Form 990

Depariment of the Treasuy

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private toundations)
* Do not enter social security numbers on this form as it may he made public,

OMB No. 1545.0047

2015

Open to Public

Inlernal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 v 2016
B Chclck It applicabie G D Employer identilication number

[ rdaress cnange  |FOOD SHARE INC 77-0018162

| Marme chanoe

| inital retuin

4156 N. SOUTHBANK
OXNARD, CA 93030

| Fingi return/termanates

| | Amended return
—

E Telephone number

(805) 983-7100

G Gross receipts $

22,938,317,

F Name and address of pnincipal officer: BRYAN MURPHY
SAME AS C ABOVE

!._,- Apphicalion pending

| Tax-exempt status ;X‘S(]l(c)(B) [ 500 ( Y= (insert ne.)

| [49a7@yyor | |57

H(b) Are all subordinales included?

H(a) is this 2 group relurr; for subordiates? 'Yes
es
I ‘No," attach a list (see instructions)

x.-No
L_|Ne

J Website: >  WWW . FOODSHARE . COM H(c) Group exemption number B
K Form of organization: }5] Colpotation U Trust U Associalion [_! Ottier ™ l L vear of foimaton: 1 984 [ M State of legal domicie: CA
[Part] |Summary
1 Brnefly describe the organization’s mission or most significant activities: SINCE 1984, FOOD SHARE HAS BEEN
o|  FEEDING THE HUNGRY IN VENTURA COUNTY._ FROM HOMBLE BEGINNING IN A FAMILY GARAGE TQ _
gl  TWo 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 disposed of more than 25% of its net assets. T
S| 3 Number of voling members of the governing body (Part V|, line 1a) 3 11
: 4 Number of independent voting members of the governing body (Part VI, lme 1b) 4 11
2| 5 Total number of individuals ermployed in calendar year 2015 (Part V. line 2a) 5 51
g 6 Total number of volunteers (estimate If necessary). . - 6 2,083
4| 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
b Net unrelated business laxable income fram Form 990-T, line 34 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Parl VIIi, line 1h) . 22,277,036. 22,629,941.
3| 9 Program service revenue (Part VIiI, line 2g). 298,881. 275,028.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ..... 30, B48. 13,878.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 1le) 6,830. 2,933,
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12). 22,613,595. 22,921, 780.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...... .. ......
14 Benefits paid to or for members (Part IX, column (A), line 4) .
‘n 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5 10)‘ 2,216,444, 2,500,094,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 1,054,394,
W47 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24e) 20,835,238. 21,023,095,
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A). line 25). . 23,051,682, 23,523,189.
| 19 Revenue less expenses. Subiract line 18 from line 12 -438,087. -601,409.
EE Beginning of Current Year End of Year
g. 20 Tolal assets (Part X, line 16) 7,034,739, 6,543, 960,
;% 21 Total liabilities (Part X, line 26). . 263,621. 422,050.
Zil 22 Net assets or fund balances. Subtract line 21 from line 20.. 6,771,118. 6,121,910.
[Partll__|Signature Block

Under penallies of perjury, | declare that | have examined Ihis return, including accompanying schedules and statements, and lo the best of my knowledge and belief, il 1s true, carrecl, and
complete. Declaration o! preparer (other than officer) 15 based on all information of which preparer has any knowledge

Slg n Signature of officer [Diﬂc
Here ) BONNIE ATMORE EXECUTIVE DIRECTOR
Type of punt name and litle
Prnl/Type preparer's name Preparer’s signature Date Check U i |PTIN
Paid PRAJESH ACHARYA self-employed P00450351
Preparer |[Frmsname ™ SOARES, SANDALL, BERNACCHI AND PETROVICH, LLP
Use Only [rim<asaess ™ 405 E ESPLANADE DR STE 300 Finis EN * 95-1888001
OXNARD, CA 93036-2116 Phone no. (805) 485-7965

May the IRS discuss this return with the preparer shown above? (see instructions). . ... .

.]ﬂYes [_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2015) FOOD SHARE INC

77-0018162 Page 2
[PartTll” T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line 1n this Part [l . .y . @
1 Briefly describe the organization's mission:
SEE _SCHEDULE O
2 Did the organization undertake any significant program services guring the year which were not listed on the prior
Form 990 or 990-EZ? SEE SCHEDULE O : ¥ Yes EI No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes i how it conducls, any program services? E Yes No
If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required lo report the amount of grants and allocalions to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 19,899,473, mcluding grants of $ ) (Revenue § 19,145,018.)
FOOD DISTRIBUTION PROGRAM - OVER 200 PANTRY AND PARTNER AGENCIES PROVIDE THE

4b (Code: ) (Expenses $ 972,715 . including grants of § ) (Revenue $ 811,808.)
SENIOR SHARRE - THIS PROGRAM WORKS WITH VOLUNTEERS IN OVER 30 LOCATIONS ACROSS THE

4c (Code: ) (Expenses $ 618,717. including grants of ) (Revenue $ 672,703.)

4d Other program services. (Describe in Scheduie O.) SEE SCHEDULE O
(Expenses  $ 429,783. including grants of  § ) (Revenue $ 477,378 .)
4 e Total program service expenses » 21,920, 688.

BAA TEEAQIO2L 1001215 Form 990 (2015)



Form 9_90 (2018) FOOD SHARE INC 77-0018162 Page 3
[Part 1V | Checklist of Required Schedules
Yes| No
1 s the orgamzahon described in section 50!(c)(3) or 4947@)0) (othel {han a prlvale foundation)? /f ‘Yes,' complete
Schedule A .. . ... 1 X
2 s the organization required lo complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organizalion engage In direct or indirect poltical Campaigr actwvities on behall of or in opposmor lo candidates
for public office? /f 'Yes,' complete Schedule C, Part | ! 3 X
4 Section 501(c)(3% organizations. Did the organization eng cge n Iobbymg activities, or have a section 501(h) election
in effecl during the tax year? If 'Yes,' complete Schedule Part | BT 4 X
5 s the orgamzation a section 501(c)(4), 507(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 1l 5 X
6 Dud the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
}2 provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, X
art | : ]
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 11 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lil .. _ . TEEL T 6 , v . ; 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit founsehng debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV. . ) i i it SRR NNILIN. SN, SR R R O T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following guestions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, iX, i il |
or X as apphcable. |
a Did the organization reporl an amaount for land, bulldings and equlpment in Part X, line 107 Jf *Yes, ' complete Schedule
D Part VI 5 . . 1Mal X
b Did the organization report an amount for |nvestments - gther securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Parl X, line 167 if 'Yes,' complete Schedule D, Part VIL .. ... ... ... 0. ol ci . 1b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of iis total
assets reported in Parl X, ine 167 /f "Yes,' compiete Schedule D, Part VIl ... ... .. ... ... ... . .. ... ... 11c¢ X
d Did the organization report an amount for olher assets in Part X, line 15 that 1s 5% or more of its total assels reported
in Parl X, line 167 If 'Yes, ' complete Schedule D, Part IX . ... . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X...... |11e] X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
Llhe organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, "complele Schedule D, Part X 1Mf| X
12 a Did the organization oblain separate, independent audiled financial siatements for the lax year7 If 'Yes,' complete
Schedule D, Parts Xl, and XIl ... ... ........ ... ... ... . i 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? Jf 'Yes,” and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and Xl is optional. . 12b X
13 is the organization a school described in section 170(b)(1)(A)(ii}? If 'Yes,' complete Schedule E. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate forengn invesiments valued
at $100,000 or more? If "Yes,  complete Schedule F, Parts land IV. . ... TSRS . -0 s 14b X
15 Did the orgarnization report on Parl 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, compiete Schedule F, Parts iland IV.. ... .. ... ... .. e 15 X
16 Did the organizalion report on Part X, column (A), line 3, more than $5,000 of aggregate g*ants or other assistance 1o
or for foreign individoals? /f "Yes,’ compfere Schedule F, Parts Il and IV .. . . . ... 16 X
17 Did the organization repori a lolal of more than $15,000 of expenses for professional fundraising services on Part IX,
eolumn (A), lines 6 and 11e? If “Yes,' complete Schedule G, Part ! (see instructions) . .............. .. ... . .. 17 X
18 Did the organization repart more than $15,000 total of fundrmsmg eveni gross income and contributions on Part VI,
lnes tc and 8a? If 'Yes,' complete Schedule G, Part |l. . . nEy ST CEN NI Gh e 18 X
19 Did the organization report more than $ 000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part I} . O sS  as L B R BRSERHTR  dY - 19 X

BAA TEEAOID3L 1011215

Form 980 (2015)



Form 990 (2015) FOOD SHARE TINC 77-0018162 Page 4

[Part IV [Checklist of Required Schedules (conlinued)

20a Did the organmization operate one or more hospital facilities? /f "Yes' complete Schedule H

b If "Yes' to line 20a, did the organization atiach a copy of its audited financial slatements to this return?

271 Did the orgamization reporl more than $5,000 of granls ar other assistance to any domestic orgamzatlon or
domeslic government on Part !X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and |l

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 27 {f 'Yes,' complete Schedule !, Parts | and 11! ‘

23 Did the crganization answer 'Yes' to Parl VI, Section A, line 3, 4, or 5 about compensation of the orgam?allor s current
?%lom}erjoffmers directors, trusiees, key employees and hig! rest oompencated omployees7 it 'Yes,' complete
chedule J.. .. .. . -

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding ormrlpai amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a. ... . .. . ,

b Did the organization nvest any proceeds of tax-exempt bonds beyond a lemporary period excepllon”

¢ Did the organizalion maintain an escrow account other than a refunding escrow al any time dunng the year tc defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3), 501(cX4), and 501{c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tgat the traEsactmn has not been reporled on any of the organization's prior Forms 990 ar 990-E27 If 'Yes, ' complete
chedufe L, Part 1. o ; . s

26 Did the organization report any amouni on Parl X, line 5, 6, or 22 for recevabiles from or payables to any current or
former officers, directors, trustees, key employees hlghesl compensaled employees or dlsquallhed persons”
If 'Yes', complete Schedule L, Part il . .

27 Did the organizalion provide a grant or other assistance to an officer. director, trustee, key employee substantial
contributor or employee thereof, a granl selection commitiee member, ar to a8 35% controlied enllty or family member
of any of these persons? /f 'Yes, ' complete Schedule L, Part 11 L il w53 iR

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV,

b A family member of a current or former officer, director, truslee, or key employee7 if 'Yes,' complere
Schedule L, Part 1V ; . y AR

¢ An entity of which a current or former officer, direcior, trustee, o1 key employee (or a family member thereof) was an
officer, direclor, trusiee, or direct or indirect owner? If ‘Yes,' complete Schedule L. Part IV o

29 Did the organization receive mare than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.

30 Did the olganlzallon receive contributions of art. hislonical treasures, or other similar assets, or qualified conservation
contiibutions? If 'Yes,' complete Schedule M. . . L e

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | .

32 Did the organization sell, exchange, dlspose af, or transfer more than 25% of its net assets? If 'Yes,' compiete
Schedule N. Part 11 . . o . .

33 Did the organization own 100% of an entlty disregarded as separate from the organlzallon under Regulations sections
301.7701-2 and 301.7701-3? f 'Yes,' complete Schedule R, Partl | . o .

34 Was the orgamzatlon retated to any tax- exempl or taxable entity? /f Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, ine 1. . e e :
35a Did the organization have a controlled enmy W|lh|n ihe meaning of secllon 511(b)(l3)7

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

36 Section 501(c)(3) orgamzatuons Did the arganization make any transfers to an exemp! non-charitable related
organization? /f 'Yes,' complete Schedule R, Fart V, line 2 e

37 Did the organization conduct more than 5% of its actvities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19'-’
Note. All Form 990 filers are required to complele Schedule O . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a A
35b
36 X
37 X
38 X

BAA

TEEADI04AL 1021215
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Form 990 (2015) FOOD SHARE INC 77-0018162 Page 5

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note lo any line in this Parl V

Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included i hne Ya. Enter -0- if nol applicable 1b 0
¢ Did the organizatior: comply with backup vathholding rules for {eoorlable paymemls to vendors and reporlable gaming
(gambling) winnings to prize winners? ... ... - . . 1e¢| X
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the yeai covered by this return. . .. 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 ot more during the year? 3a X
b f "Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedile O 3b
4a At any ime during the calendar year, did the organization have an interest \n, or & signature or other authoity over, a
financial account I a foreign country (such as a bank account, securities accounti, or other financial account)? 4a X
b If "Yes,' enfer the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organizalion a party 1o a prohibited tax shelter transaction at any time during the tax year? e S5a X
b Did any laxable party notify the organization that it was or is a party to a prohibited lax sheller transaction? 5hb X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 Sc
6 a Does the organization have annual gross receipts that are normailly greater than $100 000, and did the organization
solicit any contributions thal were not tax deduclible as charitable contrnibutions? . R T 2 T U -1 - 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutnons under section 170(c).
a Did the organization receive a paymem in excess of $75 made partly as a contribulion and partly for goods and
services provided to the payor? . 7a X
b If "Yes,' did the orgamization nolity the donor of the value of the goods or services provided? 7b
¢ Did the organization sgll, exchange or otherwise dispose of Langlble personal property for which  was reguired to fie
Farm 82827 . . 7c X
d If 'Yes,' indicale the number of Forms 8282 filed during the year . . B I 7d|
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? ... . . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmzation file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any ime during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. { |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . — Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter: ik
a Iniliation fees and capital contributions included on Part VIIl, ine 12, ... ... ... ..., .. .. |1 10a ¥ |
b Gross receipts, included on Form 990, Parl VIIi, hine 12, for public use of club facilities .. .. | 10b i 7
11 Section 501(cX12) organizations. Enter: '
a Gross income from members or shareholders . R . Ma
b Gross income from other sources (Do not net amounts due or pand to other sources I
against amounts due o1 received from them.) . 11b |
12 a Section 4947{a)(1) non-exempt charitable trusts. Is the 0|gamzat|on flllng Form 990 in tieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. I 12b| |
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report en Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healih plans 3 - .| 13b
¢ Enter the amount of reserves on hand .. 13¢ i
14a Did the organization receive any payments for indoor tanning services durmg the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No.' provide an explanation in Schedule Q 14b

BAA TEEAQ105,  10r12/15

Form 990 (2015)



Form 990 (2015) FOOD SHARE INC 77-0018162

Page &

|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu e O. See instructions.
Check if Scheduie O contains a2 response or note ta any line in this Part VL

]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 11
If there are material differences in voting nghts among members
of the governing body, or it the governing body delegated broad
aulhority 1o an executive commitlee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, direclor, trustee, or key employee have a family relationsiip or & busingss relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under (he direct supervision
of officers, directors, or trustees, or key employees to a management company or olher person?. . . 3 X
4 Did the organization make any significant changes to its governing documents
since {he prior Form 990 was filed? 4 X
5 Did the organization becorme aware during the year of a significanl diversion of the orgaandtlon S assels7 5 X
6 Did the organization have members or stockholders? , = FAUA R IE L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to e!ec& o1 appomt one of more
members of the governing body?. SEE S.CHED.ULE 0 7al X
b Are any governance decisions of the organization reserved lo (o1 subject to approval by) members,
stockholders, or persons other than the governing body? SEE SCH © 76| X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken rjuring the year by
the following:
a The governing body? : . Ba| X
b Each committee with authority to act on behalf of the governing body? : . 8bh| X
9 |Is there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.. : 9 X
Section B. Policies (This Section B requests information aboul policies not requ:red by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? .. ..., .. S S 10a X
b If 'Yes,' did the orgamzation have writter policies and procedures governing the activities of such chamers affiliates, and branches to ensure their
operations are cansistent with the organization's exempt purposes?. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all memhers of its governing hody before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. gSEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If No,"goto line 13 .. .. .. .. .. ... 12a] X
b Were officers, directors, or trustees, and Irey emmoyees required to disclose annually interests lhat could give rise
to conflicts?. . . bom . 12b| X
c Did the organization regu\arly and cons|stently monitor and enforce comphiance with the pollcy7 If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. O 12¢| X
13 Did the organization have a written whistieblower policy?. . 13 X
14 Did the organizalion have a wriiten document retention and destruction pollcy7 B TS TR 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official. 15a] X
b Other officers or key employees of the organization. .. SEE . SCHEDULE .Q 15b| X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions). I '
16a Did the organization invest in, contribute assets to, or parhcipate ina joint venture or similar arrangement with a I
taxable entity during the year? . ... LT : 16a X
b If 'Yes,' did the organization follow a writter policy or procedure reqmrmcl; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! status with respec! to such arrangements?. T 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), 290, and 990-T (Section 501(¢)(3)s only) available

for public inspection. Indicate how you made these avalable. Check all that apply.

Own website @ Another's website Upon request D Other (explain in Schedule O)
19 Descrihe in Schedule O whether (and if so, how) the organization made 1ts gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
KATRINA VERONICA 4156 N. SOUTHBANK OXNARD CA 93030 805-983-7100
BAA TEEAQT06L 10712115 Form 990 (2015)



Form 980 (2015) FOOD SHARE INC 77-0018162 Page 7

|Par‘t Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any hine n this Parl Vil ; :!

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

1a Complele this table for all persons required to be listed. Repart compensalior: for the calendar year ending with ar within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals ot 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 employee.’

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

® List all of the organization's former officers, key employees, and highest compensated employees who recewved rore than $100,000
of reporiable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.

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

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

©
_ (B) | fon ove box, aniess percon ) Q) )
Name and Tille Average is both an officer and a Reportable Reportable Estimated
hours direcioritrustee) compensalion from compensation from amount of olher
vk R SIO[Z B E D] mortmse | “Wancsmes™ [ oo
P E HEIEREE prete
related L1 HR=3 =N N organizaticns
A ERH
EAR i
(1)_BRYAN MURPHY 5
T CO-CRAIR T "o x| Ix 0. 0. 0.
@ JOE SCHROEDER _ __ __ _ ______ s
CO-CHAIR 0 X X 0. 0 0.
_® CHRIS DRYDEN _ ____________ -
SECRETARY 0 X X 0. 0 0
_) CARMEN DE ARCOS GONZALES _ _ _ _ -5
DIRECTOR 0 X 0. 0 0
_®)_RANDOLPH HINTON _ _ _______ | 2
DIRECTOR 0 X 0. 0 0
.® BRAD BARTLETT .
DIRECTOR 0 X 0. 0 0.
_)_BEVERLEE PARKER __________ | -5
DIRECTOR 0 X 0. 0 0
_® DAVID BAYER ______________ .
DIRECTOR 0 X 0. 0 0
& _ROBERT JACOBI _ ___________ -5
DIRECTOR 0 X 0. 0 0
(10) BARBARA VASS | .
— DIRECTOR 0 1% 0 0. 0
aV_DOuG woob _ ] -
DIRECTOR 0 X 0. 0 0
(12)_BONNIE WEIGEL __ ________ 40
" CEQ/PRESIDENT 0 X 187,129, 0. 0.
(13) KRISTIN RUPPRECHT 40
_ VP FINANCE ~ 0 X 100,178. 0. 0.
(14

BAA TEEADIOIL 10/12/15 Form 990 (2015)



Form 990 (2015) FOOD SHARE TNC

77-0018162 Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (<)
Postion
(A) A;.lc-r.::qc l(dr; noilcheérln:g?c (hgnlronc © (E) (F)
. B WS Ox, 155 e s ar N i
0o 5 Groa estendd A ame 3 ey
wsiany R S 3TTZ]S S WAt | Cme RS il o
57 S EE|I5 e |lEa § orgamization
elated | 2 & < § i R and relaled
oganiza |8 2 S = I organizalions
- hons S > % é
bzlow 17 é’ & 2
dlone)d ‘g’g" ‘-él g:)
ne
N g
L)
e e ] R
{7 S I
a8)__
(L) ——
[¢4!) —
ey
@ _
@ ] o
L8 o e
@ —
1b Sub-total . & 287,307, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A B 0. 0. 0.
d Total (add lines 1b and 1c). = 287,307. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) whe recerved more thar $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the or%am?a‘tlon list any former officer, director, or trustee, key employee or hlghesl compensated employee '
on line 1a? If ‘Yes,' complete Schedule J for such individual ... ... ; Zafifais ) 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the orgamzatlon and related orgamzatlons grealer than $150,000? /f 'Yes' complete Schedute J for
such individual ... .. ... .. 0. it DN, SATCGTAY L SDw s e N AR e T 4 X
5 Did any person listed on line 1a receive or accrue ‘compenisalion from any unrelated orgamzatlon or individual
for services rendered to the organizalion? If 'Yes,' complete Schedule J for such person. . N 5 X

Section B. Independent Contractors

1 Complete this table for your five hiahest compensated independent contractors thal receved more than $100,000 of
eporl compensation for the calendar year ending with or within the organizalion's tax

compensalion from the organization

year.

(A)
Name and business address

(B)
Description of services

()
Compensation

2 Total number of independent coniractors (including but not hmited 1o those listed above) who received more than
$100,000 of compensation from the organization ™ (y

BAA

TEEAQIOBL 10/32/)5

Form 990 (2015)
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990 (2015) FOOD SHARE INC

77-0018162

Page 9

iPart VIiI[ Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part Vill

B

()]
| Total revenue

B8)
Related or
exempt
function
revenue

©

Unrelaled
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federatled campaigns .. Ta

18,899.

b Membership dues 1b

¢ Fundraising events Tc

d Relaled organizations 1d

e Government grants {contnibutions) e

4,917,647,

{ All other contributions, gifts, grants, angd
simial amounts not included above . 1t

17,693,395.

g Nencash coniributions inciuded in fines 1a-1f. §
h Total. Add lines 1a-1f

19,200,536.

"122,629,941.

Program Service Revenue

Business Code

2a SHARED MAINTENANCE FEES

275,028.

275,028,

[o

d

e

f All other program service revenue

g Total. Add lines 2a-2f

275,028.

Other Revenue

other similar amounts)

5 Royalties. ... ........

3 Investment income (ncluding dividends, interest and

4 Income from investment of tax- exempt bond proceeds i

v

13,878,

13,878.

(i) Real

(1) Personal

6a Grosstents . ..., ..

b Less: rental expenses

¢ Rental income or (loss) .. .

d Net rental income or (loss)

3 Securiti
7 a Gross amount from sales of GhSceuiics

{1y Other

assets other than inventory

b Less: cost or other hasis
and sales expenses .

c Gain or (loss). .

d Net gain or (loss). .

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

9a Gross income trom gaming aciivities.
See Part IV, line 19 ‘

b Less: direct expenses.

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

b Less: cosl of goods sold

. a 12,744,

b 16,537.

¢ Net income or (loss) from fundraising events .

u -3,783.

a

b

c Net income or (loss) from gaming activilies

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS_INCOME

6,726.

6,726.

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

6,726.

v

22,921,780,

275,028,

20,604,

BAA

TEEAD109L

10712115

Form 990 (2015)
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m 990 (2015) FOOD SHARE INC

77-0018162 Page 10
(Part IX | Statement of Functional Expenses
Section 501(c)(3) and 50](c)(4) organizations musi complete all columns. All other organizations must complete column (A).
Check 1f Schedule O contains a response or nole to any line in this Part IX ] I
i ! (A (B) © ©)
?g, ,;'gf gfb{flggeaﬁrﬂéﬂ%?sa;e a?-r"%f" fines Total expenses Prog;am service Management and Fundraising
penses general expenses expenses

1 Grants and other assistance to domestic

organizations and damestic governments.

See Part IV, ne21........ ... ... .
2 (Grants and other assistance to domestic

individuals. See Parl 1V, line 22
3 @Grants and other assistance to foreign

organizations, foreign governments, and for-

ewgn Individuals, See Part 'V, lines 15 and 16
4 Benefits paid 1o or for members
5 Compensation of curtent officers, directors,

trustees, and key employees. .. ... .. ... 195, 301. 181, 996, 4,551, 8,754,
g Compensalion not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). . A 0. 0. 0. 0.
7 Other salaries and wages . : 1,892,230. 1,125,377, 327,552, 439,301,
g8 Pension plan accruals and comnbutuons

(include seclion 401 (k) and 4{]3(b)

employer coniributions). .

9 Other employee benefits . 203,096. 148, 768. 35,4890, 18,838.
10 Payrolltaxes . ................... 209, 467. 144,477, 27,394. 37,596,
11 Fees for services (non-employees):

a Management
blLegal... . .. e
¢ Accounting. . .
d Lobbying -
e Professional fundraising services. See Part IV ||ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)... . - 339,292, 244,925. 80,638. 13;729;
12  Advertising and promotion . _,
13 Office expenses 17,659. 11,840. 3,251. 2,568.
14 Information technology
15 Royalties
16 Occupancy
17 Travel... ... o 63,314, 46,889. 1,220. 15,205.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . R I
19 Conferences, convenhons and meetmgs
20 Interest. .
21 F’ayments to afﬂllates . 6,171. 6,171.
22 Depreciation, depletion, and amortlzahon 226,574. 215, 386. 7,533. 3,655,
23 Insurance 85,740. 77,330. 5, 930. 2,480.
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) ... ..........
a FOOD_DISTRIBUTIONS _ __ _ _ _ _ 19,122,530, 19,122,530,
beS_TAQE_AIjD__SHI_PE];N_G ______ 234,187, 10,031. 745, 223,411,
¢ PUBLIC INFORMATION __ ___ _ _ 216,444, 23,170. 1,158. 192,116.
dB@E_A_IB_AL\TQ_M_ALI\I_TEI&I-\;NQE____ 168,513, 163, 680. 3,463, 1,370.
e All other expenses. . e 542,671, 404,289, 43,011, 95,371.
25 Total functional expenses. Add ImesHhrouthde 23,523,189, 21,920,688, 548,107, 1,054,394,

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAC110L 1171915

Form 990 (2015)



Form 990 (2015) FOOD SHARE INC

77-0018162

Page 11

[Part X |Balance Sheet

Check 1 Schedule O contains a response ol note tc any ine i this Part X

[

L (B)
Beginning of year End of year
1 Cash — non-interest-bearing 247,846.] 1 436,007,
2 Savings and temporary cash investments 758,572.| 2 149,677.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 615,374.| 4 296, 011.
5 Loans and other receivables from current and former officers, directors,
rustees, key cmpiogees and hlghest compensaled employees Complele
Part |l of Schedule D V- 5
6 Loans and other recewahies from other disqualified persons (as definéd under
section 4958(f (1)), persons described in sechor- 4958(c){3) (B}, and contribuling
employers and SDUI’\SOMHC organizations of sectior 501(c)(9) voluntary employees’
beneficiary organizalions (see instructions). Comnpiete Part Il of Schedule L . 6
8| 7 Notes and loans receivable, net 7
0
2 8 Inventories for sale or use 1,004,149.| 8 1,327,998,
< | 9 Prepad expenses and deferred charges. . 54,938.| 9 67,674.
10a Land, buildings. and eguipment: cost or other basis.
Complete Part V| of Schedue D...... ... .. ... .. 10a 5,560, 350. _
b Less: accumulated depreciation : 10b 2,662,768, 3,089,435.|10c 2,897,582,
11 Investments — publicly traded securities 11
12 Investments — olher securities. See Parl 1V, line 11., 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets ... .. . 14
156 Other assets. See Part 1V, ImeH . 1,264,425.]15 1,369,011,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 7,034,739.]16 6,543, 960.
17 Accounts payable and accrued expenses 243,374,117 398,399,
18 Grants payable . 18
19 Deferied revenue. ... .... . i 20,247.[19 23,649,
20 Tax-exempt bond habilities. 20
g 21 Escrow or custodial account hability. Complele Parl IV of Schedule D 21
2| 22 Loans and other payables to currenl and former officers, directors, trustees, '
8 key employees, highest compensated employees, and dlsquallfled persons.,
3 Complele Part Ii of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 2.
26 Total liabilities. Add lines 17 through 25, ... .. ... .. oo 263,621.|26 422,050.
Organizations that follow SFAS 117 (ASC 958), check here » @ and complete ] :
§ lines 27 through 29, and lines 33 and 34. : e
£] 27 Unrestricted net assets...... .. 5,288,893.]127 4,640,497.
g 28 Temporarily restricted net assets . . 560,963.[28 560,151,
w» | 29 Permanently restricted nel assets 921,262.]|29 921,262.
5 Organizations that do not follow SFAS 117 (ASC 958), check here d D
w
5 and complete lines 30 through 34. I
o 30 Capital stock or {rust principal. or current funds 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund AN
2 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances. .. ... : 6,771,118.|33 6,121,910.
34 Total habilities and net assets/fund balances 7,034,739.]| 34 6,543, 960.
BAA Form 990 (2015)
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Page 12

[Part XI |[Reconciliation of Net Assets

Check If Schedule O contains a response or nole to any line in this Part X1

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 22,921,780,
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 23,523,189,
3 Revenue less expenses. Subtract line 2 from line 1 3 -601, 409,
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) 4 6,771,118,
5 Net unrealized gains (losses) on investments . 5 -47,799.
6 Donated services and use of facilities [
7 Invesiment expenses 7
8 Prior penod adjustments : . 8
9 Other changes in nel assets or fund balances (explain in Schedule O) : 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equa! Part X, line 33,
column( N R D O ORI O R PPN RPN 10 6,121,910,
[Part XII TFinancial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOlher

If the orgamzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organlzation's financial statements compiled or reviewed by an independen! accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both:
ﬂ] Separate basis DConsohdaled basis DBoth consolidated and separate basis

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

If 'Yes.' check a box below 1o indicate whether the financial stalements for the year were audlted on a separate
hasis, consolidated basis, or both:

Separate basis DConsolldated basis D Both consolidated and separale basis

¢ If 'Yes' to fine 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 mdependenl accountant?

If the organization changed either its oversighl process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the orgamzaﬂon required lo undergo an audit or audits as se! forth in the Single
Audit Act and OMB Circular A-1337. . . .
b If 'Yes,' did the organization undergo the required audit or audits? If {he organization did nol underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..

Yes | No

2a X
2n] X
|
2¢| X
3a] X
3b) X

BAA

TEEAD112L 102015
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Public Charity Status and Public Support OM Mo, 15450047

SCHEDULE A
_ Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempl charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ.

Depattment of the Treasury * information about Schedule A (Form 990 or 990-EZ) and its instructions is Or.:erl to Public
Internal Revenue Servce at www.irs.gov/form990. ns on
Name of the organization Employer identification number
FOOD SHARE INC 77-0018162

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

The orgamizalion is not & private foundation because it 1s: (For nes 1 through 11, check only one box.)

1 Ta church, convention of churches, or association of churches described in section 170¢(b)(1)AXi).

2 | A school described in section 170(bX1)AXiI). (Attach Schedule E (Farm 990 or $90-E2).)

3 | A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXiii).

4 A medical research organizalion operated in conjunction with a hospilal described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

5 ] An organization operated for the benefit of a college or university owried or operated by a governmental unit described in section T

L1 170(b)(1)(A)iv). (Complete Pari 1)

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

7 j An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}AXvi). (Complete Part 11.)

8 A communily trust described in section 170(b)1)AXvi). (Complete Part I1.)

9 D An arganization that normally receives: (1) mare than 33-1/3% of its supporl from contributions, membership fees, and gross receipls
from actwities related 1o its exempt functions — subjeclt to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less seation 511 tax) from businesses acquired by the organization after
June 30, 1675. See section 509(a)(2). (Complete Part 11i.)

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

1 An organization organized and operated excluswel?; for the benefil of, fo perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complele hnes 11e, 111, and 11a.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supparted organization(s) that 1s not
functionally miegraledy The orgamzation generally must satisfy a distribution requirement and an attentiveness requirement (see
nstructions). You must complete Part IV, Seclions A and D, and Pari V.

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

f Enter the number of supporled organizations. ... ... ........ ... :‘

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

i f d i) EIN 2 o i 1t (v) Amounl of monelary (vi) Amoun! of olh

& Nar;p;a%;u“pgjnnrle B (;?Elé"ﬁge‘g gg“l‘l’:::i‘{'_"sn nrga(n:rr.}a!ﬁm:?nsled supporl (see nstruclions) support (se:aj instruclizlns)

4 In youe governing
above (see instructions)) document?
Yes No

(A)
(B)
©
(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 390 or 990-EZ) 2015
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Schedule A (Form 890 or 990-EZ) 2015 FOOD SHARE INC 77-0018162 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1XAXvi)

{Complete oniy if you checkea the box on line 5, 7, or 8 of Part | of if the organization failed to qualify under Part 1li, If the
organizaticn fails to quahfy under the leslis |»sted below, piease complete Part lIl.)

Section A. Public Support

e .
Keuiame fior tiscal year @201 (b) 2012 () 2013 (d)2014 () 2015 (f Total

1 Gifts, grants, run!rmuuons and
memnershwp fees receved. (Do not
include any ‘unusual grantsy .. 18932312.| 20462171.] 21193653.] 22277036.| 22629941.| 105495113,

2 Tax revenues levied for Ihe
organization's benefit and
either paid to or expended
on its behalf . 0

3 The value of services or
facililies furrished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3. 18932312, 20462171.| 21193653.| 22277036.| 22629941, 105495113,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 13,559,218,
6 Public support Subtract line 5
from line 4. . 91,935,895,
Section B. Total Sunnort
g:;:gf;gyfna)r 507 fiscal year (a) 2011 (b) 2012 (c) 2013 () 2014 (e) 2015 {f) Total
7 Amounts from line 4 18932312.| 20462171.| 21193653.| 22277036,| 22629941.| 105495113,

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

similar sources . . 14,330. 18,792. 14,999, 30,848. 13,878. 92,847.

9 Nel income from unrelated
business activities, whether or
nol the business I1s 1egular|y
carried on 0.

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

capital as ( | i
Eane S PARY U1 2,835.| 18,628, 2,782. 6,830, 2,933, 34,008.
11 Total su?gor’(. Add lines 7
through : 105621968,
12 Gross receipts from related activities, etc. (see instructions). ........ .. ..., . L ! | 12 1,578,616.
13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, ar fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. ... ... s > D
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. TR .| 14 87.04%
15 Public suppori percentage from 2014 Schedule A, Part 1, line 14 15 87.85%

162 33-1/3% support test — 2015. [f the organization did not check the box on ine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... .. . .. . .. .. .

b 33-1/3% support test — 2014. If lhe organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the crganization did nol check 2 box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meels the ‘facts-and- circumstances' {est, check this box and stop here. Expiam in Parl VI how
the orgamzation meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization. ... ... .. D

b 10%-facts-and-circumstances test — 2014, {f the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumslances’ test, check this box and stop here. Explaln in Part VI how the
orgdmzailon meels the 'facts-and-circumstances’ lest. The orgamzation qualmes as a publicly supported organization .. .

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

BAA Schedule A (Form 990 or 990-EZ7) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FOOD SHARE INC 77-0018162 Page 3
|Parl ]l |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on ine  of Part | or if the organization tailed lo qualify under Part il. If the organization fails
to qualify under the lests histed befow, please compiete Pari il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 () Total

1 Gifts, grants, contribulions
and membership fees
received. (Do nol include
any 'unusual grants.’). .. ..

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

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

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

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
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6.). .

Section B. Total Supporl
Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts from line 6

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

b Unrelated busuness taxable
income (less section 511
{axes) from businesses
acguited after June 30, 1975 .

¢ Add lines 10a and 10b, .

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business 1s
regularly carried on.

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

13 Total support. (Add Ilnes 9
10¢c, 11, and 12.) . ... ..

14 First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth 1ax year as a section 501(¢)(3)

organization, check this box and stop here. ... ... e ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) . AR 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 ‘ T ). 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) ... ... ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part i, ine 17 . 18 %
19a 33-1/3% support tests — 2015, 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 — 2014. | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and

line 18 is nol more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporled organization. . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

BAA TEEAMD3L 1071215 Schedule A (Farm 990 or 990- EZ) 2015



Schedule A (Form 990 or 980-E7) 2015 FOOD SHARE INC 77-0018162

Fage 4

[Pal‘t !V | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the orgamzal:on s supporled organizations histed by name in the organization's goverming documents?

If ‘No," describe in Part VI how the supported organizations are desrgnafed If des:gnated by class or purpose describe
the designation. If historic and continuing relationship, expfain .

2 Did the organization have any supportea organization that does not have an IRS determinalion of status under seclion

509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)( Yor (2) s

3a Did the organization have a supported orgamzahon described in section 501(0)(4) (5), or (6)7 If 'Yes,' answer (b)
and (c) below, i ; o

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, describe in Part VI when and how the organization
made the determination RE R Cowe Rl N Ly

¢ Did the organlzatlon ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, ' explain in Parl VI what controls the organization put in place lo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supporled orgamzahon )? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and {c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? f 'Yes, ' describe in Part VI how the organization had such control and discretion despn‘e being controlled
or supervised by or in connection with its supported organizations om

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

5a Did the organization add, substitute, or remove any supported organizations during the tax yeai? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). . -

b Type | or Type li only. Was any added or substituted supported orgamzatlon part of a class already desngnated in the

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

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

7 Did the organization provide a grant, loan, compensalicn, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 890-E7) ‘

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? if 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ2)

9a Was lhe organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in seclion 509(6)(1) or (2))"
If 'Yes, provide detail in Part VI e . .

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any enmy in which the
supporting organization had an interest? /f 'Yes,' provide detaii jn Pant Vi ‘ e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefi from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject {o the excess business holdings rules of seclion 4943 because of section 4243(f) (regarding

cerlain Type |l supporting orgamzatnons and all Type Ill non- funct:onally mleqraled supporting otgamzahonsj" If 'Yes,'
answer 10b below ) . ;

b Did the arganization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to deternine
whether the organization had excess business holdings.).

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9c

10a

10b

BAA TEEAQ404L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 FOOD SHARE INC 77-0018162

Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

171 Has the organization accepted a gifl or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or logether with persons described i {b) and (¢} below, the
governing body of a supported organization? . 1a

b A family member of a person described in (a) above? . e } Sl 11b

¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' to a. b, or ¢, provide detail in Part VI 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporled organizations have the power (o regularly appoint
or elect al least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities,
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year TP

2 Did the organization operate for the benefil of any supporied organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organrzat/on(s) that operated superv:sed or controlled the
supporting orgamization. . Sl T : . ; 2

Section C. Type Il Suppor'tlng Organlzations

Yes | No

1 Were a majority of the organization's direclors or trustees durning the tax year alsc a majority of the direclors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part Vi how control or management of the
supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organizalion's officers, direclors, or trustees either (1) appointed or elecled by the supported
organization(s) or (1) serving on the governing body of a supported orgamzation? If 'Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . .. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year7 If 'Yes,' describe in Part Vi the role the organrzatron s supported organizations played
in this regard. . . .. .. 7 o cri saE

Section E. Type il Functlonally Integrated Supportlng Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[« D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly turther the exempt purposes of the
supported organization(s) o which the organization was responsive? {f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered thefir exemp! purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities ... ... .. ... 2a

b Did the aclivities described in (a) constitute activities thal, bul for the organizat\on's involvemenl, one or more of
the organization’s supporied organization(s) would have been engaged In? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzauon(s) would have engaged in these activities but for the i
organization's involvernent. . ... . 2b

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have {he power lo regularly appoinl or elect a majoniy of the officers, directors, or trustees of
each of the supported organizalions? Provide details in Part VI. . . . L - >~ IR S 3a

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

BAA TEEADA0SL 10712415 Schedule A (Form 990 or 990-EZ) 2015




Scheduie A (Form 990 or 930-EZ) 2015 FOOD SHARE INC 77-0018162 Page 6
IT‘artV | Type {ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1870. See instructions. Al
other Type ill non-functionally intearated supporting orpanizations must compiete Sections A through E,

Section A — Adjusted Net Income (A) Prior Year (B>(gg;[gp\;r)ear

Net short-term capilal gam.

Recovenies of prior-year distributions

Other gross income (see instructions).
Add lines 1 through 3

bW M=

Depreciation and depletion

wbhlw|rn| =

Portion of aperating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see mnstructions)

~ |

Other expenses (see instructions) .. .

0|~

Adjusted Net Income (subtract ines 5, 6 and 7 fiom line 4) 8

Section B — Minimum Asset Amount (A) Prior Year o (%;u)rtggﬂ%ear

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

a Average monthly value of securities Saraes . . 1a
b Average monthly cash balances.. . . AT £ D is b

¢ Fair market value of other non-exempt-use assets . i i e N—— 1¢
d Total (add lines 1a, 1b, and 1¢) e L : cevesawsenesz |1 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount,
see (nstructions).

hlw
w

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply iine 5 by .035
Recoveries of prior-year distributions . ..

W ~d|H |
ol RN - T R N

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1., atatitd . .
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3. ..

(LRI - VR SN

Income tax imposed in prior year

ojlolbjlwiN|=

Distributable Amount. Sublracl line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions) .. .. i 6

~

D Check here if the current year s the organization's first as a non-functionally-integrated Type |ll supporting organization
(see instructions).

BAA Scheduie A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FOOD SHARE INC

77-0018162 Page 7

[PartV_[Type !l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity tha! directly furthers exempt purposes of supperied organizations,
in excess of ncome from achvily :

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid lo acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
& Other distributions (describe in Part VI). See instructions
7
8

Distributions fo attentive supported organizations te which the organization 1s responsive (provide details
in Part VI). See instructions R

Distributable amount for 2015 from Section C, line &

10 Line 8 amount divided by Line 9 amount

0]

(iii

. e . ] . A, . )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015

Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 {reasonable
cause required —- see instructions)

3 Excess distributions carryover, if any, to 2015:

b

4

d From 2013, ... ...

e From 2014, ., ...

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions).

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

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdisiributions of prior years

b Applied to 2015 distributable amount .. .. ..

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

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ..., ... .. ..

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016, Add lines 3j and 4c

8 Breakdown of line 7:

b

C Excess from 2013

d Excess from 2014

e Excess from 2015

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FOOD SHARE INC T7-0018162 Page 8
|Part Vi |Su oplemental Information. Provide the explanations required by Part 11, Iine 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER INCOME $ 2,933. § 6,830, § 2,782. % 18,628. $ 2,835.
TOTAL § 2,933, $ 6,830. $ 2,782. § 18,628. § 2,835.

ADDITIONAL EXPLANATION OF OTHER INCOME

MISCELLANEOUS INCOME

BAA TEEAD40BL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OME No. 1545-0047
ooy VEZ Schedule of Contributors 2015
Depariment of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF,

internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identificalion number
FOOD SHARE INC 77-0018162
Organization type (check one)

Filers of: Section:

Form 990 or 990-E2Z 501(c)( 3 ) (enler number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempl charilable trusi treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170¢b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during ihegear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (n) Form 990-EZ, line 1. Compiete Parts | and Il.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received fram any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charilable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and (Il

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Parl |V, 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 meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

TEEAD701L 10727115



Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page 1 of 2 of Partl
Name ol arganizalion Employer identification number
FOOD SHARE INC 77-0018162

Part! | Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed,

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 VONS COMPANTES, INC Person D
T Payroll D

618 MICHILLINDA AVENUE  _ __ _ __ ______________ $___1,613,278.| Noncash
Complete Part I f
ARCADIA,_CA 91007-6300_ ____________________ Ronaagn conmbLtions.)
(@) (b} © (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
-
2 DEL MONTE FRESH PRODUCE N.A., INC Person [ ]
T [ T T e e s e S e e e e RS Payroll D
P.O.BOX 520 __ _______________ . _____ S 672,291.| Noncash
Complete Part Il for
_P.Q.R_T. ﬂQE_NEME_; _CA 2%0_4ﬁ1 _____________________ Eloncapsh contributigns,)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |VENTURA COUNTY - AUDITOR/CONTROLIER __ _________ person
ayro
800 S VICTORIA AVE_ ___ ____________________ S_____ 621,893.| Noncash ||
C lete Part Il fo
VENTURA,_CA 93009 _ _______________________ o CorihibtiansE
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CALIFORNIA ASSN. OF FOOD BANKS o Person [ ]
e Payroll [ ]
1624 FRANKLIN STREET, STE 722 ___________ ____ $___2,292,867.| Noncash
C lete Part [l for
_OLAKLANQI_ gé _9§ §1_2 _________________________ go?l?apsﬁ ion?ributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |PANERA BREAD Person [ ]
e Payroll [ |
13630 S. GEYER ROAD, SUITE 100 _ _ _ _ ___________ I 605,185.| Noncash [X]
Complete Part Il for
,_S_T ,_L._O.UI_SJ _M_O_ _621,21 ________________________ r(woncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |TRADER JOE'S ~ Person [ ]
-0 |' ____________________________________ Payroll D
BOO S SHAMROCK AVE_ _______________________ $___1,462,360.| Noncash
Complete Part Il for
MONROVIA, CA 91016 __ _____________________ et
BAA TEEA0702L 1011215 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2 of 2 of Pant|
Name of arganization Employer identilicalion number
FOOD SHARE INC 77-0018162

Contributors (see instructions). Use duplicate copies of Part | (f additional space 1s needed

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |HOUWELING NURSERY Person [ |
_____ Payroll D
645 W. LAGUNARD. _ ________ s 601,700.| Neoncash @
CAMARILLO, CA 93012 R SO cot bl
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ |waMART Person [ |
. = ==5 Payroll D
1702 S.W. 8TH STREEET _ ______ __ ____ ____IS_____ 775,651.| Noncash
(Complete Part |l for
,BENT_O_NYI_L;E - fui _72 21_6 ______________________ noncash contributions.)
(2) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |u.S. DEPT. OF AG. - EFAP | Person  [X]
oV T - = ===/ =7=7=7=7—==" Payroll D
744 P_STREET _ _ _ _ __ _ _ __ _ _ _ _ . ______|*°___4,161,037.| Noncash
Complete Part |l for
_SAC_:R_AMEI‘]_TQ., _C§_9_5§ l5 _______________________ t(‘noncapsh contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |[CALIFORNIA EMERGENCY FOODLINK _______________ Person [ ]
e Payroll D
5800 FOODLINK ST. ;S 919,778.| Noncash
C lete Part |l f
[SACRAMENTO, CA 95828 __ __ __________________ o S bt
a (b) ©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |DRISCOLL'S Person [ ]
e Payroll D
334 WESTRIDGE DR._ _ _ _ _ _ _ _ _ P __ 469,543.| Noncash [X]
C lete Part 1l f
WATSONVILLE, Ch 95076 _ _ _ __________________ T
a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |HAGGENS Person [ ]
e PR e e ———————— Payroll D
5770 LINDERO CYN. RD. _ ______ ___ P ____ 701,231, Noncash [X]
Part |
WESTLAKE VILLAGE, CA 91362 _________________ Comesh contr butions.)
BAA TEEAQ702L 1012115 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Fage 1

to

2 of Partll

Name of organizalion

FOOD SHARE INC

77-0018

Employer identificalion number

162

[Part 1l | Noncash Property (see instructions). Use duphcate copies of Part 11 if additional space 1s needed.

(b)
Description of noncash property given

©)
FMV (or estimate)
(see instructions)

(d)
Date received

FOOD COMMODITIES

e e R S A RS A s e e %___1,613,278.] VARIOUS__
(a) No. L (b) . ) . ()
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions;
FOOD COMMODITIES . ___|
2

VARIOUS

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

(FOOD COMMODITIES o _____]

4

e e ] $___2,292,867.| VARIOUS__
(a) No. . (b) . (© . d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
|FOOD COMMODITIES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______|
s ____605,185.| VARIOUS _
(a) No. (b) . © d)
from Description of noncash property given FMV (or estlrpate; Date received
Part | (see instructions’
[FOOD COMMODITIES _ _ _ _ _ o
6

e i e i e e B $___1,462,360.| VARIOUS__
(a) No. o (b) _ (c) ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
\FOOD COMMODITIES _ _ _ _ _ _ _ ]
7

VARIQUS

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-E2Z, or 990-PF}) (2015) Page 2 to 2 of Partll
Name of organizalion Employer identification number
FOOD SHARE INC 77-0018162

|Eart “ | Noncash Property (see instructions) Use duplicate copies of Part Il it addiional space s needed.

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

\FOOD COMMODITIES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____________|

8

e e R B S R R e e S N e 775,651.| VARIOUS__
(2) No. . (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
FOOD COMMODITIES
s [
e | P R S e R L S i T i N
T TITTITIITIIITIIITITTTTs. _a,040,301.] VARIOUS
(a) No. » (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[FOOD COMMODITIES o __]
L
! A 919,778.| _VARIOUS__
(a) No L () ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[FOOD COMMODITIES _ ]
B
I A 469,543.| _VARIOUS__
(a) No. ) (b) . (© (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(FOOD COMMODITIES _ o ___
e
) 701,231.| VARIOUS__
(a) No b) () (d)
from Description of noncash property given FMV (or estlmaie; Date received
Part | (see instructions
O N I
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identitication number
FOOD SHARE INC 77-0018162

|Pal‘t W | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (B),
or (10) that total more than $1,000 for the year from any one contributor. Complele columns (a) through () and
the following line entry. For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See Instructions.) >3
Use duplicate copies of Part Il if additional space is needed.

@ by (©) . @
N% frolm Purpose of gift Use of gift Description of how gitt is held
art
72 WIS RS | P
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) . - y
No. from Purpose of gift Use of gift Description of how gifi is held
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

@ ) © . R ) I
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e e
@ (b) © o

No. from Purpose of gift Use of gift Description of how gift is held

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA
TEEAG704L 10112115



SCHEDULE D Supplemental Financial Statements i ah

(Form 990) > Complete if the or anization answered ‘Yes' on Form 990, 201 5
Part IV, line 6,7,8,9 A1121 11b, 11¢, 11d, 11e, 171, 12a, or 12b.

) e > Attach to Form 990,
Rensnmendoicilcosuly > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. ggep:ctg;‘ublic
Name of the organization Emplayer Identilication number
|Partl IOrgamzahons Maintaining Donor Advised Funds or Other Similar Funds or Accounis.

Complete if the organization answered 'Yes' on Form 9390, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate vaiue of contributions to (during year)

3 Aggrenate value of grants from (during year)

4 Aggregale value at end of year

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

are the organization's property, subjecl to the organization's exclusive legal control?. . DYes i_j No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose ccniernng .
impermissible private benefit?. . . . . . DYes [_] No

[Pat‘tll Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check ali that apply)

-'_| Preservation of land far public use (e g, recreation or education) Bpreservatron of & historically important land area

Protection of natural habitat Preservation of a certified historic struclure
__J Preservalion of open space

2 Complete ines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservalion easement on the
last day of the tax year. .

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricled by conservation easemenis ... ... .. . 2b
c Number of conservation easements on a certified historic structure mcluded in (a) ‘ . 2c
d Number of conservation easements included in (c) acqulred after 8/17/06, and nol on a historic
structure listed in the National Register, . : 2d
3 Number of conservalion easements modmed transferred released extmgu'shed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservatior easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... .. ... . o0 DYGS D No

6 Staff and volunieer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservatror easements during the year
»

7  Amount of expenses incurred i monttoring, inspecting, handling of violations, anc enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B) (1)
and section 170(M@ B2 ... , . e — [ ]ves D No

9 InPart Xlil, describe how the organization reports conservation easements in its reveniue and expense statement, and balance sheel, and
include, f aop licable, the text of the footnote to the organization's financiai statements that describes the organization's accounting for
conservation easements.

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

1a if the organization elecled, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of
arl, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnole to its financial statements that describes these ilems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ilems:

(i) Revenue included on Form 990, Part VIII, line 1 ., : . . e ™8
(i) Assets included in Form 990, Part X .. . o R . *8

2 if the organization received or held works of art, historical treasures, or olher srmrlar assets for fmanc.al gain, provrde the following
amounis required 1o be reported under SFAS 116 (ASC 958) reiatmg to these nems:

a Revenue included on Form 990, Parl VIII, line 1 L
b Assets included i Form 990, Parl X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L D6/D315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 FOOD SHARE INC 77-0018162 Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

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

a | | Publc exhibition d ‘ Loan or exchange programs
b Scholarly research e ! | Other
c Preservation for future generations
4 Er()\lngl(e”a descriplion of the organization's collections and expiain how they further the organization’s exempt purpose in
ar
5 During the year, did the organization solicil or receive donalions of arl, historical treasures, or other similar assets —
to be sold fo raise funds rather than to be maintained as part of the organization's collection? [_ Yes []No

|Part v lEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, truslee, cuslodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . ; i Yes [:| No

b If 'Yes,' explain the alrangemem in Part X and complete the followmg table

Amount
¢ Beginning balance . o : ic
d Additions during the year ! . e . 1d
e Distributions duning the year . ., p— 3 1e
f Ending balance ... .. . 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? | | ves | No
b [f 'Yes,' explain the anangement in Part XIll. Check here if the explanation has been provided on Part XIlI . - ﬂ

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

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

1a Beginning of year balance 1,264,425, 1,305,840, 1,207,507. 1,185,065, 1,207,755,

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

¢ Net investment earnmgs galns

and 10SSes . .. ... -35,146. 34,277. 169,733. 144,089, -9,529.

d Grants or scholarshlps

e Other expendilures for facilities

and programs.. ... . 59,949. 57,449. 55,878. 107,185.
f Administrative expenses...... 17,361. 18,243. 15,522, 14,462. 13,161,
g End of year balance . 1,151,968. 1,264,425, 1,305,840. 1,207,507. 1,185,065.
2 Provide the estimated percentage of the current year end balance (line 1g. calumn (a)) held as:
a Board designated or quasi-endowment » 20.00%
b Permanent endowment » 80.00%
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No

(i) unrelated organizations .. . ST 3a(i)| X

(i) related organizations ..... .. i AT 3a(ii) X
b if 'Yes' on line 3a(ii). are the related organlzallons listed as requwed on Schedule R?. ... ...... 3b

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

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line T1a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecialion
Taland e : 706,193. 706,193,
b Buildings S ‘ 3,247,829, 1,449,817, 1,798,012,
¢ Leasehold improvements it ate
d Equipment......... e R 1,606,328. 1,212,951, 393,377.
e Other
Total. Add lines 1a through le. (Column (d) must equa/ Form 880, Part X, column (B). line 10c.) . e 2,897,582.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FOOD SHARE INC 77-0018162 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(@) Description of security or category (Inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year marke? value

(1) Financial derivalives.

(2) Closely-held equity interests
(3) Other

Total. (Colurnn (b) mustequal Form 990, Part X, column (B)Y ne 12.) . *
|Part VIl | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year markel value

)
€3]
(3)
“)
(5)
(6)
)
8

@

a0
Total. (Column (b) mus! equal Form 350, Part X, column (B) ne 13,). . *
Other Assets. _ . 7
Complete if the organizalion answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CONSTRUCTION IN PROGRESS 217,042,
(2) BENEFICIAL INTERESTS WITH V.C.C.F. 1,151,969,
3

GO

&)
(6)

()

®

©

aom

Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . . : * 1,369,011.

|Part X | Other Liabilities. , .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Descnption of habiily (b) Book value

(1) Federal income taxes
(2) ROUNDING 2.
3)
(4)
(5)
6)
[¢))]
8)
)]
o
(an
Total. (Column () must equal Form 990, Part X, column (B) hne 25.) . ... ™ 2.

2. Liability for uncertain tas positions. n Part X1II, provite the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI| o . ...SEE PART.XIII [X]

BAA TEEA3303L D6/03/15 Schedule D {Form 990) 2015




Schedule D (Form 990) 2015 FOOD SHARE INC 77-0018162 Page 4
[PartXI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements A RICERE 1 22,873,981,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments : | 2a -47,799,

b Donated services and use of facilities - ... | 2hb

¢ Recoveries of prior year grants . SN : 2¢

d Other (Describe in Part XIil.). . ! 2d

e Add lines 2a through 2d ‘ : . : 2e -47,798.
3 Subiract line 2e from line 1 . \ ties 3 22,921,780.
4  Amounts included on Form 990, Part VIIi, lme \2 but not on line V:

a Investment expenses not included on Form 990, Part Vill, line 7b a5 B2 4a

b Other (Describe in Part XIi1.) o p— ] . ) 4b

¢ Add lines 4a and 4b . ‘ . 4c
5 Total revenue. Add lines 3 and 4c (Thts must equa/ Form 990 Pari /, l/ne 12.) : 5 22,921,780.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o 1 23,523,189,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities A 2a

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

c Other losses ... ...._... . L o : . 2¢

d Other (Describe In Part XD R . 2d

e Add lines 2a through 2d . L . 2e
3 Subtract line 2e from fine 1 . R . . 3 23,523,1889.
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:

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

b Other (Describe in Part XII1.) T s dieie ; : 4b

¢ Add lines 4a and 4b . . . . dc
5 Total expenses. Add lmes 3 and 4c (Tms must equa! Form 990 Part , hne 18) . : 5 23,523,189,

[Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 6, and 9; Part Ill, lines 1a and 4; Parl IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

STARTING 1993, THE ORGANIZATION HAS BEEN TRANSFERRING SELECTED RESTRICTED AND OTHER
UNRESTRICTED FUNDS TO THE VENTURA COUNTY COMMUNITY FOUNDATION (FOUNDATION) TO
ESTABLISH AN ENDOWMENT FUND. UNDER THE TERMS OF THE AGREEMENT THE ORGANIZATION CAN
REQUEST AN ANNUAL PAYOQOUT FROM THE FOUNDATION UP TO A LIMIT SET FORTH BY THE BOARD OF
DIRECTORS OF THE FOUNDATION (CURRENTLY IT IS 5% OF A 12 QUARTER ROLLING AVERAGE
BALANCE CF THE FUND) . THESE FUNDS ARE HELD BY THE FOUNDATION AS THE FOUNDATION'S

COMPONENT FUND AND THE FOUNDATION HAS THE VARIANCE POWER TOQ THESE FUNDS. THAT POWER
BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 FOOD SHARE INC 77-0018162 Page 5
[Part XIll | Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

GIVES THE FOUNDATION THE RIGHT TO DISTRIBUTE THE INVESTMENT INCOME TO ANOTHER
NOT-FOR-PROFIT ORGANIZATION OF ITS CHOICE IF THE ORGANIZATION CEASES TO EXIST OR IF
THE GOVERNING BOARD OF THE FOUNDATION VOTES THAT SUPPORT OF THE ORGANIZATION (A) IS
NO LONGER NECESSARY OR (B) IS INCONSISTENT WITH THE NEEDS OF THE VENTURA COUNTY
COMMUNITY. WHILE THE FOUNDATION IS THE LEGAL OWNER OF ALL ASSETS HELD IN THE
COMPONENT FUND AND THE ORGANIZATION CANNOT WITHDRAW ANY PORTION OF THE AMOUNT
TRANSFERRED AND ANY APPRECIATION ON THOSE TRANSFERRED ASSETS, HOWEVER FOR REPORTING
PURPOSES, THIS FUND HAS BEEN REPORTED AS AN ASSET OF THE ORGANIZATION IN CONFORMITY
WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA. IN THE
STATEMENT OF FINANCIAL POSITION, THE PORTION OF THE ASSETS TRANSFERRED TO THE
FOUNDATION WITH THE DONOR RESTRICTIONS IS PRESENTED UNDER THE PERMANENTLY RESTRICTED
CATEGORY AND THE PORTION OF THE ASSETS TRANSFERRED BY THE DECISION OF BOARD OF
TRUSTEES OF THE ORGANIZATION AND APPRECIATION OF THE FUNDS IS PRESENTED AS
UNRESTRICTED FUNDS.

PART X - FIN 48 FOOTNOTE

ON JULY 1, 2009, THE ORGANIZATION ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN
INCOME TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH
NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE RECOGNIZED FOR
INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT
1S DETERMINED THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED
UPCN EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION HAS ANALYZED TAX POSITIONS
TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE AND STATE OF CALIFORNIA. THE
ORGANTZATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON
EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL
ADVERSE AFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS OR
CASH FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED

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

BAA TEEA3305L DB/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 FQOD SHARE INC 77-0018162 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

2016.

BAA TEEA3305L 06/03/15 Schedule D (Ferm 990) 2015



SCHEDULE J Compensation Information QN )
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury . > Aftach to Form 990. Open to Public
Internal Revenue Seivice * information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of lhe arganzation

Employer identification number

FOOD SHARE INC 77-0018162
|Part I| Questions Regarding Compensation

Yes | No
1 a Check 1he appropriate box(es)  the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part 1} to provide any relevant informalion regarding these iiems.
t_} First-class or charter travel L Housing allowance or residence for personal use
[_] Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments [:]Health or social club dues or inthiation fees
D Discrelionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?. 2
3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Execulive Direclor. Check all that apply. Do not check any boxes for methods used by a relaled organization to
eslablish compensation of the CEQ/Executive Director, bul explain in Part 1li.
D Compensation committee [:[ertten employment contract
D Independent compensation consultant Cornpensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organizalion or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in. or receive payment from, a supplemental nonqualified retirement plan? B . o 4b X
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? I o ac X
If "Yes' {o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1. 1
Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Par VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on lhe revenues of:
a The organization? . NN . . i AAAT S5a X
b Any related organization? A : T i 5b ®
If 'Yes' to line 5a or Bb, describe in Part 1]
6 For persons listed on Form 990, Part VII, Sectlion A, line Ta, did the organization pay or accrue any compensation
canlingent on the nel earnings of:
a The organization? .. .. .. ... ! SR, R . OHRN SrOrerrn . RS BRI 6a X
b Any related organization? C i i . : A it I AN b L 6b X
If "Yes' on line 6a or 6k, descnbe in Part 1il.
7 For persons listed on Form 990, Part VII, Section A, line Ta, did the orgdmzatlon prowde any non-fixed
payments nol described on iines 5 and 67 If 'Yes,' describe in Part 11l .. SRR a7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7
If ‘Yes,” describe in Part 1, BT IETIS >eneaiesga] 8 X
9 If 'Yes' to line 8, did the orgamzauon also follaw the rebuttable presumphm procedure described in Regulatlons
section 5349586(c) . i dun e arcayd] 9
BAA For Paperwork Reductlon Act Notlce see the Instructions for Form 950. Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Departmenl of Ihe Treasury
Internal Revenue Service

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

» Attach to Form 990.

Noncash Contributions

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2015

Open To Public
Inspection

Name ol the arganeation

FOOD SHARE INC

Employer identification number

77-0018162

[Part] |Types of Property

00 NG U W N =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art.

Art — Histerical treasures .

Art — Fractional interests .. ...

Books and publications A
Clothing and household goods. .. ..

Cars and other vehicles

Boats and planes

Intellectual property.

Securilies — Publicly traded

Securities — Closely held stock -
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —

Historic structures . SH A W -
Qualified conservation contribution — Other
Real estate — Residential .

Real estate — Commercial .
Real estate — Other ..
Collectibles . :

Food inventory ... ........ .
Drugs and medical supplies.
Taxidermy. .
Historical artifacts ..... ..
Scientific specimens
Archeological artifacts . ...... ..
Other » (

)
Other ™ )
)

Other » (

Other ™ ¢ e

(a)
Check if
applicable

()
Number ot
contribulions or
items contributed

© ()
Noncash contribution Method of determining

amounts reported  [noncash contribution amounts
on Form 990,

Part VIlI, line 1g

805

19,200,536. |FEEDING AMERIC

29

30a

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

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

for exempt purposes for the entire holding period?
b It 'Yes,' describe the arrangement in Part . |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.....| 31 X

noncash contributions?

b If 'Yes,' describe in Part [I

33

If the organization did not report an amount In column (c¢) for a type of property for which column (a) is checked,

describe in Part |l

29

Yes No

30a X

32a X

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

TEEA4601L. 10/30N15

Schedule M (Form 990) (2015)



Schedule M {Form 990) (2015) FQOD SHARE INC 77-0018162 Page 2

|Part il iSuppIemental Information. Provide the information required by Pari |, lines 30b, 32b, and 33, and whether
the arganization is reporting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

TOTAL NUMBER OF UNIQUE CONTRIBUTORS EQUALED 805 DURING FISCAL YEAR ENDING JUNE 30,
2016. MANY OF THESE CONTRIBUTORS HAVE MADE MULTIPLE CONTRIBUTIONS DURING THE YEAR.
FOR FISCAL YEAR ENDING JUNE 30, 2016 FOODSHARE USED $1.72 PER POUND FOR VALUING

CONTRIBUTED ITEMS, THIS VALUATION IS BASED ON A SURVEY CONDUCTED BY FEEDING AMERICA.

BAA TEEA4B02L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ LIRS Y

(Form 990 or 990-EZ) Complete o provide information for responses to specific guestions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 390 or 990-E2.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internai Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number

FOOD SHARE INC 77-0018162

FORM 950, PART Ill, LINE 1 - ORGANIZATION MISSION

SINCE 1984, FOOD SHARE HAS BEEN FEEDING THE HUNGRY IN VENTURA COUNTY. FROM HUMBLE
BEGINNING IN A FAMILY GARAGE TO TWO 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 AND OVER 200 PANTRY AND PROGRAM PARTNERS, FOOD
SHARE PROVIDES FOOD FOR OVER 75,000 HUNGRY COMMUNITY MEMBERS MONTHLY. FOOD SHARE IS
A MEMBER OF FEEDING AMERICA, THE NATIONAL NETWORK OF FOOD BANKS, AS WELL AS THE
CALIFORNIA ASSOCIATION OF FOOD BANKS.

FORM 990, PART Ill, LINE 2 - NEW SERVICES

MCBILE PANTRY - FOOD SHARE & FRIENDS MOBILE PANTRY IS A 28-FOOT COMMERCIAL KITCHEN
TRAILER TOWED BY A STAKEBED TRUCK. IT VISITS UNDERSERVED AND/OR LOW INCOME
NEIGHBORHOODS ACROSS VENTURA COUNTY PROVIDING NUTRITION EDUCATION, RECIPE
DEMONSTRATIONS AND TASTE TESTING. OFTEN THE MOBILE PANTRY IS ACCOMPANIED BY OTHER
SERVICE PROVIDERS, CREATING A MOBILE COMMUNITY CENTER WITH MULTIPLE SERVICES
AVAILABLE.

FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

MOBILE PANTRY - FOOD SHARE & FRIENDS MOBILE PANTRY IS A 28-FOOT COMMERCIAL KITCHEN
TRAILER TOWED BY A STAKEBED TRUCK. IT VISITS UNDERSERVED AND/OR LOW INCOME
NEIGHBORHOODS ACROSS VENTURA COUNTY PROVIDING NUTRITION EDUCATION, RECIPE
DEMONSTRATIONS AND TASTE TESTING. OFTEN THE MOBILE PANTRY IS ACCOMPANIED BY OTHER
SERVICE PROVIDERS, CREATING A MOBILE COMMUNITY CENTER WITH MULTIPLE SERVICES

AVAILABLE.

SENIOR NUTRITION PROGRAM - PROVIDES WEEKLY HOME DELIVERIES OF HEALTHY MEALS TO
HOMEBQUND SENIORS IN PARTNERSHIP WITH THE VENTURA COUNTY AREA AGENCY ON AGING AND

THE CITY OXNARD.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4301L  10M12/15 Schedule O (Form 990 or 990-EZ7) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Mame of lhe argamzation

Employer identification number

FOOD SHARE INC 77-0018162

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

KIDS' FARMERS MARKET PROGRAM - PROVIDES NUTRITION EDUCATION TO CHILDREN AT AFTER
SCHOOL PROGRAMS. FRESH PRODUCE AND RECIPES ARE GIVEN TO THE CHILDREN TO TAKE HOME;
LESSONS ON PREPARATION AND TASTING PROVIDE CHILDREN WITH DELICIQUS WAYS TO ENJOY

FRESH FOOD.

EDUCATION AND OUTREACH - NUTRITIION EDUCATION IS CONDUCTED AT SENIOR CENTERS,
PARTNER AGENCIES AND AFTER SCHOOL SITES. THIS HELPS COMBAT OBESITY AND TEACHES WAYS

TO EAT HEALTHILY AND MORE AFFORDABLY.

FORM 990, PART Vi, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY
PROSPECTIVE BCARD MEMBERS ARE APPROVED BY THE BOARD DEVELOPMENT COMMITTEE. THERE IS
A TWO TERM LIMIT TO SERVE ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
THE BOARD OF DIRECTORS APPROVE ANNUAL BUDGETS, AUDIT, FORM 990, CREATION OF NEW
STAFF POSITIONS, MAJOR OUT-OF BUDGET EXPENDITURES AND APPROVAL OF CORPORATE
POLICIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 980 IS REVIEWED BY THE EXECUTIVE COMMITTEE AND THEN PROVIDED FOR REVIEW AND
APPROVAL BY THE BOARD AT LARGE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION ISSUES A WRITTEN CONFLICT OF INTEREST AGREEMENT WHICH IS SIGNED BY
EACH BOARD MEMBER. ANY BUSINESS BETWEEN THE ORGANIZATION AND A BOARD MEMBER MUST BE
APPROVED BY THE BOARD AND REVIEWED TO MAKE SURE THERE IS NO PRIVATE INUREMENT TO A
BOARD MEMBER. THERE IS NO CURRENT BUSINESS RELATIONSHIP WITH ANY BOARD MEMBER OTHER

THAN DONOR/DONEE RELATIONSHIP AT THIS TIME.

BAA Schedule O (Form 9590 or 390-E2) (2015)
TEEAGS02L 1012015



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the crpanizatior Employer identification number

FOOD SHARE INC 77-0018162

FORM 9390, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARY STUDIES ARE DONE USING VARIOUS REPORTS FROM NONPROFIT AND FOOD BANK SOURCES.

THE BOARD CHAIR CONDUCTS A STUDY FOR THE HIRE OF CEO.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST AND ONLINE AT: WWW.FOODSHARE.COM AND HTTP://WWW2.GUIDESTAR.ORG

THE CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10112115



