicly traded securities.. ............. ... ... ... ..
Investments — other securities. See Part IV, line 11, ... ... . ... ...
Investments — program-related. See Part IV, line 11
Intangible @sSeis . .. ...
Other assets. See Part IV, line 10 ...
Total assets, Add fines 1 through 15 (must equal line 34 ... oot

11

12

13

14

1,207,507,

15

1,305,840,

8,267,214,

16

7,475,819,

LmTHT TR

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... .
Grants payable . .. .. ...
Deferred revenue . ... ...
Tax-exempt bond liabllities. ... .. ... ..
Escrow or custodial account liability. Complete Part 1V of Schedule D ...... .. ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L... ... ... . . . . . .

Secured morigages and notes payabie to unrelated third parties. ... ............
Unsecured notes and loans payabie to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Comgplete Part X of Schedule D

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

234,371,

17

254,417,

18

612,080,

12

16,564.

20

21

25

BO -iMA M

VMOZRTRI OZC™M

27
28
29

30
3
32
33

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

Unrestricted net assels. ... ... o
Temporarily restricted net assets . ...
Permanently restricted net assets. . ... ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » D

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

26

270,976.

5,577,535,

1,194, 685.

706, 146.

921,262

921,262,

32

7,420,763,

33

7,204,943,

8,267,214,

7,475,919,

o
>
I

TEEAQTTIL 0Q7/08N13

Form 990 {2013)
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Form 990 (2013) FQOD SHARE INC 77-0018162
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

T Total revenue (must equal Part Vill, column (A, fine 12). ... ... . 1 21,541,256,
2 Tolal expenses {(must equal Part IX, column (A), Bne 25). ... ... . 2 21,912,405,
3 Revenue less expenses. Sublract line 2from line 1., ... . ... 3 -371,149,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A% .. ............... 4 7,420,763,
5 Net unrealized gains {losses) on investments. . ... .. .. 5 155,329,
6 Donated services and use of facHitles. .. ... . 6
TNVt nt B DO NS S . L o e 7
8 Prior period adiustments. . ..o L 8
9 Cther changes in net assets or fund baiances (explain in Schedule Q) .. ... ... ... . . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lol (B L 10 7,204,943,

inancial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X!)

1 Accounting method used to prepare the Form 990: DCash Accrua! D Other

If the organization changed its method of acceunting 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, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

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

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

Separate basis DConsolidated basis D Beth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in 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 Single
Audit Act and OMB Circular A-1337

b If 'Yes," did the organization underge the recuired 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. . ............... ... ... ... ..

2b| X

2¢| X

3a| X

3b| X

BAA

TEEAQTIZ2L 07/08M3

Form 980 (2013}



SCHEDPULE A
(Form 990 or 990-E7)

Deapariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

FOOD SHARE INC

Employer identification number

77-00181562

{Par

|Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For Iines 1 through 11, check only one box.)

1

oW

6
7

8

o []

10
"

e []

A church, convention of churches or asseciation of churches described in section T70(b)1 XAX).

A school described in section T70(b)Y(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXifi).

A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXii). 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(bYD){AXiv). (Compiete Part I1.}
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An erganization that normally receives a substantial part of its support from 2 governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)1XAXvi). (Complete Part 11.)
An crganization 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(aX2). (Compiete Part il1.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)3). Check the bex that
describes the fype of supporting crganization and comptete lines 11e through 11h.

b DType 1

a DType |

section 509(a)(2).

¢ D Type Il ~ Functionally integrated

d D Type 11l — Non-functicnally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by cne ¢r more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1) or

f If the organization received a written determination from the IRS that is 2 Type |, Type il or Type 11l supporting organization, D
CheCk IS DOX. . o
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly centrols, either alone or together with persons described in (i} ang (iii)
below, the governing body of the supported organization?. ... ... . 11g
(i) A family member of a person described in (Y above? ... ... 11 g (i)
(i) A 35% controlled entity of a person described in () or (i) above? .. ... ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) Eli (iEi) Type of organization (ivy Is the (v) Did you notify (Vi) Is the (vil} Amount of monetary
organization (described on lines 1-2 organization in_ {the organization n organization in support
above or |RC section column {i} listed in § column {i) of your column (B
(see instructions)) YOur governing support? organized in the
decument? us.?
Yes No Yes No | Yes No
A
(B)
(&)
(D)
(E)
Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

TEEAQADIL 06/2813

" Schedule A (Form 930 or G90-£2) 2013



Schedule A (Form 990 or 990-E2) 2013  FOOD SHARE INC 77-0018162 Page 2

i Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)
(Complete cnly if you checked the box on fing &, 7, or 8 of Part | or if the organization failed to qualify under Part 11, | the
organization fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend i
¢ eag?;nian'gyfna)r {or fiscal year (a) 2009 (b) 2010 © 201 (d) 2012 (€) 2013 (0 Total
T Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.’) ... . 14137244, 16473687.| 18932312.: 20462171.| 21193653.]91,199,067.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .. ... 0.

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

4 Total. Add lines 1 through 3... | 14137244 16473687 18932312.; 20462171.) 21193653.)91,199,067.

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

1,111,522,

6 Public support. Subtract fine 5
from line 4

Section B. Total Support

4 90,087,545.

gg;gg?; Jear (or fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 ® Total
7 Amounts from line 4.......... 14137244.| 16473687.] 18932312.  20462171.] 21193653.] 91,199, 067.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 18, 780. 69, 950, 14,330. 18,792. 14,999, 136, 851,

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

Sl st

11 Total su?gort. Add lines 7
through 10.......... ... ...

191,368,513,

12 Gross receipts from related activities, etc (see instructions) 1,681,369,
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(5)(3)

organization, check this box and stop Rere. .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (D). ... ... oo .. 14 98.60 %
15 Public support percentage from 2012 Schedule A, Part I, line 14, .. 15 88 .16 %

16.a 33-1/3% support test — 2013, 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 gualifies as a publicly supported organization.. .. ... ... . . »

b 33-1/3% support test — 2012. If the organization did not check a box on fine 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 . .. .. .. ... i > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box ¢n fine 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 IV how
the organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... ... » D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstanges' test, check this box and stop here. Explain in Part [V 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, 16h, 17a, or 17b, check this box and see instructions. .. ™ B

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAD402L  06/2813



Schedule A (Form 990 or $90-E2) 2013 FOOD SHARE INC T7-0018162 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Pant II. If the organization fails
to guelify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year {or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011 (dy 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.). ..., .. ..
2 Gross receipts from admis-
stons, 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 activiiies
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid t¢ or expended on
itshehalf ..,.................

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

6 Total. Add lines 1 through 5. . .

7 a 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
fortheyear..................

cAddlines7aand 7b. .........

8 Public support Subtract line
Jecfromline &) ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 20C% (b) 2010 (c) 2011 (d) 2032 (e)2013 (f) Totai
9 Amounts fromline6..........

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b,.......

11 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
requiarly carriedon, .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support, (addins 9,16, 17 and 12)
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3)

organization, check this box and stop here. = ... . L > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (). ... ... ... ... .. ... 15 %
16 Fublic support percentage from 2012 Schedule A, Part HI, ine 15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (.. ... ... ... 17 %
18 investment income percentage from 2012 Schedule A, Part 1, line 17. ... o 18 %
194 33-1/3% support tests — 2013, 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. ... ..... .. > D

b 33-1/3% support tests — 2012, If the organization did net 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 ... ...... ... > H

BAA TEEADSD3L 06/28/13 Schedule A (Form 980 or 990-EZ) 2013



Schedule A (Form 980 or 990-E7) 2013 FOOD SHARE TNC 77-0018162 Page 4

| Supplemental Information. Provide the explanations required by Part 1, fine 10; Part II, line 17a
or 1/b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

ADDITIONAL EXPLANATION OF OTHER INCOME

BAA Schedule A (Form 990 or 990-E7} 2013

TEEAQ4D4L 0B/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 8985 FOOD SHARE INC 77-0018162

4/3015 09:41AM
PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2013 20190 2009

OTHER INCOME $ 2,782, 5 18,628. § 2,835. % 3,471, § 4,879.
TOTAL $§ 2,782. 3 18,628. § 2,835. 3 3,471, § 4,879,




Schedule B OME No. 1545-0047
A Schedule of Contributors 2013
Department of the Treasury > Attach to Form 980, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Scheduie B (Form 990, 990-£Z, 990-PF) and its instructions s at www.irs.gov/formggg,

Name of the organization Employer identification number
FOCD SHARE INC 77~0018162
Organization type (check one):

Filers of: Section:

Form 990 or 990-£Z 501} 3 ) (enter number) organization

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

Form 990-PE [ ]501(c)3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation
D 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rufe

Note. Only a section 501(c){7}, (8, or (10) organization can check boxes for both the Generat 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, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 99C or 990-E7 that met the 33-1/3% support test of the regulations under sections
509(z)(1) and 170(b)}(1){(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 {{) Form 990, Pari VIIl, line 1h, or (i) Form 980-EZ, line 1. Complete Paris | and |1,

D For a section 501{c){(7), (8), or (10) organizaticn filing Form 990 or 990-E7 that received from any one contributor, duwring the year,
total contriputions of more than $1,000 for use exclusively for religious, chariiable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1,1, and 1l

D For a section 531{0)(7), 8, or {10) organization filing Form 990 or S90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more duringthe year ... ... . . >4

Caution: An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 990, 990-EZ, or
980-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 its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requiremenis of Schedule B (Form 990, 990-£7, or 990-PF).

BAQAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 980-PF.

TEEAQ70IL  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of

2 of Part1

Name of organization

FOOD SHARE INC

Employer identification number

77-0018162

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

(a) (b) ) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person D
_____ Payroll D
______________________________________ $______8_9§,_4_3§__ Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person [I
Payroll D
______________________________________ $_____2,_2_8§,_l_2_6;_ Noncash
{Complete Part |} for
______________________________________ noncash contributions.)
a (b) ©) @
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
I Person D
e Payroll D
______________________________________ $ ___ 638,077.| Noncash
{Complete Part Ii for
______________________________________ noncash contributions.)
{a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person D
1 Payroll D
______________________________________ S _ ___.925,234.| Noncash
{Complete Part II for
______________________________________ noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
- Payroll D
______________________________________ $_ ____658,037.| Noncash D
{Complete Part |1 for
______________________________________ noncash contributions.)
a ) (c) o
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
e | Person [ |
____________________________ Payroll D
______________________________________ $___1,468,434.| Noncash
(Complete Part I for
______________________________________ nencash contributions.)
BAA TEEAQ702L  12/27113 Schedule B (Form 590, 990-EZ, or 990-PF} {2013)



Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page

2 of

Name of organization

FOOD SHARE INC

Employer identification number

77-0018162

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

{a)
Number

)
Name, address, and ZIP + 4

(c)
Total
contributions

@ .
Type of contribution

633,499,

Person

B
Payroll []
Noncash

(Complete Part 1| for
noncash contributions.)

{a)
Number

©)
Total
contributions

)
Type of contribution

694,720,

Person

L]

Payrofl D

Noncash

(Complete Part | for
noncash contributions.)

2
Number

(©)
Total
contributions

dy
Type of contribution

500,000,

Person

[]

Noncash D

Payrotl

(Complete Part i for
noncash contributions.)

©
Total
contributions

()
Type of contribution

Person

N
Payroll D

Noncash D

(Complete Part 1 for
noncash contributions.)

(a)
Number

(c)
Total
contributions

o
Type of contribution

Person

N
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

a
Number

(c)
Total
contributions

o
Type of contribution

Person

N
B

Noncash D

Payroll

(Complete Part i for
noncash contributions.)

BAA

TEEAQ7D2L. 1272713

Schedule B (Form 990,

990-E2Z, or 990-PF) (2013}

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

2 ofPartll

Name of organization

FOOD SHARE INC

Employer identification number

77-0018162

Noncash Property (see instructions). Use duplicate copies of Part 11 if additionat space is needed.

(a} No o {0 . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)
[FOOD COMMODITIES
S
I A 896,433.| _VARIOUS__
(a) No. . (b) . ) )
from Description of noncash property given FMV (or estimate) Date received
Patt | (see insiructions)
|FOOD COMMODITIES .
S
LTI TTITTIs 2,288,126, VARIOUS _
(a) No. L (&) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
FOOD COMMODITIES o _____.
B ]
Y A 638,077.| _VARIOUS _
(a) No . () . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
FOOD COMMODITIES _ o _____]
A e ]
O A 925,234.| VARIOUS _
(2) No, L (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
[FOOD COMMODITIES _ ]
R S
L IIITIIIIITls__1,468,43a.| VARIOUS _
(2) No. o (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part } (see instructions)
[FOOD COMMODITIES . ______|
B U
L TITTTTTIITTIIIITTI 633,499.| _VARIQUS _
BAA

Schedule B (Form 990, 930-EZ, or S30-FPF) (2013)

TEEAQ703L 12/2713



Schedule B (Form 990, S90-E2Z, or 990-PF) (2013)

Page 2 to

2 cof Partll

Name of organization

FOOD SHARE INC

Employer identification number

77-0018162

Noncash Property (see instructions). Use duplicate copies of Part i if additiona! space is needed.

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

FOOD COMMODITIES o _____]

8

NS NP 694,720, | _VARIOUS _
(2) No (b) {0 ()
from Description of noncash property given FMV (or estimate) Date received
Paril (see instructions)

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

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

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

O S

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

__________________________________________ 5

BAA

Schedule B (Form €90, 990-E2, or 990-PF) {2013)

TEEAD7Q3L.  12/27/13



Schedule

B (Form 99C, 99G-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartiii

Name of arganization

FOOD S

HARE INC

Employer identification number

77-0018162

Exclusively religious, charitable, etc., individual contributions to section 501(c)X7), (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 I, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L}

Use duplicate copies of Part lll if additional space is needed.

a (b)y ) | T
No. frolm Purpose of gift Use of gift Pescription of how gift is held
Part
N/A

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)
No. from
Part|

d)

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)
No. from
Part|

d)

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(@
No. from
Part|

d

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

BAA

Sched
TEEAQ704L 12/27/13

ule B (Form 890, 990-EZ, or 990-FF) (2013)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements °

{Form 990) * Compiete if the organization answered 'Yes,' to Form 990, 201 3
Part iV, lines 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 17§, 12a, or 12b.

Department of the Treasury . > Attach to Form 930. 3 : :

Tioma) Revonie Soria * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer

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 IV, line 6.

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

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

L3 LI R 7Y I A R

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. . ......................... DYes D No

6 Did the organization inform all grantees, denors, 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?, . ... .. .. DYes [ |No
| Conservation Easements.
Compilete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat H
Preservation of open space

2 Complete lines 2a through 2d if the organization held 2 qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified historic structure

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 siructure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/05, and not on a historic
structure listed in the National Register . .. ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4XBX
and section T70(M@BMINZ ..o [ Yes [ INo

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, ihe text of the footnote fo the organization's financial statements that describes the organization's accounting for
conservation easements, _

Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.

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

Talf 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 XIH, the text of the footnote to is financial statements that describes these #ems.

b If the organization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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:

() Revenues included in Form 880, Part VI, line 1. ... o >3
(i) Assets included in Form GO0, Part X . . -3

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 reporied under SFAS 116 [ASC 958) relating to these ifems:

a Revenues included in Form 980, Part VI, lINe 1. . o o >3
b Assets included in Form 990, Part X, .. . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330tL 10/0213 Schedule D (Form 990) 2013




Scheduie D (Form 990) 2013 FOOD SHARE INC 77-0018162 Page 2
1§ ] 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 are a significant use of its collection
items (check zil that apply):

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

4 ErO\{igﬁ\? description of the organization's collections and explain how they further the organization's sxempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets

to be sold o raise funds rather than io be maintained as part of the organization's collection?.................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reporied an amecunt on Form 9290, Part X, line 21.

1als the organization an agent, trusiee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, Tlves [ No

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

Amount

cBeginning balance. ... . 1c¢

d Additions during the Year . .. ... 1d

e Distributions during the year .. ... le

f ENding Dalance. . ... 1f
2 a Did the crganization inciude an amount on Form 990, Part X, Hine 217 ... . D Yes No

b If "Yes,' explain the arrangement in Part XIfl. Check here if the explantion has been provided inPart XUl .. .................. .. H

V. |Endowment Funds. Complete if the organization answered 'Yes' o Form 990, Part IV, line 10,
(a} Current year (b) Prior year (c) Two years back {d) Three years back {&) Four years back

1a Beginning of year balance. ... .. 1,207,507, 1,185,065, 1,207,755, 1,073,208, 0.

b Contributions. . ................ 138, 446,

¢ Net investment earnings, gains,

and losses................. ... 169,733. 144,089, -8,529. 148,069.
d Grants or scholarships. .. ... ...

e Other expenditures for facilities

and programs. .. .............. 55,878. 107,185, 0. 13,674,
f Administrative expenses .. ... .. 15,522. 14,462. 13,161, 13,522, 1,073,208.
gEnd of year balance.........., 1,305,840. 1,207,507, 1,185,065, 1,207,755. 1,073,208.
2 Previde the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or guasi-endowment » 29.00%
b Permarent endowment * 71.00%
c Temporarily restricted endowment » %

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

3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes No

() unredated Grganizations . ... 3a(i) X

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

4 Describe in Part Xill the intended uses of the organization's endowment funds. SEE PART XIII
: Land, Buildings, and Equipment,
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other () Accumutated (d) Book vaiue
{investment) basis (other) epreciati
Taland ... ... .. 706,193, ; 706,193,
bBuildings. ... 3,247,829, 1,261,228, 1,986,600,
¢ Leasehold improvements....................
dEquipment. ... ... ... 1,564,567, 1,140,678. 423,889,
eOther. ... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 3,116,682,
BAA Schedule D (Form 290y 2013

TEEA3302L -10/02/13



ScheduIeD(Form 590) 2012 FOOD SHARE INC 77-0018162 Page 3

2 Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

WIIL| Investments — Program Reiated N/A _
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(B
)
3
@
)
®;
8]
(8)
@
{10)
Total {Colurmn (b) must equal Form 990, Part X, _column (B} ling 13.) . .

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue
(1) BENEFICIAL INTERESTS WITH V.C.C.F, 1,305,840.
(2)
&)
4)
(5)
(6)
€5
&
(9)
(0
Total (Co!umn (b) must equal Form 990, Part X, column (B), line 150 . ... . > 1,305,840.

Complete if the organization answered 'Yes' to Form 990, Part &, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Beok value
(1) Federal income taxes
(2)
3
(4)
(5)
(&)
(7
&
(%)
o
(n
Total. (Column (B) must equal Form 390, Part X, column (B) line 25.). . . . . . »
2. Lighility for uncertain tax positions. In Part XIII, provide the taxt of the footnote to the organization’s financial statements that reports the organization's Hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been orovided in Part XIIL ... ... ... .. . ... ... ... .. ... SEE PART XIIL X

BAA TEEA3I03L 10/02/13 Schedule D (Form 9803 2013




Schedule I (Form 990) 2013 FOQOD SHARE INC 77-0018162 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .. ... ... ... ... .. 1
2 Amounts included on line 1 but not en Form 990, Part VI, line 12:
a Net unrealized gains on investments. .............. ... . ..
b Donated services and use of facilities. . ... ... ... .. .
¢ Recoveries of prior year grants. . ... ...
d Other Describe in Part XILY ... o

eAdd lines 2athrough 2d. .. ... ...
3 Subtractiine 2e from line ... . . .
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part Vill, line 7b.............
b Other Describe in Part XILY . ... . _
cAdd lines da and b ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. .. .. ... .......... 5
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ... ... .. ...
2 Amounts included on line 1 but not en Form 990, Part IX, line 25;
a Donated services and use of facilities. . ... ... ... .
bPrioryear adjustments. . ...
C ey OSSR
d Other (Describe in Part XL ). ..o
eAdd lines 2athrough 2d. ... ... . .
3 Subtractline 2e frombine ... ... .. L

4  Amounts included on Form 9390, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHI, line 7b.. ... .........
b Other (Describe In Part XIH.) ... ..
cAdd linesda and b . ... T

iPart Xlll| Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part ill, lines 1a and 4; Part iV, lines ib and 2b; Part vV,
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this pari to provide any additional information.

COMPONENT FUND AND THE FQUNDATTON HAS THE VARIANCE POWER TO THESE FUNDS. THAT POWER
BAA Schedule D (Form 990) 2013

TEEA3I304L  10/02/13



Sch dgle D (Form 990) 2013 FOCD SHARE INC 77-0018162 Page 5

Supplemental Information (continued)

LCUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE RECOGNIZED FOR _ __ _ __

EXAMTNATION BY TAXING AUTEORITIES. THE ORGANIZATION HAS ANALYZED TAX POSITIONS

_TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE AND STATE OF CALIFORNIA. THE __ __

ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT JUNE 30,

BAA TEEA3305L 07/01113 Schedule B (Form 990) 2013



Schedule B (Form 990) 2013 FOOD SHARE INC 77-0018162 Page 5
[Part Xlll | Supplemental Information (confinued)

BAA TEEA3305L 07/01/13 Schedule D (Form 980) 2013



SCHEDULE G
(Form 950 or 930-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

a > See separate instructions.
* Information about Schedule G (Form 990 or 990-E7) and its instructions is

at www.irs. goviform980.

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2013

Name of the organization

FOOD SHEARE INC

Employer identification number

77-0018162

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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.
e D Solicitation of non-government grants

a D Mail solicitations

h D Internet and email solicitations

¢ [ | Phone solicitations
d D In-person solicitations

£ [ ] solicitation of government grants
g D Special fundraising events

2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part Vi) or entity in connection with professienal fundraising services?

...... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 10 be

compensated at least $5,000 by the organization.

{i) Name and address of individuai
or entity (fundraiser)

(i) Activity

(i) Did fundraiser
have custody or control
of contributions?

{iv) Gross receipts
from activity

(v) Ameunt paid to
(or retained by)
fundraiser listed in
column (j)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization s registered or licensed 10 solicit contributions or has been nofified 1t 15 exampt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
TEEA370IL  06/26/13

Schedule G {Form 930 or 990-EZ) 2013



G (Form 990 or 990-EZ) 2013 FQOOD SHARE INC

77-0018162

Page 2

P

Schedule

more than

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 18, or reported
_ 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
FUNDRAISING EV NONE thr(gggdh ‘é?f#dﬂi fé’)’)
E (event type) {event type) (total number)
% 1 Grossreceipts......................... 55,252, 55,252.
E 2 Less: Charitable contributions .. ...... ..
3 Gross income (line 1 minus line 2)...... 55,252, 55,252
4 Cashoprizes........ ... ... ...........
5 Noncashprizes........................
g 6 Rentfacilitycosts......................
? 7 Foodandbeverages...................
% 8 Entertainment.............. ... ..
g 9 Other direct expenses. ................. 15, 867. 15, 867.
’ Direct expense summary. Add lines 4 through 9 incolumn () .. ... o - 15,867,
Net income summary. Subtract line 10 from line 3, column {d). ... ... ... . . > 39, 385.

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

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12, or reported more than

(2) Bingo {b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
§ bingo/progressive (add column (a)
1, bingo through column (¢
N
U
E 1 Grossrevenue. . ..........oviun....
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes........................
EN
cs
TE| 4 Rentfaciitycosts......................
5 QOther directexpenses..................
Yes % 1| _|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add fines 2 through Sincolumn {d). ... ... .. -
8 Net gaming income summary. Subtract line 7 fromline 1, column (&) . ... ... ... . . >

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 FOOD SHARE INC 77-0018162 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... . . . l:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a frust or a member of a parinership or other endity formed to
administer charitable Gaming?. .. .. . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... .o 132 %
b AR outside facility . .. 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and recerds:

Name *
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > § LT T

c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Emgloyee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law tc make charitable distrigutions from the gaming proceeds to retsin the

state gaming kcense? D Yes D No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Supplemental Information. Provide the expianations required by Part [, line 2b, columns (i) and (v},

and Fart lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
informaticn (see instructions).

BAA TEEA3703L 08/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE J Compensation Information
(Form 990)

Attach to Form 930. ™ See separate instructions.

Department of the Treasury * Information about Schedule J (Form 9380) and its instructions is
Internal Revenue Service at www.irs.gov/form3990.

OMB No, 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Compie:e if the organization answered 'Yes' on Form 990, Part IV, line 23,

Name of the organization

FOOD SHARE INC

Employer identification number

77-0018162
Questions Regarding Compensation
Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 830, Part

Vil, Secticn A, line 1a. Complete Part Il fo provide any relevant information regarding these items.

D First-class or charier travel D Housing allowance or residence for perscnal use

[ ] Travel for companions D Payments for business use of personal 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 fine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of alf of the expenses described above? If 'No,” compiete Part 1] to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
o not check any boxes for methods used by a refated organization to

CEQ/Executive Director. Check all that apply. D0X
establish compensation of the CEQ/Executive Director, but explain in Part Iil.

Compensation commitiee DWritten employment contract
[ ] independent compensation consultant Compensaticn survey or study
[ ] Form 990 of other organizations Approval by the board or compensation committee

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

or a related organization:

c Participate in, or receive payment from, an equity-based compensation arrangemert? ... .. ... .....

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

If "Yes' to line 5a or 5b, describe in Part i,

6 For persons listed in Form 99C, Pari Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?

If Yes' to line 6z or bb, describe inn Part |11,

7 For persons listed in Form 990, Part Vil, Section A, line 1z, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,' describe in Part il

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

el e e

................................................. 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Reguiations section 53.4958-4(a)(3)?

I Yes, describe In Part L. .. 3 ¥
9 If'Yes' {o line &, did the organization also follow the rebuitable presumption procedure described in Regulations

SECHON B3 A0 B ) 7. g

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

TEEASIDIL 07/0B/13

Schedule J (Form $90) 2013
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SCHEDULE M
(Form 990)

Noncash Contributions OMB No. 1545-0047

» Complete if the organizations answered 'Yes’ on Form 998, Part IV, lines 29 or 30. 201 3
» Attach to Form 990.
pepartment of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

FOOD SHARE INC 77-0018162
@ (B © ()
Check if Nurmber of Noncash contribution Method of determining
applicable centributions or amounts reported  noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

At —Werksofart. ... .
Art — Historical treasures ......................
Art — Fractional interests ................... ...
Books and publications ........................
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes. . ............................
Intellectual property. ... .. oL

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

00~ B N /oW N -

13 Qualified conservation contribution —
Mistoric structures ... ... . ..o L

14 Qualified conservation contribution — Other ., . ..
15 Real estate — Residential......................
16 Real estate — Commercial.................. ...
17 Realestate — Cther...... ... ... ...........
18 Collectibles . ....... ... .. .. ... ...
19 Foedinventory ................... .. ... ... X 980 17,131,255.|FEEDING AMERIC
20 Drugs and medicai supplies....................
21 Taxidermy . ...
22 Historicalartifacts ... ...
23 Scientificspecimens. ........... ... L
24 Archeological artifacts . ........................

25 Oother™ C___ Do
26 Oother» (___ oo
27 Gther» (- Y.
28 QOther* ( ..
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ... .. . . .. i, 29

Yes No

30a During the year, did the organization receive by coniribution 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 1 Yes," describe the arrangement in Part 1. SR ;
31 Does the organization have a gift accepiance policy that requires the review of any non-standard contributions?. ... .| 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noNCash ContriBUIONS 2 L L 32a X

b If "Yes,' describe in Part I

33 If the organization did not report an amount in column (c) for a type of properly for which column (&) is checked,
describe in Part il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) 2013

TEEA4601L  09/06/13



Schedule M (Form 890) 2012 FOQD SHARE INC 77-0018162 Page 2

P Supplemental Information. Provide the information required by Part |, 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 TEEA4G02L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o. 19450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
Form 920 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,

Department of the Treasury * information about Schedule O (Form 990 or 290-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. -
Name of the organization Employer identificatio!
FCOD SHARE INC 77-0018162

- .FOR_30_YEARS, FOOD_SHARE HAS BEEN FEEDING THE HUNGRY IN VENTURA COUNTY. FROM HUMBLE __
- EPROVIDES FOOD FOR OVER 74,3500 HUNGRY COMMUNITY MEMBERS MONTHLY. FOOD SHARE 1S A
- CALIFORNIA ASSOCIATION OF ¥FOOD_BANKS. FOOD SHARE ALSO OVERSEES A SUBSIDIARY

BAA For Paperwork Redusction Act Netice, see the Instructions far Form 930 or 390-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O Form 930 or 890.-EZ) 2013 Page 2

Name of the organization

Employer identification number

FOOD SHARE TINC 77-0018162

__ _EACH BOARD MFMBER. ANY BUSINESS BETWEEN THE ORGANIZATION AND A BOARD MEMBER MUST BE __
___BOARD MEMBER. THERE TS NO_CURRENT BUSINESS RELATIONSHIP WITH ANY BOARD MEMBER OTHER __

BAA Schedule O (Form 930 or 990-EZ) 2013
TEEA4902. 07/08/13



