** DUBLIC DISCLOSURE COPY **

9 Return of Organization Exempt From Income Tax iR o, ]
Farm 90 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Dapartment of ths Treasury P Do not enter social security numbers on this form as it may be made pubkic. %
Intennal Ravenus Service P Go ta www.irs.qov/Form890 for instructions and the latest information. Inspection
A For the 2017 calandar year, or ax year beginning JUL 1, 2017 andending JUN 30, 2018
B checkif G Name of organization D Employer identification number
applicable;
[ &% | FOOD SHARE, INC.
[ Joeme, Doing business as 77-0018162
[ Jroien Numbet and sirest (or P.0. box if mail is not deliverad 1o street address) Room/suite | E Telephone number
ety 4156 N SQUTHBANK ROAD (805) 983-7100
;mln- City or town, state or province, country, and ZIP or foreign postal code G Gross escoipts § 26 ' 429 i 672.
fended|  QXNMARD, CA 93036 Hia) Is this a group return
[aew " | F Name and address of principal officerr MONICA WHITE for subordinates? [ |Yes [X]No
pending SAME AS C A_BOVE H{b) #re all subordinates includsa? |:|Yes |:| No
|_Tax-exempt status: [ X ] 501(c)(3) [ | 501(c) ( ) (insertno.) [ ] 4947(a)(t)or [ | 527 It *No," attach a list. {see instructions)
J Website: - WWW . FOODSHARE . COM H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other b [ L Year of formation: 198 4] M State of legal domicile: CA

| PartI| Summary

1 Briefly describe the organization’s mission or most significant activities; SINCE 1984, FOOD SHARE HAS BEEN
§ FEEDING THE HUNGRY IN VENTURA COUNTY WITH 10 MILLION MEALS ANNUALLY.
2| 2 Checkthis box > [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing body (Part V|, line 12y 13 12
é 4  Numbet of independent voting members of the governing body {Part VI, I|ne1b} R Y | 12
| & Total number of individuals employed in calendar year 2017 (Part V., line 2y | g 54
I§ 6 Total number of volunteers (estimate if necessary) B 2411
§ 7 a Total unrelated business revenue from Part VIl column(C) Ilne12 | 7a 0.
b Met unrelated business taxable income from Form990-T, line34 ... . ... |7¢ 0.
Prior Year Current Year
»| & Contributions and grants Pat VIl fine b} 22,159,255.| 26,187,514.
2| 9 Program service revenue Part VIIl, line2g) B e 211,955- 174,577-
% 10 Investment income (Part VIII, colurmin {A), lines 3, 4, and ?d) e 17,103. 35,047,
&1 11 Other revenue (Part Vill, column (A), lines 5, 6d. B¢, 8¢, 10c, and 178) 58,222, -7,196.
12 Total revenwe - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 22,446,545.| 26,389,942.
13 Grants and similar amounts paid (Part IX, column {4), lines13 0. 20, 984,142.
14 Benefits paid ta or for mambers (Part IX, column (8), lired) o 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column {A), |II"IBS 5 10) L 2,699,896, 1,482,800.
2| 16a Professional fundraising fees (Part IX, column {4), line 14e} __ 0. 0.
E. b Total fundraising expensas (Part IX, column (D), ling 25) 618,096.
Wl 47  Other expenses (Part 1X, column (), lines 11a-11d, 11248) 20,716,934, 1,335, 365.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (A), ||n925] — 23,416,830. 23,802,307.
__ 1 19 Revenue less expenses. Subtract line 18 from line 12 T TR T I e T e — -970 5 285. 2,587 y 635.
= | Beginning of Current Year End of Year
£9 20 Totalassets(PartX ine18) 6,191,337.| 7,817,548.
< Total liabilities (Part X, ine28) R E— 908,314. 231,469.
= Net assets or fund balances. Subtract line 21 fomline20 ... 5,283,023. 7,586,079.

Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowladge and belisf, it is
trug, correct, and complete. Dpclaration of preparer (other than offiger) is based on all information of which preparer has any knowledge.

VO A LAHAA LD | 4 /8-[9
Sign Signature of officer Date o
Here MONICA WHITE, PRESIDENT & CEQO
Type or print name and title

Print/Type preparer's name Preparer's signature L/ 2 - | Date Check 1| PTIN
Pid  [LIZBETH G. NEVAREZ Lg 2 fsmioss_[P01399868
Preparer | Firm's name p GREEN HASSON & JANKS LLP FimsEmp 95-1777440
Use Only | Firm's address p. 10990 WILSHIRE BLVD., 16TH FLOCR

LOS ANGELES, CA 9(024-3929 Phoneno. (310) B873-1600

May the IRS discuss this return with the preparer shown above? (seeinstructions) . oo Yes No
7az001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate mslruchons. Form 990 {2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) FOOD SHARE, INC. 77-0018162 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartt [E_
1 Briefly describe the arganization's mission:
SINCE 1984, FOOD SHARE HAS BEEN FEEDING THE HUNGRY IN VENTURA COUNTY.
IT ALL BEGAN WHEN EIGHT FRIENDS BANDED TOGETHER TO PROVIDE FOOD TO
THOSE TN NEED UNDER A BRIDGE IN VENTURA, Ca.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 590 or §90-E77 e [ ves [XTNe
If "Yes,” describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? |:|Yes @No

If "Yes,” dascribe these changes on Schedule O,

4 Describe the organization's program sarvice accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)3) and 501{c){d) organizaticns are requitad to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program sarvice reported.

4a [Cods: }{Expensess 15,592;205. Including granta of $ 14;545,387. }(Revanua$ 174,577. )
FOOD DISTRIBUTIQON PROGRAM - NEARLY 200 PANTRY AND PARTNER AGENCIES
PROVIDE THE DEDICATION AND COMMITMENT TO PROVIDE FOOD SHARE'S PROGRAMS
OF FOOD PANTRIES, DISTRIBUTING OF SHELF-STABLE FOOD AND FRESH DPRODUCE |
TC NEARLY 75,000 VENTURA COUNTY RESIDENTS. THESE AGENCIES HELPED
DELIVER OVER 12 MILLION PQUNDSE OF NUTRITIOUS FOOD IN FISCAL YEAR
2017-2018.

4b  (cads ) (Exponses $ 4. 659;2949 including granta of § 4,202;396. J (Revenus & )
UNITED STATES DEPARTMENT OF AGRICULTURE (USDA) FUNDED NUTRITION
PROGRAMS - COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP) AND THE EMERGENCY
FOOD ASSISTANCE PROGRAM (EFAP) FOOD DISTRIBUTIONS. CSFP PROVIDES A
MONTHLY “SENIOR KIT " TO LOW-INCOME SENIORS (AGED 60-PLUS) AT NO COST;
988,146 POUNDS WERE DISTRIBUTED IN FISCAL YEAR 2017-2018. EFAP KNOWN AS
TEFAP ALLOWS FOR FOOD DISTRIBUTION TC LOW INCOME AREAS OF VENTURA
COUNTY, FQOD IS DISTRIBUTED AT NO COST TO ELIGIELE RECEIPENTS; OVER 1.6
MILLION POUNDS WERE DISTRIBUTED IN FISCAL YEAR 2017-2018.

4¢  {Code } fExpenses § 1.285,990- inchuding grants of 1,161,404. ) {Revenue s
DISASTER SERVICES: FOOD SHARE PROVIDED AN ADDITIONAL 740,000 POUNDS OF
FOOD TO DISASTER RELIEF EFFORTS DURING THE 2018 THOMAS FIRE AND
RESULTING DEBRIS FLOW IN MONTECITO, CA.

4d Other program services {Describe in Schedule O.)

(exp s 1, 293,417, including grants of § 1, 074,955.J (Revanue § )
4s _Total program saervice expenses P 22,831,906.
Form 990 2017
732002 11-26-17
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Form 990 (2017) FOOD SHARE, INC. 77-0018162 Page3
| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (ather than a private foundation)?
I *Yes," complete Schedule A . e 1 | X
2 Is the organization required to cornplate Scheoule B, Schedu.'e a_l‘ Contrrbutors? s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
PUbIC OFfIGET if “Yes, ™ Complate SCABGLIE C, PAM I _........... oo oo oo e, 3 X
4  Section S01(c)3) organizations. Did the organization engage in Iobbylng actwmes, ar have a sectlon 501 (h] electlon in effect
during the tax year? jf “Yes," complete Schedule C, Partif .. . 4 X
5 s tha organization a section 501{c){4}, 501(c){5), or 501 (¢){6) organization that receives membershlp dues‘ assessments or
similar armounts as defined in Revenue Procedure 98-197 = Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or invastment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part ! [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envitonment, historic land areas, ar historic structures? Jf 'ves," commplete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," comp.fefe
Schedute D, Part thi , . g X
9 Did the organization repavt an amount in Part J< llﬂB 21 for aSCrow or wstodlal account Ilabllity, serve as a custud ian fur
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i *Yes, " complete Schedule D, Part iV ... 9 X
10 Did the organization, directly or through a related urganlzatlon hold assets in tampurarlly restncted endowments parmanent
sndowments, or quasi-endowments? if "Yes, " compiete Schedule O, PartV ... 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then r.:ornplete Schedule D Parts Vl Vll Vlll IX or X
as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 10? i1 "Yes,* compiete Schedufe D,
Part Vi e 112l X
b Did the omanization report an amount for |nvestments other set:untles in Part )( Ilne 12 that is 5% or mora of |ts total
assets reported in Part X, line 167 Jf "Yas, * complste Schedule D, Part Vil ... t1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% of mora of |ts total
assets reported in Part X, line 167 If *vgs," complete Schedule D, Part Vit . | e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assats reporled in
Fart X, line 162 If "Yes * complete Schediie D, Part X = 1d| X
e Did the organization report an amount for other liabilities in Part )( Inne 25‘? I Yes " comptere Scheduis D, Part X . 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions undar FIN 48 {ASC 74017 f 'Was," complete Schedula D, Part X 11# X
12a Did the organization obtain separate, independent audited financial statements for the tax year? j "Yes," complete
Schedule D, Parts Xi and Xt 12a| X
b Was the organizaticn included in consolldated lndependent audrted ﬂnancral statements for tha tax year?
If "Yes,” and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and Xil is optional 12 .4
13 Is the organization a school described in section 170{)(1)(AMI? ¢ "Yes," compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg‘ I:lusuness
investment, and pragram service activities outside the United States, or aggregate forsign investrments valued at $100,000
or Mora? ff Vs, * complets Schadule F, Paris | and IV 14b X
15 Did the organization report on Part IX, colurmn {A}, line 3 more 1han $5 000 of gran'ts of othar asslstance to o¥ for any
foreign organization? Jf *Yas, " complete Schaduls F, Parts If and IV R I | X
16 Did tha crganization report on Part [X, column {4), line 3, more than $35,000 of aggregate grants or other assstanca to
or for foreign individuals? f 'ves, * complate Schedule F, Parts I and v : 18 X
17 Did the organization report a total of more than $15,000 of expenses for protessmnar tundralsmg Sefvices on F'art l)(
column (A), lines 6 and 11e? ¥ “Yes, * compiete Schedule G, Part | . I I ¥ X
18 Did the organization report more than $15,000 total of fundraising e\rent Qross income and oontnbutluns on Part VIII Ilnes
1¢ and 8a? if "Yes, * compiete Scheauie G, Part If 1| X
19  Did the organization report more than $15,000 of gross incoma from gaming actmﬂes on Part Wil Ilne Sa‘? i Yes
complete Schedule G Part (Il oo 19 X
Form 990 2017,
732003 11-28-17
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Form 990 (2017) FOOD SHARE, INC. 77-0018162 page4
[Part IV[ Checklist of Required Schedules (continued)
Yeasz | No
20a Oid the organization operate one or mora hospital facilities? Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mara than 5,000 of grants or other assistance to any domastic organization or
domestic government on Pant IX, colurnin {A), line 17 # “Yes, " complete Scheduie I, Parte ! and 21 P4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2?2 ff “Yes," complete Scheduta I, Parts | and Hf - 22 | X
23 Did the organization answer "Yes" to Parl VI, Section A, line 3, 4, or 5 about compansatlon of tha organlzatron 5 current
and former officers, directors, trustees, key employses, and highest compensated employees? if "Yes, * complete
Schedute J . 23 X
24a Did the organization have a tax axernpt I:lond issLe \mlh an outstandlng pnrlmpal arnount of mare than $1 ED 000 as ofthe
last day of the year, that was issued after December 31, 20027 ff "Vigg, ® answer fines 24b through 24d and complete
Schedule K. If "No", go to fine 25a . s 243 X
b Did the arganization invest any proceeds of tax-exemp’( bonds beyond a lemporary perlod excephon" I 24h
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exermpt bands? 24c
d Did the organization act as an "on behalf of" issuar for honds outstandmg at any tnme durlng 1he year‘? _— 24d
25a Section S01(c)3), 501(c}4}, and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ir “Yas,” complate Scheduie L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not beesn reported on any of the organization's prior Forms 990 or 990-E27 1f "ves," completa
Schedule L, Part | 25k X
26 Did the organization repart any arnount on F'arl X Ilne 5 6 or 22 for racewables from or payables to any curren’r or
tormer officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? jf "ves,"
COMPISE SCAEAIE L, PAT I oo oo 26 X
27 Did the erganization provide a grant or other asmslance to an ufﬁcer directar, trustea, key amployee substantlal
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of thase persons? if *Yes," complete Schedule L, Part 1! 27 X
28 Was the organization a party to a business transaction with one of the foilowlng partles {see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employea? - Yes, " complete Schedufe L, Part IV B 28a X
b A family member of 2 current or formar officer, dirsctor, trustee, ar key employee? i "Yes," compiste Schedule L, Pan !V | 28b X
c An entity of which a current or former officer, director, trustes, or key employes (or a family member thersof) was an oﬂlcer,
dirgctor, trustee, or direct or indirect owner? i "Yes," complete Scheauwla L, Fart iV ... — . 28c X
29 Did the prganization receive more than $25,000 in non-cash contributions? 7 "Yes," Con'[pjete smeame o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contributions? if "Yes," carnplate Schedule M - - 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons"
if “Yes, " complete Schedule N, Part { _ 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of rts net assats? .if Yes, compje:e
Schedule M, Parttf . . 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701:3? i "Yes," complete Schedule R, Parti ... L] X
34 Was the crganization related to any tax-exempt or taxable entity? i "Yes, " complete Schedu!e ,q Parf u m ar ;v and
Part V. line 1 4 X
35a Did the organization have a controllad entny wlthln the meanlng of sectlon 512{b](1 3]‘? . A5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a comrolled entrty
within the meaning of section 512(b)(13)? /f "Yes," compiete Scheduie 8, Part V. iine 2 . .. | 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nof- charrtable related organlzatlon?
If "Yes," complets Schedule R, Part V. line 2 . 3 X
37 Did the organization conduct more than 5% of its adlvmes through an enttty that is not a related organ |za1|on
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Scheduls B, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O a8 | X
Form 990 (2017)
732004 11-24-17
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Form 990 (2017) FOOD SHARE, INC. 77-0018162

Page B

| Eart V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable |l: 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ) 1c | X
2a Enter the nurnber of employees reported on Form W 3 Transmrttal of Wage and Tax Statements‘
filed for the calendar year ending with or within the year covered by this retum — 2a 54
b I at least one is reported on line 2a, did the organization file all required federal emplnyment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)

3a Did the organization have unralated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filad a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule 0 . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authnrlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b It "Yas, " enter the name of the foreign country:
Seas instruclions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? - I Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon'? e Sb X
¢ If"Yes," to line ba or 5b, did the organization file Form 8886-T? . . 5¢

B6a Does the organization have annual gross receipts that are normally greater than $1 UO 000 and dld the organlzatlorl sollctt

any contributions that were not tax deductible as charitable contributions? Ba X
b If"Yes " did the organization include with evary solicitation an express statament that such contrlbutlons oF glfts
were not tax dedvctible? &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization raceive 2 payment in excess of $75 made partly as a cantribution and partly for goods and services provided 1o the payor? | 7a | X
b I "Yes, " did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organizatian sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to fils Form 82827 e A B o A B T 4 S e A s 7c )4
d |f"Yes, " indicate the number of Forms 8282 filed duringthe year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? N 7t X
g Hthe organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as reqmred" Tg
h lEthe organization received a contribution of cars, boats, airplanes, or ather vehiclas, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yaar? 8
9 Sponsoring organizations maintaining donor advised funds.
a [Did the sponsoring crganization make any taxable distributions under section 49667 e 9a
b Did the sponsoring crganization make a distribution to a donor, donor adviscr, or related person? | 8b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 102
b Gross receipts, included on Form 990, Part VIL, line 12, for public use of club famlltles PR T i . -
11 Section 501(c){12} organizations. Enter:
a Gross income from members or sharehalders 11a
b Gross income from other sources (Do not net amounts due or paid 1o ather sources against
amounts due or received from them.) 11b
12a Section 4947{a)(1) non-exempt charitable tmsts. Is the organlzatlon r Ilng Fu m 990 in I|eu of Form 10417 12a
b If "Yes,” enter tha amount of tax-exempt interest received or accrued during the year . ... 12b
13 Section 501{c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Mote. See the instructions for additional informaticn the organization must report on Schedule Q.
b Enter the amount of raserves ths organization is required to maintain by the states in which the
otganization is licensed to issue qualified healthplans ... ... ... .. |13b
c Entertheamountofreservesonbhand . . |48
14a Did the organization receive any payments for indoor tanning services durlng tha tax year'? e e e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No. " provide an explanation in s;ggm (Le o 14b

732005 11-28-17
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Form 990 (2017) FOOD SHARE, INC. 77-0018162 Page b
Governance. Management, a“d Disclosure ryr gach 'voe! resporise lo lines 2 through 7b below, and for a "No" response

fo line 8a, 86, or 10& below, describe the circumstances, processes, or changes in Schedule 0. See instruchions.

Check if Schedula O contains a response ornote to any linein thisPart M |X]
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If thera are materlal differences in voting rights amoeng members of the governing body, or if the govarning
body delegated broad authority to an executive committae or similar committea, explain In Schedule 0.
b Enter the number of voting members included in line 1a, above, who ars independent ib 12
2 Did any officer, director, trustee, or key employae have a family relationship or a business relatlanshlp with any other
officer, director, trustes, or key amployas? . 2 X
3 Did the organization delegate contral over managemen‘t dutles customanly per‘fom'lod by orunder the dlrect supervision
of officers, directors, or trustees, or key employess to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Iad'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? R & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one ar
more members of the governing body? B 7a X
b Are any govemance decisions of the organization reeerved to (or sub]ect to approval by) membets stockholders or
petsons other than the governing body? N b X
8 Did the organization contemporansously documant the meetl ngs held or wrltlen actions unde rtaken durlng the year bythe fol[owlng
& The govemning body? gs | X
b Each committes with authority to act on hehalf af the governing body'? _____ 8b

9 Isthere any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reachsd at ﬂ-la

Om_nﬂﬂtm"smﬂ"'"qaddmfﬂm_md&m&mwimmgm&mmo i b O X
Section B. Policies s sectio sral Bave

Yes | No
10a Did the organization have local chapters, branches, or affiliates? S M | X
b |f "Yes, " did the organization have written policies and procedures governing the actwltlea 0I such chapters aﬁlllates.
and branches to ensure their operations are consistent with the organization's exemnpt purposes? ) 10b
11a Has the organization provided a completa copy of this Form 990 to all members of its goveming body befare f' Ilng the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to raview this Form 990,
12a Did the organization have a written conflict of interest policy? /f"No," go to line 13 ... i |20 X
b Wera officers, directors, or trustees, and key employees required to discloze annually interests that could gwe rise ln cunfllcls'? 1| X
< Did the organization regulary and consistently monitor and enforce compliance with the policy? i "Yas, " describe
in Scheguie O how this wasdong ... S 1 7 P ¢
13 Did the organization have a written whisteblower policy? O - N P
14 Did the organization have a written document retention and destrucﬂon pollcy'? e R T TR 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and conteimporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... . |45 | X
b Other officers or key employees of the organization PR T e sememe e oty 15| X
If "Yes' to line 15a or 15b, describe the process in Schedula 0 (see mslruchons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 468 X

b I "Yes," did the organization follow a wnrten pollcy or prncadure raqumng the organlzation to evaluate ns pamclpahon
in joint venture arrangements under applicable federal tax law, and take steps ta safeguard the organization's
exempt status with respect to such arrangements? o0 | 1Bb
Section C. Disclosure
47  List the states with which a copy of this Form 980 is required to be filed p+CA
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T {Section 501{c){3)s anly) available
for public inspection, Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website IE Upoen request I___l Other @expiain in Schedwle O)
18 Describe in Schedule O whether (and if s0, how) the organization made its governing docurnents, conflict of interast policy, and financial
statemeants available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
KATRINA VERONICA - 805-983-7100
4156 N SOUTHBANK ROAD, OXNARD, CA 93036
732006 11-28-17 Form 990 (2017
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Form 890 (2017) FOOD SHARE, INC. B 77-0018162 page?
|Eart !||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPart™#

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Campensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if na compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key emplkoyes.”
® List the organization's five current highest compensated amployeas {other than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key empleyees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any related organizatians.
& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
meore than $10,000 of reportable compensation from the organization and any related organizations.

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

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B) [c) [1n)] (E) IF}
Mame and Title Average | . Position @ e Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week ficer ang a direcior/tustes) from from ralated other
flist any § tlje _ organizations compensation
hours for | S | 2 organization (W-2/1089-MISC}) from the
related | x| & R (W-2/1089-MISC) organization
organizations| = | 5 E|E and related
below |Z2(2|_|E[25 s organizations
ling) HEEHBEE
(1) JOE SCHRCEDER 5.00
EXECUTIVE CHAIR 0.00|X X 0. 0. 0.
{2) BRYAN NURPHY 5.00
SECRETARY 0.00 (X X 0. 0. 0.
{3) RANDOLPH HINTON 5.00
TREASURER 0.00 (X X 0. 0. 0.
{4) BRAD BARTLETT 5.00
DTIRECTOR 0.00|X 0. 0. 0.
{5} DAVID BAYER 5.00
DIRECTOR 0.00|X 0. 0. 0.
{6) MICHAEL COULSON 5.00
DIRECTOR 0.00|X 0. 0. 0.
(7} DOUG MENGES 5.00
DIRECTOR 0.00 (X 0. 0. 0.
{8} BEVERLEE DARKER 5.00
DIRECTOR 0.00 (X 0. 0. 0.
{9) SHAWN O'HARA 5.00
DIRECTOR 0.00 (X 0. 0. 0.
{10) LYSA URBAN 5.00
DIRECTOR 0.00|X 0. 0. 0.
{11) KARINA ARELLANO 5.00
DIRECTOR 0.00 X% D. 0. 0.
{12) JEFF HATHAWAY 5.00
DIRECTOR 0.00(X 0. 0. 0.
{13) BONNIE WEIGEL {LEPT 7/2017) 40.00
PRIOR CEO/PRESIDENT 0.00 X 133,752, 0. 3,082,
{14) MONICA WHITE 40.00
CEO/PRESIDENT 0.00 X 60,765, 0. 1,449,
73007 11-78-17 Form 980 {2017}
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Form 990 (2017) FOOD SHARE, INC. 77-0018162 page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C] ™ {E) {F)
Name and title Average | P oSition one Reportable Reportable Estimated
haurs per | pax, untess person is bolh an compensation compensation arnount of
wesk Sntlerand'a director i uatsel from from related other
{listany | = the organizations compensation
hours for '% = organization W-2/1095-MISC) from the
refated | = | £ 2 (W21 099-MISC) organization
organizations| 2 | S £(g and relatad
balow 3|2 |2[ZE . organizations
1b Sub-tetal > 194,517, 0. 4,531.
¢ Total from continuation sheets to Part VH, Section A - 0. 0. 0.
d_Total (add lines 1b and 1c) .. . > 194,517, 0. 4,531,
2 Total number of individuals ncludlng but not Ilmlted to those ||sted abova) who raceivaed more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated amployae on
fline 127 ) "Yes, " complete Schedule J for such individua e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat:on frum the otgamzatmn
and related organizations greater than $150,0007 jf *Yes, * complete Schedule J for such individual — 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual tor services
rendered to the organization? jf "Yes " complete Schedule J for SUCh DErSOn oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {e) A
Name and business address NONE Description of services Compensation
2 Total number of indepandent contractors (including but ot limited to thoss listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 890 (2017
732008 11-28-17
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FOOD SHARE, INC.

77-0018162 Paﬂ

Form 890 (2017)
| Eﬂlt g!i! | Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part Vil

(]

Al

Total revenue

1]
Refated ar
exempl function
revenue

(D)
Reverug excluded
from tax Under
sections
512-514

(<)
Unralated
business

revenue

ontributions, Gifts, Grants

Program Service

-0 Q0w

T D

Federated campaigns la

a4 072,

Membership dugs 1b

Fundraising events 1c

199,270,

Related organizations 1id

Governiment grants {cantnbutlons) ie

1,113,849,

All other contributions, gifts, grants, and
similar amounts notincluded above [ 1f

24,790,323,

Moncash contributions inchudad in lines 1a-1f &

21,160,416,

Total. Add lines fa-1f ...

>

26,187 514,

o = 60 o 0 O W

SHARED MAINTENAMCE FEES

Business Codej

433000

174,577.

174,577,

All other program service revenue
Total. Add lines 2a-2f

174 577,

Other Revenue

b Less: rental expenses

b Less: cost of goods sold NS b

1]

Investment income (including dwldends interest, arnd

other similar amounts)

Income from investment af tax- exempt bond praceeds

Rovalties

35 047,

5,047,

(,) Re&l

r- \AA i’

( 1) Pers

Gross rents

Rental income or foss)

Net rental incorme or (loss)

| =

Gross amount from sales of

(i) Securities

(ii) Other

assets other than inventory

Less: cost or ather hasis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events {n ot

inctuding $ 199,270, of
contributions reported on line 1c). See
PartlV,line18 ... . a
Less: direct expenses b
Net income or (loss) from fundralsmg e\rents
Gross income from gaming activities, See
Part IV, line 19 : o 2o @
Less: direct expanses ]
Met income or loss) from gamlng actl\n.lles
Gross sales of inventory, less retums

and allowances . @

Net income or {loss) from sales of mventory

23,510,

19,730,

-16 220,

-16 220,

>

Miscellaneous Revenue

Business Code

12

LT - T + B -

OTHER INCOME

9000995

9,024,

9,024,

Allotherrevenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

9. 024,

>
| 2

26 3B9 942,

174,577,

0, 27,851,

732009 11-28-17
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Form 990 (2017) FOOD SHARE, INC. 77-0018162 page10
[ Fart X | Statement of Functional Expenses
Check it Schedule O contarns a reggcnse or nnte(f:)any lina in this F'art Df[B] ) sisuzis N
Do not include amourits reported on lines 6b, (C D)
78, 86, 9, and 10b of Part VIt o O emiae || Memagemact S e
1 Grants and other assistance to domastic arganizations
and domestic governments, See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 20,984,142.] 20,984,142,
3 Grants and othar assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part W, lines 15 and 16
4 Benefits paid to or for members B
5 Compensation of current officers, dlractors
trustaes, and key employees 163,664. 101,649. 21,637, 40,378.
6 Compensation nat included abave, to dlsquallfled
persons (as defined under section 4958(F(1)) and
persons described in section 4958(c){3KA)
7  Other salaries and wages 976,167, 607,546. 127,892, 240,729.
8 Pansion plan accruals and contributions {|nclude
section 401(k) and 403(b) employer contributions) 6,388. 3,756. 1,039. 1,593.
9  Other employse benefits 227,385, 133,703. 36,982, 56,700.
10  Payroll taxes 109,195. 64,207. 17,760. 27,229.
11 Faes for services (non employaes)
a Management
b Lagal
¢ Accounting 33,580, 33,580,
d Lobbying
e Professional rundraismg SEIYIGES, See Pall IV ||r|e 17
f Ipvestment management fees 8 M 927. 8 r 927.
g Cther, {If line 119 amount exceeds 10% of Ime 25
column {A) amount, fist line 11g expenses on Sch 0.) 269,133, 225,537, 37,886. 5,710.
12 Advertising and promation 3,875. 2,779. T73. 323.
13 Officeexpenses 247,709, 23,259, 7,085, 217,365.
14  information techrology
15 Royalties ..
16  Occupancy 73,231, 66,662, 4,423, 2,146,
17 Tavel 11,318, 8,117, 2,257, 944,
18 Payments of travel or entertainment expenses
for any fedeval, state, or local public officials
19 Conferences, conventions, and meetings 2 ' 450, 1 G 758, 4188, 204.
20  Interost 13,420, 9,624. _2,675. 1,120.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 206,345, 195,938. 7, 015. 3,392.
23  Insurance 81,715, 74,385. 4,936. 2,394,
24  Other expanses, liemize expenses not coverad
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of fine 25, column (&)
amount, list line 24e expenses an Schedule 0,)
a VEHICLE & EQUIPMENT 182,937. 181,076, 1,188. 673.
b REPAIRS & MATINTENANCE 92,228, 66,143, 18,388. 7,697.
< BANEK & INVESTMENT FEES 45,997, 32,987, 9,171. 3,839,
d MEMBERSHIP FEES 22,421, 16,080, 4,470. 1,871,
e All other expenses 40,079, 32,558. 3,732, 3,789.
25  Total functional expenses. Add bines 1 through2de | 23,802,307, 22,831 ,906. 352,305, 618,096.
26 Joint coste. Complete this line oniy if the organization
reported in column {B) joint costs from a combinad
educational campaign and fundraising solicitation.
crockhee > [ ] i following SO 98-2 (ASC 958-720)
742010 11-28-17 Forrm 990 2017
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Form 990 (2017)
art alance Sheet

FOOD SHARE, TINC.

77-0018162 pageit

Check if Schedule O contains a response or nota to any line in this Part X iigsis s sria : [____|
(A} [1:]]
Beginning of year End of ysar
1 Cash - non-interest-bearing 115,637.] 1 1,243,957,
2 Savings and temparary cash investments 23,486.] 2
3 Pledges and grants receivale, net k]
4 Accounts receivable, net . . 283,000.] 4 302,331.
& Loans and other receivables from current and former ofﬂcers dlrectors.
trustees, key smployees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loansand other receivables from other disqualified persons (as defined under
section 4958(f)(1)), parsons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
) employees' bensficiary organizations (see instr). Complete Part Il of Sch L [
3 7  Notes and loans receivable, net 7
3 8 Inventovies for saleoruse 1,415,491. B 1.386,145.
9  Prepaid expenses and deferred charges 45,969.( 9o 58,020.
10a Land, buildings, and equipment: cost or other
basis. Complets Part Vl of ScheduleD | 10a 6,108,459,
b Less: accumulated depreciaton | 10b 3,015,761. 2,6B8,032.| 10c 3,092,698.
11 Investments - publicly traded securites 11
12  Investments - other securities. See Part IV, ||ns 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets O 14
15 Other assets, Ses Part W, line 11 1,619,722.] 1s 1,234,397,
116 Total assets, Add lines 1 through 15 [mus‘tequalllneSJ,) 6,191,33?. 16 7,817,543.
17 Accounts payable and accrued expenses 405,700.] 17 142,678,
18 Grants payable 18
19 Deferred revenue 27.,614.| 19 88,791,
20 Tax-exempt bond I|ab|||t|es o 20
21 Escrow or custodial account hablllty Complete Part IV of Schedule D 29
w | 22 Loans and uther payables to current and former officers, directors, trusteses,
ﬁ key employees, highest compensated employess, and disqualified persons.
2 Complete Part flof Sehedule L ... 22
= | 23 Secured mottgages and notes payable to unretated third partios 23
24  Unsecured notes and loans payable to unrelated third parties 475,000.( 24 0.
25 Other liabilities {including federal income tax, payables to related third
parties, and other [fabilities net included on lines 17-24), Complete Part X of
Schedule® 25
___ | 26 Total liabilities. Add I|nes1?through25 908,314.( 26 231,469,
Organizations that follow SFAS 117 {ASC 958), chack here P |Z| and
2 complete lines 27 through 29, and lines 33 and 34.
Q |27 Unrestricted netassets 4,098,588.| o7 5,130,666.
= | 28 Temporarily restricted net assets 263,173.| 28 1,534,151,
2 25 Permanently restricted net assets 321,262.| 29 921,262,
é Organizations that do not follow SFAS 11? (ASG 953]. cheek here » |:|
. and somplete lines 30 through 34.
§ D  Capital stock or trust principal, or current funds » 30
§ 31 Paid-in or capital surplus, or land, building, or equiprment fund ____________ 3
a‘-_; 32 Retained eamings, endowment, accumulated income, or other funds 32
2 | 33 Totalnet assets orfund batanges 5,283,023.| aa 7,586,079,
34 Total liabilities and net assets/fund balances 6,191,337.| a4 7,817,548,
Form 990 (2017
732011 11-28-17
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Farm 990 (2017) FOOD SHARE, INC. 77-0018162 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XV .0 ]E_
1 Total revenue (must equal Part Vili, column (4), line 12) 1 26,389,942,
2 Total expenses (must equal Part IX, colurnn (A), line 25) 2 23,802,307,
3 Revenue less expenses, Subtract line 2 from fing 1 . 3 2,587,635,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (AJ] 4 5,283,023,
5 Net unrealized gains (losses) on investments 5 58,502,
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 QOther changes in net assets or fund balanoes {explaln in Schedule 0) R 9 =-343,081.
10 Net assets or fund balances at end cf year. Combine lines 3 through 9 (must equal F'art X Ime 33
column (B)) . 10 7,586,079.
| Part XI || Financial Stataments and Reportlng
Check if Schedule O contains a response or note to any linein this Part XII ..o i |:|
Yos | No

1 Accounting method used to prepare the Form $90: || cash  [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule .
2a Wore the organization's financial statements compiled of reviewed by an indapendent accountart? e |22 X
If "Yes,” check a box below to indicate whether the financial staterments for the year were compiled or rewewad ona
separate basis, consolidated basis, or hoth:
[_] separate basis {1 consalidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basw,
consolidated basis, or both:
m Separate basis |____| Consolidated basis D Both consolidated and separate basis
¢ |t"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for gversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant? e N 2c| X
It the organization changed either its oversight process or selection process during the tax year, explain in Schadule 0
da Asa result of a federal award, was the organization required to undergo an eudit or audits as set forth in the Single Audit

Actand OMB Cireular A1332 e | B0 | X
b If "Yes," did the organization undergo the requirad audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits o SUS— W W . 3| X
Form 990 (2017

732012 11-28-17
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. : B QMA Ny, 1546-0047
{iz:igou:i;‘iz} Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 890-EZ. Opan to Public
Internal Revenue Servios P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
FOOD SHARE, INC. 77-0018162

|Part] [ Reason for Public Charity Status (| organizations must complete this part.) See instrugtions.

The organization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)
[ Achurch, convention of churches, or association of churches described in section 170{b)[ 1MA{i).
[ Aschool describedin section 170{b}{ 14A}ii). (Attach Schedule E {Form 930 or 990-E2).)
L] a hespital or a cooperative hospital service organization described in section 170{b}{1){ANiii).
[ ] Amedical research organization aparatad in canjunction with a hospital described in  section 170{bj{1){A)iii]. Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1ANiv). (Complete Part I1.)
A federal, state, or local govemmment or governmental unit describad in section 170{b}1)(ANv).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b}{ 1)A}{vi). (Complete Part Il.)
A community trust described in section 170{b) 1}{A)}{vi}. (Complete Part I1.)
An agricultural research organization described in section 170{b){1)Al(ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture {see instructions). Enter the name, city, and stats of the college or
university:
An otganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subjact to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income fless section 511 tax) from businesses acquired by the arganizatian after Junae 30, 1975.
See section S0Na}2). (Complete Part II1,)
11 |:| An organization organized and operated exclusively to test for public safety, See section 509{a){4].
12 ] an wganization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509{a)|1) or section 505{a){2). See section 508{a}3). Check the box in
lines 12a through 12d that describes the typa of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type I. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
B[] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppaorting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Asnd C.
c D Type IiE functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated, A supporting vrganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satlisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type (I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I
Provide the following information about the supported organization(s).

BN =

0 00 80 0

10

q
{i) Name of supported (M EIN (i) Typo of organization | ¥ s The organizzion isied {¥} Amount of monstary {vi) Amaunt of other
s d ibed on fings 1.10  |HiLour governing doc ymgnt? i i )
organization ;beosvg'see rslr?:tsim.ﬂs Yes No | suPport {ses instructions) | support (sse instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-05-17  Schedule A [Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FOOD SHARE, INC. 77-0018162 page2
upport Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170(b)(1){A){vi)

{Complete only if you checked the box online 5, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support

Galendar yoar (or fiscal year beginaling in) p {a) 2013 {ls) 2014 {c] 2015 [d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.'}  [21154268.|22277036.[22629541.[22159255.|26187514.114408014

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf

A The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total, Add lines 1 through 3 [21154268.[22277036.[22629941./22159255.126187514.[114408014

5 The portion of total contributions
by each person {other than a
govemmeantal unit or publicly
supported organization] included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn® 16252586 .
6 Public support. Subvact lino 5 from lina 4 98155428.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined [21154268.[22277036.122629941.[22159255.[26187514.[114408014

& Gross income from interest,
dividends, payments received on
securities logns, rents, royalties,
and income from similar sources 14,999. 30,343. 13,378. 17,103. 35,047. 111,875.

9 Mot income from unrelated business
activities, whether or not the
business is regularly carried on 39,385, 1,519, 0. 51,220. 0. 92,124,

10 Otherincome. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) 2,782, 5,311, 6,726, 7,002, 9,024.| 30,845.
11 Total support. Add lings 7 through 10 114642858
12 Gross receipts from related activities, etc. (see instructions) | 12 | 1,250,273,
13 First five years. !f the Form 990 is for the organization's first, second thlrd fourlh or fiﬂh tax yaar asa sectlon 5071(c)3)

organization, check this box and stop here S S s s S S e |
Section C. Computation of FuEhEc Support Percentage
14 Public support percentage for 2017 fline 8, colurmn {f) divided by line 11, colurmn @ . |14 85.62 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 97.95 %
163 33 1/3% support test - 2017, If the organization did not check the box on |II"IB 13 and Ilne 14 is 33 1I3% or more, check this box and

stop here. The organization qualifizs as a publicly supported organization L b@

b 33 1/3% support test - 2016, If the arganization did not check a box on line 13 or 18a and Ilne 15 is 33 1)‘3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization N |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ||ne 13 16a or 16b and Ilne 14 is 10% ar more,
and if the organization meets the "facts-and-circumstances” 1est, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances test. The organization qualifies as a publicly supported organization e Dl:l
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the

organization meets the "facts-and-citcumstances” test. The organization qualifies as a publicly supported organization e }l:l
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 ZD_

Schedule A {Form 990 or $90-E2Z) 2017
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chedule A (Form 990 or 990-E2) 2017 FOCD SHARE

S-Js—ﬂﬁ"ﬁ'—c——'—i—'b

INC.

77-0018162 Pages

[ Part Tl T Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only if you checkad the box on line 10 of Part | or if the organization Ffailed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year {or figcal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do nat
inchede any "unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or servicas per-
farmed, or facilities furnished in
any activity that is related ta the
organization’s tax-exermpt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-

inessunder section 513

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

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

6 Total Addlines 1 through 5

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

b Amaunts Included on fines 2 and Arecened
hrom ather than diagquahfied persona that
excead Ihe greater of $5,000 v 1% of Ihe
amounton line 13 for thayear

¢ Add lines7aand7b
8 Public support. (Subtractling 7c from line 5

{a) 2013

{b) 2014 (c) 2015 {d) 2016

{a} 2017

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in}
9 Amounts fromling & X

10a Gross income frormn imterest,
dividends, payments received on
securities loans, rents, royaities,
and incore from similar sources

b Unrefated busingss 12xable income

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
vegularly cariedon
12 Other income. Do not inchide gain
or logs from the sale of capital
assets (Explainin Part W) .-
13 Total support. [Add lines 9, 10c. 11, and 12)

14 First five years. |f the Form 990 is for the organization’s first, sscand, third, fourth, or fifth tax year as a section

check this box and stop here ..

{a] 2013

b} 2014

e} 2015 (d) 2016

fe) 2017

{f) Total

501(c){3) organization,

»p[ ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2017 (iine 8, colurmn {f) divided by line 13, column {f)
16 Public support percentage from 2016 Schedule A, Part lll, line 15

15

%

16

Y%

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2017 {ine 10¢, column {f) divided by line 13, calumn {f)}

18 Investment income percentage from 2016 Schedule A, Part lil, line 17

17

%

18

Y%

19a 33 1/3% support tests - 2017. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tasts - 2016. If the organization did not check a box on line 14 or line 19z, and line 16 is mora than 33 1/3%, and
line 18 is ngt more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported arganization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sea instructions

e
» ]

e

732023 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 FOOD SHARE, INC. 77-0018162 Pages
[Part IV | supporting Organizations

iComplete only if you chacked a box in line 12 on Part |. If you checked 12a of Part |, complate Sections A

and B. If you checked 12k of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yeus | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if “No, " describe in Part VI pow the supported organizations are desigrated, if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)1) or (2)? i "Yes, " expiain in Part V1 how the organization datermined that the supported
organization was described in section 509(a)(?) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (617 if *Yes, " answer
{b) and (c) beiow. 3a

b Did the organization confirm that each supported organization gualified under section 501{c)d), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? 7 "Yes," describe In Part ¥l whan and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? if "Yes, * expiain in Part V1 what conirols the organization put in piace to ensure such use.

4a Was any supported organization not erganized in the United States ('foreign supported organization™)? jr
"Yas," and if you checked 12a or 12b in Part i, answer (b) and {c) below.

b Did the organization have uitimate control and discretion in deciding whethar to make grants to the foreign
supported organization? if “Yes, " gescribe in Part VI how the organization had such contral and discretion
daspite being controfled or supervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 503(a)(1) or (2)7 i "Yes,* explain in Part Wl what controls the organization used
to ensure that aft support (o the foreign supported organization was used exclusively for section 170(c)(2(8)
PUrpPOSes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "vas,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VY, including (i) the names and EIN
numbers of the supported organizaiions added, substituled, or removed; (i) the reasons for each such aclion;
(it} the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to tha organizing docurment). Sa

b Type |l or Type H only. Was any added or substituted supported organizatian part of a class already
designated in the arganization's organizing document?

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

6 Did the organization provige support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {fi) individuals that are part of the chatitable class
benefited by one or more of its supported organizations, or (i) ather supporting organizations that also
support or benefil cne or more of the filing organization’s supported organizations? jf "yes, ~ provide detail 1n
Part V1, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3){C)). a family mermber of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? Jf “Wes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

& Did the organization make a loan to a disqualified person {as defined in section 4956) not described in line 77
If"Yes," complete Part i of Schedule L (Form 990 or 990-£7). 8

9a Vas the organization contralied 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 describad
in saction 509(a)(1) or @)? i "Yes, " provide detar in Part ¥l 9a

b Did one or more disqualified persons {as defined in line 9a) hodd a controlling interest in any entity in which
the supporting organization had an interest? if "Yas, " provide detail in Part VI. b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? r "ygs, " provide detail in Part VI, 9

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943{f) (regarding certain Type i supparting organizaticns, and all Type Il non-functionally integrated
supporting organizations)? jf "ves, * answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 FOOD SHARE, INC. 77-0018162 pages
| I art Ii I Supporﬁng Organizaﬁons (continued)

hh |
a

¥Yes | No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and ic)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11k

G

A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

1

2

— supervised, or controlled the supporting organizat
Saction C. Type Il Supporting Organizations

Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "N, ~ describe in Part ¥l how ihe supported prganization(s} effectively operated, supervised, or
controfied the organization's achivilies, If the organization had more than one supporied organization,
describe fliow the powers fe appoint and/or rermove direclors or trustees ware alfocated among the suppored
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

Did the organization operate for the benefit of any supparted organization other than the supported

organization(s) that operated, supsrvised, or controlled the supporting organization? ff "Yes,* explain in

Part VI how providing such benefit carried out the pumposas of the supported organization(s) that operated,
i ion 2

1

—the supported arganization(s),
Section D. All Type lll Supporting Organizations

Yas | No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? fr "o, " diescribe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfied or managed

2 i i thi o
Section E. Type lll Functionally Integrated Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, () a wiitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 950 that was most recently filed as of the date of notification, and {iil} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

Woare any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? fr =No, * explain in Part W pow

the organization maintained a close and continuous working relationship with the supported organization(s). 2
By reascn 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 arganization's
income or assets at all times during the tax year? Jf "Yes," describa in Part VI the role the organization's

1
a

b

Check the box next to the method that the organization used to satisfy the integral Part Test duning the year {see instructions).
The organization satisfied the Activities Test. Comprete line 2 betow.
[:] The erganization is the parent of each of its supported organizations. Complete line 3 pejow.
D The organization supported a governmental entity, Describe in Part VI fow you supported a govemnment entity (see instructions

Activities Test. Answer (a) and (b) below,

Yes | No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? if “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was raspansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of s activities. 2a

Did the activities described in (a) constitute activities that, but for the organization's involvement, che or more
of the organization’s supported organizatian{s) would have been engaged in? jr =Yes,* expiain in Part VI the
reasaris for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent, | 2b

Parent of SBupperted Organizations. Answer {a} and {b) below.
Did the organization have the power 1o regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a

Did the organization exetcise a substantial dagrea of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes * ihe jn Part Vi ization in thi 3b

732025 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 FOOD SHARE, INC. 77-0018162 pages
(PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: Check here if tha organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. i . (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
callection of gross income or far management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LB A0 LU

;| | B (G [N |-

o

4

] B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (B! {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average manthly value of securities ta
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lnes 1a, 1b, and 1c) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use agsets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

LI = (= |- o | 7]

b

W
)

5

0 |~ (& |
[0a |~ |2y (0 [d

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
[] Check here if the current year is tha organizaticn's first as a non-functionally integrated Type IIl supporting organization {(see
instructions).

LI E- S A | L

@ |on e o e -

-y

Schadule A [Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 FOOD SHARE,

INC.

77-0018162 Page7y

a | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in_Part Vl). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). Sag instructions.
9  Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 8 amount
{iy I (ii}h i)
; T : ; - nderdistributions Distribut
Section E - Distribution Allocations {see instructions) Excess Distributions T e fo::::ﬂ
1__ Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years priorto 2017 {reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
c_From 2014
d From 2015
¢ From 2016
f _Total of lings 3a through e
__g9 Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lings 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.
7 Excess distributions carryover to 2018, Add lines 3
and 4c.
8 Breakdown of line 7:
a Excess from 2013
b Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e Excass from 2017
Schedule A (Form 850 or 880-EZ) 2017
732027 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 FOOD SHARE, INC. 77-0018162 Pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 175; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pan V, line 1; Part V, Saction B, line 1e: Part v,
Section D, lines §, 6, and B; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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*¥% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oS N, 1545.0047
5055"09% 9%0-E2, B Attach to Form 990, Form 990-EZ, or Form 930-PF.
Department of the Treasiry P Go to www.irs.gowForm890 for the latest information. 20 1 7
Intarnal Revanue Sarviea
Name of the organization Employer identification number
FQOD SHARE, INC. 77-0018162

Organization type (check ona):
Filers of: Section:
Form 890 or 980-EZ @ S501{e)( 3 ) (enter numbern) organization

I:] 4347{(a){1) nonexempt charitable trust not treated as a private foundation

(| 527 political organization
Form 990-PF [ ] so1 {c)3) exempt privats foundation

[ 1 4947(a)(1) nonexampt charitable trust treated as a private faundation

1 so {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 Spacial Rule. See instructions,

Genaral Rule

]

For an organization filing Form 990, 950-E7, or 930-PF that received, during the year, contributions totaling $5,000 or more {in monay or
praperty) from any one contributor. Gomplete Parts | and ). See instructions for determining a centributor's total contributions.

Special Rules

X7

Caution:

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 Il, line 13, 16a, or 16b, and that recsived fram

any one contributor, duting the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 920, Part VIll, line 1h;
or {iij Form 990-EZ, line 1. Complota Parts | and Il.

For an arganization described in section 501(c)(7), (B), ar {10) filing Form 890 or 890-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 avefusively for religious, charitable, scientific, literary, or educational purpeses, or for
the prevention of cruelty to children or animals. Complete Parts |, 1), and Il

For an organization described in section 501(c)(7), (B), or (10) filing Form 930 or 930-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 chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received ronexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year T -

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 950, 980-EZ, or 990-PF),

but it must answer “No" on Fart IV, line 2, of its Farm 890; or check the box on line H of its Form 830-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schadule B (Form 930, §90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, $90-EZ, or 980-PF.  Schedule B {Form 990, 990-EZ, or 930-PF) (2017)

723451 11-
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Schedule B (Form 990, 890-EZ, ar 980-PF) (2017)

Page 2

Name of organization

FOOD SHARE, INC.

Employer identitication number

77-0018162

Part | Gontributors (see instructians). Use duplicate copies of Part | it additional space is needed.

(a}
No.

{0
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

5,223,741.

Person (]

Payroll ]

Noncash [
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(d
Type of contribution

2,908,686,

Person [:l
Payroll |:|
Noncash @

(Complete Part ll for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(<)
Total contributions

{d}
Type of contribution

2,057,141,

Person
Payroll [ |

Nencash  [X]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, addrass, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

1,589,773,

Parson (]
Payroll []
Noncash [X]

{Complete Part Il for
nencash contributions.)

{a)
No.

(b}
Mame, address, and ZIP + 4

fe)
Total contributions

(d}
Type of contribution

787,953,

Person |:|
Payroll ]
Noncash [X]

{Complete Part Il for
nongash contributions.)

{a)
No.

L)
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of coniribution

777,314.

Person [:l
Payrall 1]
Noncash [X]

(Complete Part Il for
noncash contributions.}

723452 11-01-17
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23

2017.05050 FOOD SHARE,

Schedule B {Form 890, 890-EZ, or 990-PF) {2017}

INC.

6172.7_1



Schadule B (Form 590, 990EZ, or 990-PF) (2017)
Name of organization

FOOD SHARE,

Part |

INC.

Page 2

Employer identification number

77-0018162

(a)
No.

Gontributors (seeinstructions). Use duplicate copies of Pant | if additional space is needsd.

{b)

Name, address, and ZIP + 4

le)
Total contributions

(d)

7

Type of contribution

Person IE
Payroll |:I

(&}
No.

(b)

3 730,000

. Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c]
Total contributions

(d)

{a)
No.

(b

3 700,615,

Type of contribution

Person |:|

Payroll ]
Noncash [X]

{Complete Part Il for
noneash contributions.)

Name, address, and ZIP + 4

(el
Total contributions

(d)

(a)

$ 650,629,

Type of contribution

Person |:|
Payroll []
Noncash @
{Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Tatal contributions

(d)

10

$

(a)

602,715,

Type of contribution

Person D

Payol [ |
Noncash [X ]

{Complata Part Il for
noncash contributions.)

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}

{a)

Type of contribution

Pearson |:|
Payroil ]

Noncash [ |

(Complete Part Il for
nencash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

723452 11-01-17

Type of contribution

Parson [:I

Payroll ]
Noncash [ |

{Completa Part Il for

24
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Schadule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization Employar identification number
FOOD SHARE, INC. 77-0018162
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
ta
{c)
No, (b} (d)
:::I Description of noncash property given {Fsh:rir;::::;:t:; Date received
FOOD
1
$ 5,223,741. 06/30/18
(@
le)
No. {b) . (d)
::;ﬂl Description of noncash property given {::it::::; :t:)l Date received
FOOD
2
$ 2,908,686. 06/30/18
(a)
ic)
No. {b) " id)
;f:rftl‘ll Description of noncash property given (F;:: it’:::;’;::i Date received
CASH DONATION OF 435,724 AND FOOD DONATION CF $2 021,417
3
$ 2,0567,141. 06/30/18
tal
{c)
No. {b} (d)
::rTI Description of noncash property given (Fsl\:: ::;:::;:t:_: Date received
FOOD
4
$ 1,589,773, 06/30/18
{a)
Ne. b) FMV - timate td)
::;Tl Description of noncash property givan (See if;t::ctT;ns.]] Date received
FOOD
5
$ 787,953, 06/30/18
{a)
{c)
No. ®) . )
::rTI Description of noncash property given :::: ::::::;.:::]; Date received
FOOD
6
$ 777,314, 06/30/18

723453 11-01-17
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Schadule B (Form 990, 990-E7, or 990-PF) (2017) Page 3
Name of organization Employer identification numbar

FOOD SHARE, INC. 77-0018162

Part I Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.

(al
4]
f::“ Descrintion of "”sh - FMY (or estimate) Dato {d) 4
s escription of noncash property give {See instructions.) receive
FOOD
8
$ 700,615. 06/30/18
{a)
(<}
No. {b) ) {d)
;r::l Description of noncash property given {FST:' if;::;:?;:t:; Date received
FooD
9
3 £50,629. 06/30/18
(=)
{)
No. b} 3 {d)
;r:rl:'ll Description of noncash property given :;:: ilr::::;i"o:t:.]} Date received
FOOD
10
$ 602,715, 06/30/18
{al
(c}
:;1 D s B (b) n . FMV {or estimate) Dat {d) ved
. escription of noncash property given {See instructions.) ate recei
$
(a)
(el
No. fo) . td)
::,-T| Description of noncash property given (an::.(n:;:::;:t:]} Data received
$
(a)
(¢
No. {b} (d
:::Il Description of noncash property given g:it::;&at:.,] Date received
$
723453 11-01-17 Sthedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 980-EZ, ar 990-PF) (2017)

Page 4

Name of organization

Employer identifization number

FOOD SHARE, INC. 77=-0018162
a | Exclusively teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (), of (10) that total more than $1,000 for
the year from any one contributor. Gomplete columns {a) through {e] and the following ling eniry. For erganizations
compleling Part 1IN, enter the tolal of axciusi itdla, etg., contritutions of $1,000 of loss for Ihe year.  (Enler I kg, onge. ) ’ $
Use duplicate copies of Part Il if addlhonal space is needed.
(a) No.
I!'r:rTl {b} Purpose of gift {c1 Use of gift {d) Description of how gift is held
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E-';Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Tranafer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f;ftﬂl {b) Purpose of gift {c) Use of gifi {d} Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaﬂrrtﬂl {b) Purpose of gift {e) Use of gift {d} De=cription of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

T23454 11-01-17

12080409 758461 6172.T
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SCHEDULE D Supplemental Financial Statements SRt A
{Form 990) P Complete if the organization answered "Yes" on Form £90, 20 1 7
Fartlv, lina §, 7, 8, 9, 10, 114, 11b, 11c, 11d, 112, 11f, 12a, or 12h.
Depariment of the Treaslry . | Aﬂ‘ﬂl‘-"! to Form 990, Opsn to Public
Intarms) Aevanus Sarvice P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numbaer
FOOD SHARE, INC. 77-0018162

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, ling 6.

{a) Donor adviged funds {b) Funds and other accounts

1 Totalnumber at end of year
2 Aggregate value of contributions to [dunng year}
3 Aggragate value of grants from (during year) .
4 Aggregate value at end of year
5 Did the organization inform alt donors and donor ad\rlsol's in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yog |:| No
& Did the organization inform all granteas, doners, and donor advisors in writing that grant funds can be Used only

for charitabla purposas and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ... ¢ D Yes D No
[Partll [ Conservation E Easements. Complete i the orgamzatmn answered "Yes” on Form 990 Part IV, Ine 7.

1 Furpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (8.g., recreation or education} ] Preservation of a histerically important land area
I:l Protaction of natural habitat I:I Preservation of & certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . o S UEO I-"
b Total acreage restricted by conservation easements N e 2b
¢ Number of conservation easements on a certified historic structure |r|cluded in (a) S s : 2c
d Number of conservation easements includaed in [c) acquired after 7/25/06, and not on a historic structura
listed in the National Register . 2d
3 Number of conservation easements modlre-d transferred releasad' axtlngmshed or termmated by the organlzatlcrn during the tax
ysar P

4  Number of states where property subjsct 1o conservation sasement is located
§ Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:l No
& Staff and voluntaer hours devotad to monitoring, inspacting, handling of wolatlons snd anforcmg conser\ratlon easements during the year
| —
7 Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing consearvation easements during the year
| ]
8 Does each conservation sasament reported on line 2(d) above satisfy the reguirements of section 170h)@)B)()
and section 170MYAYEND? . [ Ives [ _Ineo

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenug and expanse statement and balanoe sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, lina 8.
1a Wfthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XlII,
the text of the footnote to its financial statemants that describes these items,

b If the organization elected, as permitied under SFAS 116 (ASC 958), to repot in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, cr research in furtherance of public setvice, provide the following amounis
relating to these items.

{l} Revenus included on Form 980, Part Vil line 1 [
{iiy Assetsincluded in Form 990, PartX " |

2 If the arganization received or held works of art, historical treasures ar other 3|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueinchuided on Form 990, Part All, line 1 ... BRI
b_Assets included in Form 990, Part X T |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Scheadule D (Form 900) 2017
732051 10-09-17
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Scheduie D (Form 990) 2017 FOOD SHARE, INC. 77-0018162 page2
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itermns
{check all that apply):
a D Public exhibition d E| Loan or exchange programs
b l:I Scholarly research e D Cther
< |:| Preservation for future gensrations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part XHi.
5 Curing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? o [ Jves [ INo
| Part IV ] Escrow and Custodial Arrangements. Complets if the organization answered "Yes® on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
T T T T e I & T I | ™
b (i "Yes,” explain the arrangerment in Part Xl and complete the following table:

Amount
¢ Baginning Dalance e 1c
d Additions during the year id
¢ Distributions during the year e D S e e e R e s J1e
{ Ending balance . 1f
2a Did the orgamzatlon |nclude an amcunt onForrn 990 Par‘t}( Ilne 21 for SECIOW Of cusiodlal aocount ||abl|ltY:' EI Yeos D No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll [:]
[PartV_| Endowment Funds. Complete if the organization answered "Yes™ on Form 990, Part IV, lins 10,
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance 1,219,756, 1_151, 969, 1,264,425, 1,305,840, 1,207,507,
b Contributions SRR TR
¢ Net lnvestmenteamlngs. gams’ andhsses 14,641, 147,379, -35,148, 34 277, 169 733,
d Grants or scholarships
e Other expenditures for facilities

and programns 61,709, 59,545, 57 449, 55 878,
f Adml,-,.stm.\,”xpenm 17,883, 17,361, 18 243, 15 532,
g Endofyearbalance 1,234,397, 1,219,756, 1,151,969, 1,264 425, 1,305,840,
2  Provide the estimated percentage of the currant year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment P 25.37 9%
b Permanent endowment B 74.63 %
¢ Temporarily restricted endowmesnt .00 %

The percentages on lines Za, 2b, and Z¢ should aqual 100%.
da Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by: Yes | No

{i] unrelated organizations e | o] X

{i} rolated organizations O I (1)) X
b If "Yes" on line 3a(j), are the relatad orgamzatlons Ilsted as reqmre-d on Schedule Fl'? R - |

Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answerad "Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a] Cost or ather {b) Cost or other {c} Accumulated {d) Book value
basis (investrment} basis (pther) depreciation
1 Land 706,193, 706,193,
b Buidings 3,247,776.] 1,631,673.] 1,616,103.
[ Leasehddlmpmvements e I
d Equipment 1,543,425.| 1,384,088. 159,337,
e Other . . . 611,065, 611,065,
Total, Add lines 1a through Je: (ngmn@;mﬁ;gggﬁfﬁgmgm Part X_column (Bl ine 106) oo | 3,092,698.
Schedule D (Form 990} 2017
742052 10-06-17
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Schedule D (Form 990) 2017 FOOD SHARE, INC. 77-0018162 Pagel
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category finchuding nams of sscurity) {b) Book value {c] Method of valuation: Caost ar end-of-year markat value

{1) Financial derivatives e
{2) Closely-hald aguity interests
{3) Other

(A)

(B)

()

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 12.) p
ﬂ Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, iine 13.
{a} Description of investment {b} Book valug {c) Method of valuation: Cast ar end-of-year market value

(1)
(2)
—3
(4)
(5)
(6)
(7)
— 8
—9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered *Yes" on Form 590, Part IV, line 11d. Sse Form 990, Part X, line 15,

{a) De=cription {b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY VENTURA COUNTY
(20 COMMUNITY FQUNDATION 1,234,387,
3
(4)

plymn (B m equal Form 890, P3 T L I 1,234,397-
Other Liabilities.
Complete if the organization answered "Yes" ort Forrn 990, Part IV, line 116 or 111, See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)

(3)
(4)

— B

(6)
(7)
(8)

(9)

TYotal. (Column (b) must eaual Form 990 Part X. col B) line28) ... B>

2. Liability for uncertain tax positions. In Part X|Il, provide 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 hets if the text of the faotnote has been provided in Part XIli I:I

Schedula D (Form 290) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 FOOD SHARE, INC. 77-0018162 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answevad "Yes" on Farm 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements e 1| 26,454 ,158.
Amounts included on ine 1 but not an Form 990, Fart VI, line 12
Net unrealized gains {losses) on investments I 2a
Donated services and use of facilties R 2b
Recoveries of prior year grants e 2c
Other {Describe in Part XIIl.) S . | 14,641.
Add lines 2a through2d -

3 Subtract line 2e fromlined TR
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

8 Investmant expansas not included oh Form 990, Part Vil ine76 | 4a 8,927.

b Other DescribainPartll) ... [4b

¢ Addlinesdaanddby R .- 8,927,

Total revenus. Add lines 3 and 4c. ,:[msm“;ggmmﬁgm ggQ Eactt ﬂﬂg o1 S s | 26,389,942.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements I 1| 23,798,700.
Amounts included on line 1 but nat on Form 990, Part (X, line 25;
Donated sarvices and use of facilities
Prior year adjustments
Other losses et sn e e rnan s lesrerenesrassesiheUPITHRTRURINN NN
Other (Describe in Part XIL)
Add lines 2a through 2d .
3 Subtractline 2efromfine 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b L N
b Other DescribeinPartXly ... |ab
¢ Addlinesdaanddb ] 4 8,927,

5 Total expenses. Add lines 3 and 4c. s A8 i | B | 23,802,307 .
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

58,502.

nn.n:rn”

73,143.
26,381,015.

lu ]a’

wle el

5,320,

Qﬂ.ﬂb‘hn

5,320.
23,793,380.

[wa’

8,927,

-y

PART V, LINE 4:

STARTING 1993, THE ORGANIZATION HAS BEEN TRANSFERRING SELECTED RESTRICTED

AND OTHER UNRESTRICTED FUNDS TO THE VENTURA COUNTY COMMUNITY FOUNDATION

{FOUNDATION) TQ RSTABLISH AN ENDOWMENT FUND. UNDER THE TERMS OF THE

AGREEMENT THE ORGANIZATION CAN REQUEST AN ANNUAL PAYQUT FROM THE

FOUNDATION UF TO A LIMIT SET FORTH BY THE BOARD OF DIRECTORS OF THE

FOUNDATION (CURRENTLY IT IS 5% OF A& 12 QUARTER ROLLING AVERAGE BALANCE OF

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

COMPONENT FUND AND THE FOUNDATION HAS THE VARIANCE POWER TO THESE FUNDS.

THAT POWER 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
732054 10-09-17 Schedule D [Form 990) 2017
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Schedule D (Form 990) 2017 FOOD SHARE, INC. 77-0018162 Pages
[Part XIlT] Supplemental Information ;. nueq

VOTES THAT SUPPORT OF THE ORGANIZATION (A) IS NO LONGER NECESSARY OR (B)

IS INCONSISTENT WITH THE NEEDS OF THE VENTURA CQUNTY 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, FOR REPORTING PURPOSES, THIS

FUND HAS BEEN REPORTED AS AN ASSET OF THE QRGANIZATION 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 RESTRICTIQNS IS PRESENTED

UNDER THE PERMANENETLY RESTRICTED CATEGORY AND THE PORTION OF THE ASSETS

TRANSFERRED BY THE DECISION OF BQARD OF TRUSTEES OF THE ORGANIZATION AND

APPRECIATION OF THE FUNDS IS PRESENTED AS UNRESTRICTED FUNDS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST 14,641,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 5,320,

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G . .. " OMB No. 1545-0047
—— Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -€2) Complete if the organization answered "Yes" an Form 990, Part [V, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 980-EZ, line Ga. =
Department of the Tressury P> Attach to Form 990 or Form 980-EZ, Open to Public
e P> Go to www irs gov/Form39Q  for the latest instructions. Inspection
Narne of the organization Employer identification number
FOOD SHARE, INC. 77-0018162
Fundraising Activities. Gomplste if the organization answered “Yes’ on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a [ Mail solicitations e |:| Solicitation of non-government grants
b [_] intemel and email solicitations f [ solicitation of governmeent grants
¢ I:l Phone solicitations g D Special fundraising events

d |:| In-parson salicitations
2 a Did the erganization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yoz D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant te agresments under which the fundraiser is to be
compensated at least $5,000 by the organization,

. iiii) o1 R ¥) Amount paid - ,
(i) Name and address of individual L f!,, oo {iv) Gross receipts tf, oF reta;naﬁ by) {vi) Amount paid
ar entity (fundraiser) i) Activity et from activity fundraiser to (or retalntqd by)
confribulions? listed in cal. i) organization
Yes| No
Total ... P
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Raeduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G {Form 990 or 990-E2) 2017
L

732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 FOOD SHARE, INC. 77-0018162 page2
] Ealt I! | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form S9C-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 3LU{]? E;ent #2 {¢) Other events (d) Total events
{add col. {a) through
CAN-TREE _ BALL 3 e
a {event type) {event type) {total number)
3
=
% 1 Grossreceipts 103,920. 93,048, 25,812, 222,780.
@
2 Less: Contributions 103,920. 69,538, 25,812, 19%,270.
3 Grossincome {ine 1 minuslina2) 23,510. 23,510D.
4 Cashprizes ... ...
& Noncashprizes . . . ... ... 13,910. 13,910.
g
5| 6 Rent/facility costs
1
i
B’ 7 Food and beverages
=
8 Entedtainment
9 Other direct expenses 16,508. 9,1490. 172. 25,820.
10 Direct expense summary, Addlines athrough @ incolumn i p 39,730.
11 _Net income summary. Subtract line 10 from line 3, column(d) . | < -16,220.
a aming. Complets if the organization n answered "Yes' on Form 990 Pad v, line 19 or teponed more than
$15,000 on Form 990-EZ, line Ba.
. {b] Pul tabsfinstant . {d) Total gaming (add
é’ {a) Bingo binge/progressive hinga (e} Other gaming col. (@) through cal. (<))
3
< 1 Grossrevenue ...
o] 2 GCash prizes
2
al 3 Noncash prizes
i
8| 4 Rentfacilty costs
fa]
5 Otherdirectexpenses . .. ...
D Yes % D Yes % [:l Yes %
6 Volunteerfabor . [[ INo [InNo [ INo
7 Direct expense summary. Add lines 2 through 5 in column {d)
8__Net gaming income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yeos D No
5 If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? [ Ives [_INo
b If "Yes," explain:

732082 00-12-17 Schadule G (Form 890 or 980-EZ) 2017
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Schedule G (Form 990 or 990-£7) 2017 FOOD SHARE, INC.

77-0018162 Page3
11 Does the organization conduct gaming activities with nonmembers? R |:] Yes |:] No
12 Is the organization a granter, benaficiary or trustes of a trust, or a member of a partnershlp or other erltltg.r formed
to administer charitable gaming? . [ Yes [ Ne
13 Indicate the percentage of gaming actwlty oonducted in:
a The organization's facility 13a %
b An outside facility - 18] = 0%
14 Enter the name and address of the person who prepares the urganlzatlon s gamin gfspsclal everlts books and recotdst
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» §
of gaming ravenus retained by the third party B> §
< If "Yes," enter name and address of the third party:

and the amount

Name B

Address

16 Gaming manager information:

Name

Gaming manager compensation P $

Description ¢f services provided P>

|:| Director/ctficer |:| Employae |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? - T |:| Yeos D No
b Enter the amount of distributions requ|red under state I'aw to be dlstnbuted to other exempt organlzatlons or spent inthe
organization’s own exempt activities during the tax year > $
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 8, 9b, 10, 15b,
15c, 16, _and 17b, as applicable. Also provide any additional information. See ingtructions.

732083 09-13-17 Scheduls G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) FOOD SHARE, INC. 77-0018162 Page 4
[Part IV Supplemental Information rontinue)

Scheduls G {Form 990 or 990-E7}
732084 04-01-17
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Schedule | (Form 890) FOOD SHARE, INC. 77-0018162 page2
[PartIV] Supplemental Information

PENALTY OF PERJURY THAT THEIR HOUSEHCLD INCOME IN THE PREVIQUS DOES NOT

EXCEED THE POSTED LIMITS BASED ON FAMILY SIZE. DISTRIBUTION SITES ARE

PROHIBITED BY LAW FROM REQUIRING IDENTITY, RESIDENCE CR INCOME

VERIFICATION. TO RECEIVE CSFP FOOD, CLIENTS MUST PROVE THEY ARE AGE 60 OR

OLDER, AND RESIDE IN THE COUNTY WHERE THE DISTRIBUTION TAKES PLACE. CLIENTS

MUST RE-CERTIFY, I.E., PROVE AGATN THEIR AGE AND RESIDENCY EACH YEAR.

SOME GRANTS THAT PROVIDE FUNDS TO PURCHASE FOOD HAVE SPECIFIC

REQUIREMENTS, E.G., RECIPIENTS MUST BE LOW-INCOME CHILDREN UNDER THE AGE OF

18.

FOOD SHARE REQUIRES ITS DISTRIBUTIQON SITES TO PROVIDE FOOD TO ANYONE WHO

REQUESTS IT, REGARDLESS OF CIRCUMSTANCE.

Schadule | [Form 990)
732291
04-01-17
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answerad “Yes" on Form 990, Part IV, lines 29 or 30,

Deparimart of the Treasury = Attach to Form 990,

Inlatnal Ravanle Sarvies

P> Go to www.irs.qov/Form890 for the latest information.

OME No. 1545-0047

2017

Open To Public
Inspection

MName of the organization

Employer identification number

FOOD SHARE, INC. 77-0018162
[PartT | Types of Property
(a {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 930, Part VI, line 1g
1 Art-Works ofart
2 Art- Historical treasures .
3  Art- Fractional interests
4 Booksand publications
§ Clothing and househaold goods
6 Carsandothervehicles
7 Doatsandplanes
8 Intellsctual property
¢ Securities - Publichytraded
10 Securities- Gloselyheld stock
11 Securities - Partnership, LLC, or
trust interests R Ry
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historie structures y oo
14 Qualified consarvation contribution - Other
15 Real estate - Residential
16 Roal estate - Commercial s
17 Real estate-Other . ... . .
18 Collectibles ... .. ... ...
19 Foodinventory ... [ X 844 21,146,506.FMV
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical adifacts ; e le A
23  Scientific specimens
24 Archeological artifacts
25 Other p ( DONATED AUCTI ) X 36 13,810.FMV
26 Other P | )
27 Other P )
28 Other P ( )
20 Number of Forms 8283 received by the organization during the 1ax year for contributions
for which the organization completed Form B283, Part [V, Donee Acknowledgement 29
Yes | No
30a During the ysaar, did the crganization 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 isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describa the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributiong? 31 X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sall noncash
contribulions? ... 82a X
b i "Yes," describe in Part Il.
33  If the organization didn't report an amount in column {G) for a type of property far which columin {a) is chacked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 520) 2017
7a2141 OR-07-17
40
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Schedule M (Form 990) 2017 FOOD SHARE, INC. 77-0018162 Page 2

| Eﬂﬂ “ | Supplemental Information. piovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (B}, the number of contributions, the number of items raceived, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NONCASH DONATIONS ARE LISTED BY TOTAL NUMBER OF DONOR CONTRIBUTIONS.

732142 09-07-17 Sehaduls M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ IRt ot
{Form 990 or 980-E7) Complete to provide information for responsas to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additlonal information.
Dapartmant of the Traasury = Attach ta Form 990 or 9G0-EZ, Open to Public
Intetnal Revenie Sefca P> Go to www.irs.qov/Form990 for the latest information. Inspection
Marne of tha organization Employer identiflcation number
FOOD SHARE, INC. 77-0018162

PART III LINE 1

THE EARLY PHILANTHROPIC MOVEMENT STARTED IN A FAMILY GARAGE, QUICKLY

OUTGREW AN UNUSED, DONATED FIRESTATION IN SATICOY AND NOW OPERATES IN

OXNARD, CA WITH TWO WAREHOUSES WITH A COMBINED 36,000 SQUARE FEET.

TODAY STAFF AND VOLUNTEERS DISTRIBUTE MORE THAN 12 MILLION POUNDS OF

FOOD, OR 10 MILLION MEALS ANNUALLY THROUGH ITS 200 PANTRY AND PROGRAM

PARTNERS. AS VENTURA COUNTY'S ONLY REGIONAL FOOD BANK, FOQOD SHARE

PROVIDES FOOD FOR 75,000 HUNGRY FRIENDS AND NEIGHBORS MONTHLY. FQOD

SHARE IS A MEMBER OF FEEDING AMERICA, THE NATION'S LARGEST

HUNGER-RELIEF NETWORK OF FOOD BANKS, AS WELL AS THE CALIFORNIA

ASSOCTATION OF FOOD BANKS.

FCRM 990, PART III, LINE 4D, OTHER PRQOGRAM SERVICES:

COMMUNITY MARKET DISTRIBUTION IS A MONTHLY MOBILE DELIVERY THAT

PROVIDES A VARIETY OF FRESH PRODUCE FREE OF CHARGE TO LOW INCOME

FAMILIES IN VENTURA COUNTY SERVING AN AVERAGE OF 7,926 CLIENTS PER

MONTI RECEIVED AN AVERAGE OF 36,570 POUNDS PER MONTH FOR A TOTAL OF

438,842 POUNDS QF FRESH FRUITS AND VEGETABLES.

EXPENSES & 762,371. INCLUDING GRANTS OF § 693,524. REVENUE $ 0.

SENIOR NUTRITION - PROVIDES HOME DELIVERED FROZEN PREPARED MEALS FOR

FIVE DAYS AND SUPPLEMENTAL FOOD TQ CVER 200 HOMEBOQUND SENIORS AGE OF

SIXTY AND OVER IN OXNARD, CA. OVER 43,000 POUNDS WERE DISTRIBUTED IN

FISCAL YEAR 2017-2018.

EXPENSES § 307,019. INCLUDING GRANTS OF § 231,920. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, ee the Instructions for Form 990 or 950-E2. Schedule O {Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
MNarne of the organization Employer identification number
FOOD SHARE, INC. 77-0018162

SENIOR SHARE - THIS PROGRAM WORKS WITH VOLUNTEERS TO PROVIDE LOW-INCOME

SENIORS WITH NUTRITIQUS FOOD EVERY OTHER WEEK; 56,000 POUNDS OF FQOD

WERE DISTRIBUTED IN FISCAL YEAR 2017-2018,

EXPENSES § 119,868. INCLUDING GRANTS OF § 89,296, REVENUE $ 0.

KIDS FARMERS MARKET & MOBILE PANTRY

EXPENSES & 104,155, INCLUDING GRANTS OF § 60,215. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B:

THIS QUESTION IS NOT APPLICABLE SINCE THE ORGANIZATION DOES NOT HAVE A

SEPARATE COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 390 IS REVIEWED BY THE FINANCE COMMITTEE AND THEN PROVIDED FOR

REVIEW AND APPROVAL BY THE BOARD AT LARGE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ISSUES A WRITTEN CONFLICT OF INTEREST AND CODE QOF ETHICS

AGREEMENT WHICH TS SIGNED ANNUALLY BY EACH BOARD MEMBER. ANY BUSINESS

BETWEEN THE ORGANIZATION AND A BOARD MEMBER MUST BE APPROVED BY THE RBOARD

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.

FORM 950, PART VI, SECTION B, LINE 15:

SALARY STUDIES ARE DONE USING VARIOUS REPORTS FROM LOCAL, NONPROFIT AND

FOOD BANK SOURCES. THE BOARD CHAIR CONDUCTS A STUDY FOR THE SALARY OF THE
732212 09-07-17 : Schedule O (Form 9280 or 990-EZ) [2017)
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Schedule O (Form 990 ar 990-E7) (2017) Page 2
MName of the organization Employer identification number
FOOD SHARE, INC. 77-0018162

CEQ, INDEPENDENTLY, WITHOUT THE PARTICIPATION OF INTERESTED PERSONS.

FCRM 990, PART VI, SECTION C, LINE 19:

THE ORGANTZATION'S FINANCIAL STATEMENTS ARE MADE AVAILRABLE TO THE PUBLIC

UPON REQUEST AND ONLINE AT WWW.FOODSHARE.COM, WWW.GUIDESTAR.ORG , AND

WWW.CHARITYNAGIVATOR.ORG.

THE CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST 14,641.

BAD DEBT EXPENSE -5,320.

PRIOR YEAR ADJUSTMENT -352,402,

TOTAL TQO FORM 990, PART XI, LINE 9 -343,081.

732212 09-07-17 Schedule O {Farm 990 or 990-EZ} (2017]
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