Form 990

(Rev. January 2020)

OMB No, 1545-0047

Return of Organization Exempt From Income Tax

2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check it applicable: c D Employer identification number

| |Addresschange |FEEDING AMERICA 33-0072922

Name change
Initial return

Ll
Final return/terminated
Amended return

Application pending

RIVERSIDE & SAN BERNARDINO COUNTIES
2950 JEFFERSON STREET B
RIVERSIDE, CA 92504

E Telephone number

(951) 359=4757

G Gross receipts $ 43,076,249,

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status:

[X[501e)3) [ [5010) ¢

) (insert no.)

| lasa7aynyor [ [o527

H(a) Is this a group return for subordma!es?H Yes |&|No

H(b) Are all subordinates included? Yes No
If *No," attach a list, (see instructions)

J Website: » FEEDINGAMERICAIE. ORG H(c) Group exemption number
K Form of organization: ’E'Corporalion I_I Trust |__| Association U Other ™ | L vear ot formation: 1980 | M state of legal domicile: CA
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities:OUR MISSION IS_TO ALLEVIATE HUNGER IN _
g THE INLAND EMPIRE OF SOUTHERN CALIFORNIA. ___— — ————— "~~~ ————""~""" "~ "~
E _______________________________________________________________
$| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its et assets. ~~ ~~~ ~ ~
G| 3 Number of voting members of the governing body (Part VI, line 1a)................o i 3 16
‘Z‘: 4 Number of independent voting members of the governing body (Part VI, line T sen st i S s 4 15
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line D T e 5 37
E 6 Total number of volunteers (estimate if necessary). .. ... ... ... G 500
&| 7a Total unrelated business revenue from Part VIII, column ) line 12, o tiiiiet e eees s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... ..o 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h)................... RN A A S 37,274, 416. 42,123,241,
2. 9 Frogram service: revenues(Bark VI, BREI20) s s e s ot s, s 929,578. G BT
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..............ccovio .. 11,933, i g o
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 23,184. 19,295,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 38;239.TT1, 43,075,839.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line4)........... S S
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 1,352,809, 1,543,312,
% 16a Professional fundraising fees (Part IX, column (A), line 11&)..............coviinin..
é b Total fundraising expenses (Part IX, column (D), line 25) » 235,130
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......... ... .. . 36,124,444. 38,182,461.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 37,477,258 39,7125, 773.
19 Revenue less expenses. Subtract ling 18 fromling 12..c cuvwsmmmm smva srmavens i 761,858. 3,350, 066.
5 5 Beginning of Current Year End of Year
28| 20 Tolaliassels (Pattidl line: 1) s vt e i b o g e e i e e 3. 795,720 7,302, 098.
§ 21 Total liabilities (Part X, line 26)................ S e R, S R et B et S i 380, 375. 556, 687.
gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 3,395,345, 6,745, 411.
[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based en all information of which preparer has any knowledge.

I
Sign ) Signature of officer Date
Here p STEPHANIE OTERO CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it

Paid MICHELE SUCHAN MICHELE SUCHAN 1/28/21 selfemployed  |P00123639
Preparer |Fimsname >~ SUCHAN & ASSOCIATES AN ACCOUNTANCY CORP
Use Only |fimsaciess » 8588 UTICA AVE STE 100 FrmsEN> 61-1675902

RANCHO CUCAMONGA, CA 91730 Phone no. 909-781-6443

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

I§| Yes

UNO

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

TEEAQ101L 01/21/20

Form 990 (2019)



Form 990 (2019) FEEDING AMERICA 33-0072922 Page 2
{ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part Il ........................................._. D
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7...........ooiii i [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If "Yes,"” describe these changes on Schedule O.

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c?(tl) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 31, 120, 792. including grants of $ ) (Revenue $ )
FOOD SHARE PROGRAM

4b (Code: ) Expenses $ 4,668,118, including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ 3,112,080, including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 38,900,990.
BAA TEEADI02L 07/31/19 Form 990 (2019)




Form 990 (2019) FEEDING AMERICA 33-0072922 Page 3
(Part IV_|Checklist of Required Schedules

o . : : Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
S efa1 e 1117 K U i s oo i e s L ER P 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (e instructionS)? v sy vovm sv sies 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part | ... ... G R A P S i 0 SR P U s s S s 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ..., . . . . PR E S T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part Ill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}8 p;o,vrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
R I S e N e e B e L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule S T ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
eomplate Schedle Dy Partilll. o vonnpaenns s optpm e s se o Do NS S SRR R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete:Schedule D, Part IV . . ... i e vin wemss ons S R e BN S, el s B e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,’' complete Schedule D, Part V.. ............. .. S Leis Lo e i G e 10 )
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
15,00 T OO O R o el G st S A, J W R e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL. ... ... ... o i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... .. @ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedule D, Parts. Xtand Xil..... s wewss samme svas e e A, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X/ and XII i5 optional. .. .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. ... ... .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 11 and IV....... oo e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts IIl and IV. .. . . . . . e 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............ ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........ ... .. TR e S O e A e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
Somplete, SeHEUUE G PaR Il e ook ot e i s s sl e s o e Fabesoos s oo st o e A0 ety e Bhernsl TS Acae 19 X
20a Did the organization operate cne or more hospital facilities? If 'Yes,' complete Schedule H.................ccccovn... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEAQ103L 07/31/19 Form 990 (2019)



Form 990 (2019) FEEDING AMERICA 33-0072922 Page 4

|Part IV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts land Ill.................. ... ... ...~ 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SICHBOMIEEL G vt dbnrion sty vt s sibtsies Wil e FUEIOHER Tws Sh0c S SANEENS Relin DY B mirats st (o1 o s s 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Sehedule K. I NG, "GO 10 INEBTA. . cx uwvn cri s oin vies Snisih Bioses smiss S5 s s T 5ot 270t 0 et s oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aeXeMPL DONTST tviv dovies s sis womm ns S Gos 5w oo B i St e Sae e abeeoms S Eranll DR SR 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ........... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L. Part . ... ... ... .. .. ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Sehicdtle b Partilin vons o vsii somne vin Seini it b S Hita R S S SRS R e e e A U g 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. ... ... .. .. .. ... ... .. . ... ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to & 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1L. ... ... . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
‘Yes,  complete Schedule L, Part IV........... ... . .. ... .. .. ... ... ... . 28a X
b A family member of any individual described in line 28a? If ‘Yes,' complete Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,  complete Schedule L, Part IV. . ... .. . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .................. e e R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part | .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
Schedule N, Part Il...........0................. s g g S A R —— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ... .. .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or IV,
AP Vol Liamt s S Sl owot it s R i snitl R Mo A e SA. TR, Mo ettt ot s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . .. ... .o iie i, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organtzation? If 'Yes" complete Schedule R, Part VliNe Zic. iouns ven s v s oo Groit &5 1 16 Pasis debns sGss ni e o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 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 Schedule O ... .. i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains:a response ar note toany LN in this Part V.. cu sowin sains sisies s st gaimeis Srisi st s o ; D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gampbling) WnRINGSAQ PIAZE WINMBEST i s o i fasiin it s wa e dam e S i i saics somh 1 fess G 5 Te| X

BAA TEEAQTOAL 07731719

Form 990 (2019)



Form 990 (2019) FEEDING AMERICA 33-0072922 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 37
b If at least one is reported on line 2a, did the organizalion file all required federal employment tax returns?. ... .. .. ... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the corganization have unrelated business gross income of $1,000 or more during the = L 3a X
b If "Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule . .. ... ... ... ... ... ... . ... ... 3b
4.a At any time during the calendar year, did the organization have an inlerest in, or a si gnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes," enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ... 5b X
clf Yes,"to line 5a or 5b, did the organization file Form 8886-T2. ... ..., 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......................cooo 6a X
b If 'Yes,' did the organ!zahon include with every solicitation an express statement that such contributions or gifts were
g e Do E AN = oo i D Sl A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided OMBe DaVORT et e e e e L R e e e T 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FONMV A28 ettt mmsrs st st e s T Sewomt o g Ll e R R 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.............. .. .. .. . .. .. ud]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..... ... .. . 7f X
g If the organization received a contribution of qualified intellectual properly did the organazahon file Form 8839
=Ly la V[T e S DR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fe[ru T Lo e o N N T ol it G S Sl TR 7h
8 Sponsoring orgamzahons maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsoring
organization have excess business holdings at any time during the VI L 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 . .. .. .. ...\ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................... .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............ ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .......... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. - sy S 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fmng Farm 990 in ||eu of Form1041?............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the YEar, .. | 'IZbI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ............ .. i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ... ... ... ... ... .. ..... 13b
¢ Enterithie/amount of reServesiOn AN .. . «.suwuims pams s i it fak o B Shsss S 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ....................c. ..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ........... ... ) SR s 15 X
If 'Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 07/31/19

Form 990 (2019)



Form 990 (2019) FEEDING AMERICA 33-0072922 Page 6

IPart VI | vaernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI.................. .. .. ... . ... ... ...

Section A. Governing Body and Management

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

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

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

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

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

>

5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5
6 Did the organization have members or stockholders? ................. ... .. i 6

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

T - -y -

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

8 ?hid tfh(le' organization contemporaneously document the meetings held or written actions undertaken during the year by
e 1oliowing.

a The governing body?. .. ... . i i héa X
b Each committee with authority to act on behalf of the governing body?.................... . . 8b| X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?, .......... ... ... . 10a X

operations are consistent with the organization's exempt PUIPOSES?. . .. ... . . o i 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. ..................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O . . S
12a Did the organization have a written conflict of interest policy? /f ‘No," go to fine 13..........our o, 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMlCtS . 12b

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,* describe in
Schedule O how this was done. .. .SEE. SCHEDULE. Q... ... .. .. 12¢

13 Did the organization have a written whistleblower poliCy?. .. .. ... ... 13
14 Did the organization have a written document retention and destruction policy?. . ...........cooie i, 14

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

a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .Q......................
b Other officers or key employees of the organization. .. ... ... .. ... . .. . i i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

> < < >

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

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

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

Own website Another's website Upon reguest [:] Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

STEPHANIE OTERO 2950 JEFFERSON STREET B RIVERSIDE CA 92504 (951) 359-4757
BAA TEEAD106L 07/31/19 Form 990 (2019)




Form 990 (2019) FEEDING AMERICA

33-0072922 Page 7

‘Part VII:| Compensation of Officers,
Independent Contractors

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

Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

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

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

organization and any related organizations.

¢ List all of the organization's former officers, ke
of reportable compensation from the organization and an

regardless of amount of

y employees, and highest compensated employees who received more than $100,000
y related organizations.

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

See instructions for the order in which to list the persons above.

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

©)
, (B) | than ‘one b aiaes perees (D) (€) Q)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
e | drectortustee e organizaton” ,2&’{2%"223";'”‘22;{&“35 comphiner
&y;tez?y ‘; §1 % § 5 gg § (W-2/1099-MISC) (W-2/1099-MISC) e 2:,9?:.:22”
urs for (g & =4 ol & organizations
s | B8 |7 %
line) 8 g
-0 STEPHANIE OTERO __________ | _40_
CEQ 0 X 140,159. 0. 0
_@_GREGORY WILKINSON _________ _4 _
DIRECTOR 0 X 0. 0. 0
_®_AARON HODGDON __ __________ | _A4
BOARD CHAIR 0 X X 0. 0. 0
_@_ANIL GARDE __ _____________ _ 4
DIRECTOR 0 X 0 0. 0
_©)_PATRICK TABER _ ___________ 4
DIRECTOR 0 X 0 0 0
_®_JASON BROOKS _ _ __ _________ _4
DIRECTOR 0 X 0 0. 0
(_DALLAS HOLMES _ __ __ _______ | _4
~ DIRECTOR 0 |X 0 0. 0
®_JILL MCCORMICK __ _________ | _4
__ DIRECTOR 0 |x 0 0. 0
_® DR. ELAINE AHUMADA _ ________ _4
DIRECTOR 0 X 0 0 0
(100 CLARA VANDERPOOL | _4
~ DIRECTOR ___~~~~ 0 |X 0 0. 0
(11)_JENNIFER OLSON _4
_  SECRETARY 0 x| |X 0 0. 0
(2 DAVE BYERS | _ 4 N
__ BOARD VICECHAIR 0 |x] [X 0 0. 0
(13) STEVE OGILVIE _ 4
_ " TREASURER __~~ 0 x| [X 0. 0. 0.
(4 VICTOR BEHNKE ______ _4
__ "DIRECTOR _ _ 0 |X 0. 0. 0.
BAA TEEADIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) FEEDING AMERICA

33-0072922

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continved)

(8 ()
(A) A;erage lgdo nmlchgcis‘rggpe lhgn ﬁne (D) (E) (F
aurs X, un
Name and i per’ | oficr ans & arecionnisied) | compebentintion | commebomiom | Estmales amourt
oton = 5 th ti ] izati of other
i RYE 2|8 33| WNED | "WARRUES" | cqprete o
eaes RSR[5 2E2 organisatians
organiza (& 2 = = |® B
- tions S| = b 3
below G g o bt
dotted a| B 2
line) 3 @ %
(5 SEAN COLT VAN RYDER ____ | ™ .
DIRECTOR 0 X 0 0. 0.
(8 GALE SCHULTE _ ________ | e
DIRECTOR 0 X 0. 0 0L
L T
a8 __
L
ey
L.
@)
1. DN
12
&) __
1B SUBOA] senin 5o 5emn 558 Boms s S50 St s e s passe seeomtms 1000 st s oA L2 140,159. 0. o
c Total from continuation sheets to Part VII, Section A. .. ..................... » 0. 0. 0.
dTotal (add lines Thand 1¢). ............... .. ... . ... .. . .. .. - 140,159. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual . .. . .. . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCHTRAINIBUE] = o e sl s et et s et it | oo i) bt el el bt el PGS Bl e e o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person...............cc.cciuiiiion... 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
Name and business address

. (B) !
Description of services

Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



Form 990 (2019) FEEDING AMERICA 33-0072922 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to ARSI NS REEE Ml 10 s retiesmsoist oo s roni s St o e e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘::3 %| 1a Federated campaigns. ... ..... 1a
c
£ 3| bMembershipdues............. 1b
o Fundraisi t 1
wé ¢ Fundraising events............ c 81,935,
5 =| d Related organizations......... 1d
o E| e Government grants (contributions).... | 1e| 37,692,912
& B| f All other contributions, gifts, grants, and
g 2 similar amoun;s npt included above . . . 1f] 4,348,394,
25| g Noncash contributions included in
£ 1 AT T L 19| 36,768,839.
8 S| hTotal. Add lines Ta-1f. ... ... . ... . ™ 87,193, 941,
g Business Code
 |2a AGENCY FEES 925,577. 925,577.
x| b
ol [ S S e I e
2 c
§| e lIITIIIIIIITTTC
B B e e e
‘g‘, f All other program service revenue . ..
o | gTotal Addlines2a-2f............................... > 925,577.
3 Investment income (including dividends, interest, and
ONEr SITNAEAMOURREY cwis s avi wnin ssnmng B .o
Income from investment of tax-exempt bond proceeds. *
B ROVEIES cmim 1 i o B (0 ireivias st b sicntes
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss)................. SR .
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than invento 7a 8,136.
b Less: cost or other basis
and sales expenses 7b 410.
c Gainor(loss)...... 7c 7,726.
el Net GAIREF (GE8): crvrs smrs moam ves mass i o » 7,726. O
o | 8a Gross income from fundraising events
g (not including & 81,935.
9 of contributions reported on line 1c).
© | SeePartlV,line1s.......... ... 8a
_::6 b Less: direct expenses. ...... 8b
o) ¢ Net income or (loss) from fundraising events . ..... ... >
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities....... . .. >
10a Gross sales of inventory, less. . .. ..
returns and allowances N0a
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code h
gg”aQIH_EB_I_N_CQM_E _________ 16,663, 16,663.
g5 PRECYCLING _ . . ... ._. 1,675, 1,675.
3§ © INTEREST ___________ 957 957.
ﬁ & dAllotherrevenue...................
= e Total. Add lines 11a-11d . ..., [z 19,295,
12 Total revenue. See instructions...................... *| 43,075,839, 26,064. 026,534.

BAA

TEEAQ109L Q7/3119

Form 990 (2019)



Form 990 (2019)

FEEDING AMERICA

33-0072922

Page 10

[PartIX_| Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

®
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

7

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .. ... ... ..
5 Compensation of current officers, directors,

trustees, and key employees........ ... . ..

6 Compensation not included above to

10
11

13
14
15
16
17
18

19
20
21
22

23
24

25

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in SAEHONAISBEEIENBY, . v sivis st i

(include section 401 (k) and 403(b)
employer contributions). ...................

Other employee benefits. .............. ...

FPaviol] TaXes i suam 5 v s o s st i

Fees for services (nonemployees):
BNENAGOMENT. v o supms S mas &

dlobbying.................
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Cther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion.................

Office expenses...............oooviio,
Information technology. ....................
RO A ESE o ame wuen s s s svors: savssess s
DECUDENCY wsnrcracs o simnss s siswss. STkl s
TRAVEL: soa i 5o SEoiEei Tsmt cet b wom

Payments of travel or entertainment
expenses for any federal, state, or local
PUDNCOMBIAIS et raa Ssinm v snions svais i
Conferences, conventions, and meetings. . .
[BBYESE s ion o il ol S i .
Payments to affiliates.. ................ ...
Depreciation, depletion, and amortization . ..

T = T o
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).........oo0vv0 0

a IN KIND FOOD DONATIONS

140,159,

89,702.

37,843.

12,614.

0.

D

0.

0.

1,125,113,

720,072,

303,780.

103, 261,

184,061.

117799,

49,696.

16,566.

93,979,

60,147.

25, 373,

8,459.

5, 630.

3,603,

1,520.

507.

545, 829.

461,318.

42,769.

41,742,

478,725,

406, 916.

57,447.

14,362,

62,811.

55,274.

10537,

2,644.

2; 327.

30T,

226,469,

199, 293.

27,176.

35,628

31,353.

4,275,

36,584,870.

36,584,870.

95,902,

95,902.

79,369,

59,285,

8,084.

12,000.

24,035,

2; 595 .

21,440.

gDl OIRET BXPENSES.y o v iin wramnn dames o
Total functional expenses. Add lines 1 through 24e . . .

40,549.

10,534.

23,836.

6, 179,

39, 725,773,

38,900,990.

589, 653.

235; 130:

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from & combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC988-720) . ¢uuis vminvis v v

BAA

TEEAOT10L 07/3119

Form 990 (2019)



Form 990 (2019) FEEDING AMERICA 33-0072922 Page 1

Part X |Balance Sheet

Check if Schedule O contains a respense or note to any IR IS PARE X, ioiiiie e mamisis shgss samin o s {0 ) S D
G (B
Beginning of year End of year
1 Coshi— MONINErESTBOBANG: ... vcvs v s s s s s 14 fopn B s B conr o 1,305,523, 1 4,353,775,
2 Savings and temporary cash investments .. ... 65,281.] 2 148,624,
3 Pledges and grants receivable, net ....................... .. ... . ... 280,975.| 3 484,795,
R O 208.| 4 11,674,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or famlly member of any of these persons. . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)DBY............. 6
7 Notes and loans receivable, net . o i ; 7
..'3 8 Inventories for sale or use. 1,674,919.| 8 1,858,887.
@l 9 Prepadexpensesanddeferredcharges 60,692.| 9 36,822,
s 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. i s e | 10 2,340,457,
b Less: accumulated depreciation. ... ......... .. .. .. 10b 1,939,736, 381,232.|10¢ 400,721.
11 Investments — publicly traded securities.. ................ .. .. ... .. ... ... 11
12 Investments — other securities. See Part IV, line H 12
13 Investments — program-related. See Part IV, line 11... .. ... ... ... . .. ... ... 13
d4- INANAIBICASSRIS o o i i e S s G S S G (e gl S 14
15 Other assets. See Part IV, line 11.. 6,800.|15 6,800.
16 Total assets. Add lines 1 through 15 (must equal line 33) ....................... 3,775,720.] 16 7,302,0098.
17 Accounts payable and accrued expenses. . ................... ....... ... ... . _ 156,704.[17 172,601,
s T o o s Ve B o4 18
19 Deferred reVenUe. .. ... 63,671.]19 94,086.
20 Tax-exempt bond liabilities. .. ... ... 20
o1 21 Escrow or custodial account liability. Complete Part [V of Schedule D .. ... ... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key empEoyee creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parh‘es ................ 160, 000.| 23 60, 000.
24 Unsecured notes and loans payable to unrelated third parties................ ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 230,000.
26 Total liabilities. Add lines 17 through 25.. ... . ................................. 380,375.| 26 556, 687.
3 Organizations that follow FASB ASC 958, check here *
g and complete lines 27, 28, 32, and 33. :
<= | 27 Net assets without donor restrictions.. ... 1,206,906.| 27 4,337,464.
M| 28 Net assets with donor restrictions. . ... 2,188,439.| 28 2,407, 947.
2 Organizations that do not follow FASB ASC 958, check here > []
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . i S Sy s v S 29
2 30 Paid-in or capital surplus, or land, building, or equment fund .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ..... S 31
% 32 Total net assets or fund balances. ................... .. holth BT R SR 3,395,345, 32 6,7145,411.
Z | 33 Total liabilities and net assets/fund balances ...... ... .. . .. 3,775,720.| 33 7:302,.098,
BAA TEEAQTTIL 07/3119 Form 990 (2019)



Form 990 (2019) FEEDING AMERICA 33-0072922 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linglin thISIEAR Xlom immim smm e ks G b St s s b D
1 Total revenue (must equal Part VIII, column e R b T s 1 43,075,839
I L C
2 Total expenses (must equal Part IX, column (A), line 25). ... ................ ... ... 2 39,725,773
I z .
3 Revenue less expenses. Subtract line 2 from line 1.............................................. 3 3,350,066
3 ya .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 3,395 345
5 Net unrealized gains (losses) on investments............................... ... .. 5
6 Donated services and use of facilities. ............................... . 6
7 IVESIMENY BADBISEE . 1.0 s s s vivsins iiins s v 5065 B33 K008 v AR S0 S b st St s it 1 By s 7
8 Prior period adjustments................. it Tokoalom Sl G S e BRTERE S el e s S S 8
9 Other changes in net assets or fund balances (explain on Schedule O g YT 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
COLIC T s e o i (o S S e 0 S A o5 S i e W e s 10 6,745,411,
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. . ... o i D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .................. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
' Separate basis DConsoIidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................. ... oo, 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ....... ... ... . ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . o 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b| X

BAA TEEAQT12L 01/21/20

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support 28N 19500

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasur : . . Open to Public
lernial RevenLe Servas > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

; ——
Name of the organization FEEDING AMERICA Employer identification number

RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922
LPartI |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 ot ; o S
?:c?izngrfqlgg(tlla%i%%(r?\}fd(%gr;hﬁe?gn;;gt ?lf.)a college or university owned or operated by a governmental unit described in

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)X(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

1

(=]

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 H An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

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

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

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

c D Type Ill 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 organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter theinumber:ol supported organiZationisi w ek b s i Shmm e casi omsim e s e i i T <= S ot 5 |:|

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

(i) Name of supported organizalion (ii) EIN (iil) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of ather
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see inslructions)) in your governing

document?
Yes No

(A)

(B)

©)

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAD401L 07/03119



Schedule A (Form 990 or 990-EZ) 2019 FEEDING AMERICA

Partli ol ; 33-0072922 Page 2
a Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)(vi)
(Comp_lete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A, Public Support
Calendar year (or fiscal year
beginning in) > y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any 'unusual grants.’) . ... ...
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1ts Behalf sa: e oo v -
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . .
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
6 Public support. Subtract line 5
T e sosinnis b i b
Section B. Total Support
Calendar year (or fiscal
beginningyin) S‘” year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lined..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Eart MlDesmes: i veias s sae
11 Total support. Add lines 7
UG 10w ova samam cin piw
12 Gross receipts from related activities, etc. (see instructions). . ... ... S e S e N e e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
afgadization; checlthis box and:SIOPINERe.. .iui ammas cm s s Sn ik Somie G Tom wo S T e i Vs Ganeh Tea 1 e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) . ... ..o oiiiieen.n., 14 %
15 Public support percentage from 2018 Schedule A, Part 11, line 14. ... ..o e i 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ......... .. ...

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... e » D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The erganization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. = H

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

FEEDING AMERICA

33-0072922

Page

3

Partlll_|Support Schedule for Organizations Described i

(Complete only if you checked the box on line 10 of Part | o
fails to qualify under the tests listed below, please complet

in Section 509(a)(2)
r if the organization failed to qualify under Part II. If the organization
e Part 1)

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1 Gifts, grants, contributions,
and membersh;p fees
received. (Do not include

any 'unusual grants.”).........
2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities

furnished in any activity that is

related to the organization's

tax-exempt purpose ..........
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513.

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
S heRAlE. o vl ias e o

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons..........

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear..................

¢ Add lines 7a and 7b .

8 Public support. (Subtract ine

7¢c from line

(a) 2015

(b) 2016

() 2017

(d) 2018

() 2019

() Total

55201988.

47838829.

45756312,

37274416.

42262786.

228334331 .

1,170,686.

L, 155,931 ;

1,012,870,

929,518,

925, 557

5,194,622,

0.

56372674.

48994760.

46769182,

38203994.

43188343.

233528953,

o

0.

0.

233528953,

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

SEMTIAFSOURCES . oo vumionn wim

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975..
c Add lines 10aand 10b........

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

regularly carriedon. ..............
12 Other income. Do not include

gain or loss from the sale of

conte SRR

13 Total support. (Add lines 9,
10c, 11, and 12.) .. ;

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

56372674.

48994760.

46769182,

38203994.

43188343.

233528953.

35.

44,

35.

30.

8957,

1,001,

35.

44.

35.

30.

957..

1,101,

56,944.

33,.022.

19,904.

22,154,

17,389.

149,413.

56429653.

49027826.

46789121,

38226178.

43206689.

233679467,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)}. ............. ...t 15 99.94 %
16 Public:support percentage from 2018 Schedule A, Part 1], ne T8 . oo iiiniin ionin vnnin v s in reins o sisie 16 99.92 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17. .. .. ... i 18 0.00 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™

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

| 3
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Schedule A (Form 930 or 990-EZ) 2019 FEEDING AMERICA 33-0072922 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
503(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (©)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

(2]

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

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

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Fart | of Schedule L (Form 990 or 990-EZ). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI, %h

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ' :
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,
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

BAA TEEAQ404L  07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 FEEDING AMERICA 33-0072922 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

aA person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1Ma

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting erganization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported crganizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard, 3

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

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

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

substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b

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

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

each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAD405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 FEEDING AMERICA

33-0072922 Page 6

[PartV_ [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type [lI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

O hw N =

Depreciation and depletion

b w N =

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

[o3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

Ta

b

Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a, 1b, and 1¢)

1d

e

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

Acqguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

5

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

@ IN| |,

Minimum Asset Amount (add line 7 to line 6)

OiINO |

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

bWl =

aolnbhblwlin|l—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 FEEDING AMERICA 33-0072922 Page 7
[PartV [Typelll 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 perform activity that directly furthers exempl 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 VI). 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 VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
, e , , _ () (i) )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
A Erom 2008 aik soessa
bFrom2015...............
€ Promi 2018 vvamin wos e
dFrom2017...............
8 Frami 2018 wounan s
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015......

b Excess from 2016......
€ Excess from 2017.......

d Excess from 2018 ... ...

e Excess from 2019 ... ..
BAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FEEDING AMERICA 33-0072922 Page 8
|Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines I¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ili, LINE 12 - OTHER INCOME

NATURE AND SOQURCE 2019 2018 2017 2016 2015

RECYCLING $ 726. $ 2,695, § 9,717. $ 16,527. § 12,276.
FORAGE 16,663. 19,459. 10,187. 16,4095. 17,063.
MISCELLANEOQUS 27,605.

TOTAL § 17,389. § 22,154. § 19,904. § 33,022, 3 56,944.

BAA TEEAQG408L 07/03/19 Schedule A (Form 980 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

(Form 990, 990-E2 Schedule of Contributors

g:pza:’:rgf the Treasury > Attach to Form 990, Form 990-EZ, or Form 950-PF. 201 9

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

Name of the organization FEEDING AMERICA Employer identificati b
RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and !l. See instructions for determining a contributor's total contributions.

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 90-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L  08/0919



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 13 Page 2

Name of organization

Employer Identification number

FEEDING AMERICA 33-0072922
Part|.:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) d
lSO. Name, address, and ZIP + 4 Tg?al Type of c(or)ltribution
contributions

1__ |CALIBER COLLISION ___ Person
___________ Payroll D
401 EAST CORPORATE DR STE 150 ______________|5_____ 5,335.| Noncash (]

(Complete Part Il for
noncash contributions.)

ONTARIO, CA 91761

e — m e e O T L e e e e e e e e e e e

© o
Total Type of contribution
contributions
Person
Payroll D
______ 30,000.) Noncash ]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

3 PECHANGA RESORT & CASINO

© @
Total Type of contribution
contributions
Person
Payroll []
———____5,000.| Noncash [:I

(Complete Part Ii for
noncash contributions.)

@ (b) © o@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |BRADFORD RENAISSANCE Person
e Payroll []
2651 IRVINE AVE STE 152 ___________________ S _____8,500.| Noncash []
lete Part Il f
|COSTA MESA, CA 92627 ______________________ o coniribtions
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |THE ANNENBERG FOUNDATION Person
-t rUYTTTTTTTTTTTTT T T T T T T I T T Payroll D
2000 AVE OF THE STARS STE 1000__ ____________IS_____ ¢ 60,000.| Noncash [:]

(Complete Part Ii for
nencash contributions.)

a) (c) @
l&o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |KIRAN AGREY __ ___ __ _____ person
- fTmmmm e Payroll D
1575 MAGNOLIA AVE §_ _____5,015.| Noncash [

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 13 Page 2
Name of organization Emnl identificat! ™
FEEDING AMERICA 33-0072922
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) d
No. Name, address, and ZIP + 4 . t‘l’.%i)atl‘ Type of c(or)ltribution
ontributions
1. |ALBERTSON'SLLC _____ Person
___________ Payroll O]
250 PARKCENTER BLVD _ _ ____________________Is 10,000.| Noncash [:|
C lete Part (| f
BOISE, ID 83706 __________________________ Soneaah congtbutions.)
(2) (b) d
No. Name, address, and ZIP + 4 tT'%:t)atli Type of c(or)rtribution
contributions
8__ |JAIME ALEJANDRE Person
_______ Payroll []
10609 S TRURO AVE _ ________ ______ $§ 10,000.( Noncash D
Complete Part Il f
LENNOX, CA 90304 _________________________ onessh coniributions.)
(@ (b) (c) @
No. Name, address, and ZIP + 4 tT'%tatli Type of contribution
contributions
9 _ |ANTHEM BLUE CROSS _ L Person
A Payroll []
220 VIRGINIA AVE _ __ __ ____________________| _____5,882.| Noncash N
INDIANAPOLIS, IN 46204 ___ __________________ onath contfbutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 tt(l)atatl' Type of contribution
contributions
10 |BANK OF AMERICA CHARITABLE FOUNDATI Person
il el Payroll []
40 NTRYONST s 70,000.( Noncash []
C lete Part Il f
CHARLOTTE, NC 28225 ___ ____________________ o contrbutions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 ntricl;tl?tlions Type of contribution
co
11 |BANNER BANK Person
—T- Tt T T T Payroll [:I
110 S FERRALL ST ________________________|$______5,000.| Noncash []
Complete Part Il for
|SPOKANE, WA 99202 _ __ _____________________ o Contibutions.)
b (d)
P(J%). Name, addre(ss), andZIP + 4 contngt?t)?tlions Type of contribution
P
12 |BESSEMER NATIONAL GIFT FUND erson
TS T TT T TS T T e Payroll |:|
100 WOODBRIDGE CENTER DR ___ _____ __________|s. - 75,000.| Noncash ]
C lete Part Il f
FQQD_BBI_D_GE . NJ_07 095 _ e ______ goﬂ?apsﬁ gon?r?butigrrts.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



sched'ule B. (Form 990, 990-EZ, or 990-PF) (2019) 3 13 Page 2
ame of organization Employer identitication number
FEEDING AMERICA 33-0072922
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
2) (b)
rSo. Name, address, and ZIP + 4 Tg;)al Type of c(gr)'ntribution
contributions
13 _ |BNSF RAILWAY FOUNDATION __ Person
_________ Payroll D
P.0. BOX 961057 ________________________I$______5,000.| Noncash  []
Complete Part Il f
_FQB.T_ EJQR_TBL _T§_7_61- §1 _______________________ agonca%h gonz'zbutigr:s.)
(2) (b) d
No. Name, address, and ZIP + 4 Tg.i)al Type of c(or)ttribution
contributions
14 |BRUCE & NANCY NARNER DONOR ADV FUND _____ __ Person
_____ Payroll []
3700 6TH ST STE 200 ___ _____ _______________ §_____ 10,000.| Noncash [
RIVERSIDE, CA 92501 ___ ____________________ oncaan conmributions.)
a b (3 d
l(\lg. Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)nribution
contributions
15 |CA ASSOCIATION OF FOOD BANKS ~ L Person
[ ettty Payroll I:]
1624 FRANKLIN ST STE 722 _____ ______________ $______1,004.| Noncash []]
OAKLAND, CA 94612 ________________________ oneaan contrbutions.)
b d
l(\lag. Name, addre(sg, and ZIP + 4 Tg?al Type of c(or)mibution
contributions
16 |CA _FIRE FOUNDATION Person
B Payroll |:|
1780 CREEKSIDE OAKS DE_ _ ___ __ ______________ $______9,000.| Noncash []
C lete Part 11 f
[SACRAMENTO, CA 95833 __ _ __ _________________ Soncash contributions.)
b c (c)
Sg. Name, addre(ss), and ZIP + 4 T_gt)al. Type of contribution
contributions
P
17 |CAPITAL GROUP CO CHARITABLE FOUNDAT erson
e e Payroll D
1400 S HOPE ST _ o ______5,000.] Noncash D
C lete Part Il f
_LQS_ _ANQE_LE§'_ _CA _99 Q7_1 ______________________ go?\?a%ﬁ gon?r?butigrr\s.)
b ©) @
lslao). Name, addre(ssz, andZIP + 4 Tgtal. Type of contribution
contributions
Person
18 |CARGILL, INC. _ _ _ _ . Payroll D
P.O. BOX 5831 _ _ P 40,000.( Noncash (]
Ci lete Part 1} f
MINNEAPOLIS, MN 55440_ __ ___________________ oncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 930, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 4 13 Page2
Name of organization Employer Identification number
FEEDING AMERICA 33-0072922
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b)
I‘So. Name, address, and ZIP + 4 Tgiz':l Type of c(c‘:jr)ltribution
contributions
19 _ |INLAND EMPIRE HEALTH PLAN Person
__________ Payrol| D
10801 6TH_ 1 R 10,000.| Neoncash |:|
RANCHO CUCAMONGA, CA 91730 _______________ o e butions)
a) (b) d
o. Name, address, and ZIP + 4 Tg:t)al Type of c(olztribution
contributions
20 |SMITH CAMPUS CENTER ________________ Person
_________ Payroll D
170 E 6TH ST STE 244 _____________________Is 1 10,000.| Noncash [
Complete Part Il f
CLAREMONT, CA 91711 _______________________ Soneaan conrbutions.)
(a b (o d
Nc):. Name, addre(ss), and ZIP +4 Tgtinl Type of c(or)utribution
contributions
21 |COSTCO _WHOLESALE CORP L _ Person
I I Payroll |:|
35 E WACKER _ _ _ _ _ _ _ s 16,187.[ Noncash []
CHICAGO, IL 60601 ________________________ e Sonarbutions.)
b d
&ag. Name, addre(ssz, and ZIP + 4 Tg:tlﬂ Type of ¢:(or)1tribution
contributions
22 |KRISTIE DODGE Person
e e i Payroll D
|9 PROGRESS RD _ __ _ __ _ _ _ _ o ___5______5,170.| Noncash []
C lete Part 1] f
[BILLERICA, MA 01821 _ __ __ _________________ Soncash contrbations.)
b (3 (d)
ﬁc)). Name, addre(ss?, and ZIP + 4 Tf)t)al. Type of contribution
contributions
23 |ENTERPRISE HOLDINGS FOUNDATION Person
It il il Payroll D
1600 CORPORATE PARK DR _ |8 1@ 50,000.| Noncash D
lete Part |l f
SAINT_LOUIS, MO 63105 ______________ ______ e contrbutions.)
(d)
%). Name, addre(gg, and ZIP + 4 Tg?al Type of contribution
contributions
P
24 |FEEDING AMERICA NATIONAL erson
el e ki e e Payroll D
35 E WACKER DR STE 2000 ___________________ s 464,953.| Noncash [
C lete Part Il f
CHICAGO, IL 60601 ____ ____________________ oncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 980, 990-EZ, or 930-PF) (2019)



Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

5 13 Page 2
Name of organization Employer tdentification number
FEEDING AMERICA 33-0072922
irt:l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b)
o. Name, address, and ZIP + 4 Tg;)al Type of c%‘%tribution
contributions
25_ |FIDELITY CHARITABLE GIFT FUND __ __ person
___________ . Payroll D
P.O BOX 770001 ___________ 5000 tencash []

(Complete Part Il for
noncash contributions.)

a) (b) (c) (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
26_ |FRANKLIN TEMPLETON INVESTMENTS _ __ ___ Person
___________ Payroll D
3344 QUALITY DR _ _ _ _ _ _ ______ o ___ s 26,880.| Noncash L]
RANCHO CORDOVA, CA 95741 _______ _______ oo contbutions.)
(a) ( (c) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |ANIL GARDE Person
T Tttt T T T T T T T T T T T T T T T T T T T e s s s Payroll D
1979 NATALIE LANE _______ s 20,000.| Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |NEILGARDE____ _____ Person
N Payroll U]
111 SYMPHONY __ _ _ _ _ _ _ _ __ _______________F_____: 20,000.] Noncash W

(Complete Part 1l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

29 |CAROLYN GHAZAL

(© @
Total Type of contribution
contributions
Person
Payroll (]
_ _____5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

b (d)
E:)). Name, addre(ss), and ZIP + 4 Tg:t?:-ll Type of contribution
contributions
P
30 _ |GOLDEN STATE FOOD FQUNDATION erson
[ Payrol) L]
18301 VON_KARMAN AVE STE 1100 s 20,000.| Noncash 0

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 6 13 Page 2
Name of organization Employer identification number
FEEDING AMERICA 33-0072922
Part | ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b)
o, Name, address, and ZIP + 4 t.ri;:t)atli Type of c(gl)ﬂribution
contributions
31_ |GREEN_FIBER INTERNATIONAL, INC_____ Person
_______ Payroll [:]
11591 ETIWANDS AVE______ s 10,000.| Noncash  []
C lete Part Il f
FONTANA, CA 92337 _______________ o contributions.)
a) (b) d
tSo. Name, address, and ZIP + 4 t'l'_g;:t)atl_ Type of c(m?:tribution
contributions
32 |HEALTH NET __ Person
______________ Payroll (]
21281 BURBANK BLVD______ s 50,000.( Noncash [ ]
WOODLAND HILLS, CA 91367 ___________________ e contfibutions)
(a) (b) (c) b
No. Name, address, and ZIP + 4 tT'%tatl' Type of contribution
contributions
33 _ |HMC DESIGNING FUTURES FOUNDATION Person
I et Payroll (]
3546 CONCOURS s 10,000, Noncash [
ONTARIO, CA 91764 ________________________ Soncm conributions.)
b (3 d
&ag. Name, addre(ss), andZIP + 4 t‘l’_%t)atl_ Type of c(or)'ltribution
contributions
34 _ |HODGDON GROUP_REALTY, INC ___ Person
N I Payroll D
1461 E. COOLEY DR _ __ __ __ _ s 10,000.| Noncash E]
C lete Part )i f
_CQI:T_ON L _C§_9_2§ 24 __________________________ S\O?\?a%ﬁ gontarributigr:s.)
b (d)
ﬁg. Name, addre(ssz, andZIP +4 ntﬁg&}tlions Type of contribution
co
35 |INLAND EMPIRE COMMUNITY FOUNDATION Person
i nhE e Payroll D
3700 6TH STSTE 200 s 35,000.| Noncash [
C lete Part 1l f
[RIVERSIDE, CA 92501 _ ___ ___________________ Soncaah contibutions.)
b, (c) (d) .
22. Name, addre(ss), and ZIP + 4 cont-nl:i(l;tl?tlions Type of contribution
P
36 _ |INLAND EMPIRE TRUSS _ __ erson
el e i Payroll U]
275 W RIDER ST __ _ _ P ___5,000.} Noncash []
C lete Part Il f
PERRIS, CA 92571 _________________________ Soncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2019) 7 13 Page 2
Name of organization Employer Identification number
FEEDING AMERICA 33-0072922
rt1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b)
o. Name, address, and ZIP + 4 Tg:t)al Type of c(:r)ltribution
contributions
37_ |JOHN P_PREVITI MEMORIAL FOUNDATION ______ Person
_____ Payroll D
2151 E CONVEN.CENTER STE 222 _______________[5______5,000.| Noncash  []

(Complete Part Il for
noncash contributions.)

'sa) (b) (©) (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
38 _ |KAISER PERMANENTE FQUNDATION _____ __ Person
________ Payroll D
7> N FAIR OAKS AVE 4 FL ___________________ I8 25,000.| Noncash []

b e e e e e e e e e e s e ]

(Complete Part Il for
noncash contributions.)

(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |NANCY KENNEDY B L ~ Person
N Payroll []
12420 KIRKEAM CT ________________________5______5,000.| Noncash [

(Complete Part Ii for
noncash contributions.)

(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |ANGELA MAGNESS Person
e Payroll D
34711 CALLE LOMA ________________________|$______5,170.| Noncash [ ]
C lete Part Il f
CAPISTRANO BEACH, CA 92624 ____ ______________ Soncash contbutions.)
b c (d)
glag. Name, addre(ss), and ZIP + 4 Tgt)al Type of contribution
contributions
P
41 |MATHIS BROTHERS FURNITURE erson
N Payroll D
234 QYADRUM DR_ _ _ _ _ _ _ _ o __ 5 ____ 15,000.| Noncash L]
C lete Part 1| f
OAKLAHOMA CITY, OK 73108 ___________________ Soncaah contrbutions.)
b c (d)
r(lao). Name, addre(ssz, andZIP +4 Tgt)al Type of contribution
contributions
42 |RUTHY ARGUMEDO Person
i Payroll (]
550 E HOSPITALITY LN STE 100 $______§,_0_OQ._ Noncash D

b — e e e e et e T S e N e T L e T L e e e e =

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 8 13 Page2
Name of organization Employer Identificati -
FEEDING AMERICA 33-0072922
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b)
l&o. Name, address, and ZIP + 4 TE:%I Type of c(gr)ltribution
contributions
A3 _ |MOLINA HEALTHCARE, INC______ Person
___________ Payroll D
200 OCEANGATE 11TH FL ___ S____ 25,000.| Noncash  []]
Complete Part |l f
LONG BEACH, CA 90802 _____ oneaah conttbutions.)
(a) (b) d
No. Name, address, and ZIP + 4 Tg?al Type of c(or)ltribution
contributions
44_ |ALEXANDRA BRAVO _ ___________ Person
“““““““““ Payroll 0]
550 E HOSPITALITY LANE STE 100 _ 8 ____5,000.| Noncash [
SAN BERNARDINO, CA 92408 (Complete Part Il for
e R T e L Y e e e e ] noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
45 _ [MORONGO BAND OF MISSION INDIANS L Person
i Payroli D
12700 PUMARRA RD _ _ _ _ _ _ _____ S _____5,000.| Noncash L]
BANNING, CA 92220 ________________________ e Sonrbutions.)
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
46 |MOTHER TRUCKER & CO . Person
5 Payroll E]
22343 LA PAIMA AVE #131 ____________________ $______5,000. Noncash []
| Part Il f
YORBA LINDA, CA 92887 _____________________ Soncasn contrbutions.)
b (d)
l(\lag. Name, addre(ss), and ZIP + 4 Tg:t)al Type of contribution
contributions
47 _ |THE YOUNG MURPHY LIVING TRUST | Person
i Payroll D
37697 _QUARTER HORSE TRL. ___________________ $______5,000.| Noncash []]
lete Part |l f
MURRIETA, CA 92562 ______________________ oot Sombutions.)
b (d)
rﬁa& Name, addre(sg. and ZIP + 4 Tg:t)al Type of contribution
contributions
48 |NO KID HUNGRY BY SHARE OUR STRENGTH Person
i ettt Payroll D
177 E COLORADO BLVD 2ND FL__ _ _______________ §_____: 30,000.| Noncash [
C lete Part |l §
PASADENA, CA 91105________________________ Soncash contributions.)

BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 930-EZ, or 990-PF) (2019) 9 13 Page 2
Name of organization Employer identification number
33-0072922
(b) d
No. Name, address, and ZIP + 4 Tg:t)al Type of c(or)1tribution
contributions
49 _ [PARTNERSHIP FOR EDUCATION & PROF DE __ Person
_________ Payroll [:]
6529 RIVERSIDE AVE #250 S_____ 10,000.| Noncash [
Complete Part I} f
RIVERSIDE, CA 92506 ____________________ Soneeh contibutions)
(a) (b) d
No. Name, address, and ZIP + 4 Tgi)al Type of c(m)ﬂribution
contributions
50 |KANUBHAL PATEL __ Person
_____________ Payroll D
1881 W DEMARET CT___ s 10,000.| Noncash []
Complete Part Il f
LA HABRA, CA 90631 ___________________ oneaah conmbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
51 _ |DOMINIC PETRUCCI _ _ __ __ __ __ __ Person
_____________________ Payroll D
14343 VON KARMAN AVE STE 200 _________________|$______5,000.| Noncash U]
NEWPORT BEACH, CA 92660 _ __________________ Soncasn contributions.)
(@ (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
52 _ |QUANEX FOUNDATION. Person
N Payroli D
1800 WEST LOOP § STE 1500_ ___ _____________ IS 1 12,500.| Noncash [
lete Part 11 f
[HOUSTON, TX 77027 ____ ____________________ oot contrbutions.)
b c (d)
&ag. Name, addre(ss), and ZIP + 4 Tgt)al Type of contribution
contributions
53 _ |KATHLEEN ROSENBLOOM Person
TTT Tt T Payroll [___]
12950 JEFFERSON ST B _ _ _ _ _ __ __ _ __ _ s 70,000.| Noncash |:|
C lete Part |l f
RIVERSIDE, CA 92504 _______________________ e contibations.)
d)
rsao). Name, addre(s?g, and ZIP + 4 Tg:t)z-xl. Type of c(ontribution
contributions
54 |S. MARK TAPER FOUNDATION Person
il nlt e Payroll []
12011 SAN_VICENTE BLVD STE 400 _____ ________[$_____ 100,000.| Noncash [
lete Part i f
LS ANGELES, CA 90049 _ ___ _________________ oot Contrbutions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

10 13 Page2
Name of organization Employer identification number
FEEDING AMERICA 33-0072922
2artil | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(b)
Name, address, and ZIP + 4 t‘l}f):t)atl_ Type of c(gl)-ltribution
contributions
55_|SAFCO/ LDI__ __ ______ Person
_____________ Payroll (]
15500 WAYZATA BLVD STE 1015 ____________ 5 __5,000.| Noncash  []
MINNEAPOLIS, MN 55416 _____________________ oneath contibutions.)
a) (b) (c) @
[ Name, address, and ZIP + 4 Jl?)tatl' Type of contribution
contributions
56 SAN MANUEL BAND OF MISSION INDIANS __ Person
e Payroll 0]
26569_COMMUNITY CENTER DR _______ _________|$_____ 132,000, Noncash [
HIGHLAND, CA 92346 __ ______________________ Soncaah contbutions.)
b c (d)
&ag. Name, addre(ssz, and ZIP + 4 tnsl)ot:?tlion Type of contribution
contri s
P
57_ |SCAN HEALTH PLAN ___ erson
So. pEERIEEeR oS Payroll []
3800 KILROY ATRPORT WAY ST 100 ______________ $____ 10,000.| Noncash [
lete Part 1| f
LONG BEACH, CA 90806 ______________________ ot contibutions.)
c (d)
l(‘lag. Name, addre(sbs?, andZIP + 4 contl-isl?att)?tlions Type of contribution
Person X
58 SCHWAB CHARITABLE FOND_
bl b Payroll ]
ERER VN - R 10,000, Noncash [
(Complete Part Il for
_SE*M _FBAN_SI S_C_0; _C_A.. 9_4._19 § ____________________ noncash contributions.)
b (©) @
&ag. Name, addre(ssz, and ZIP +4 contIi?)tStlions Type of contribution
Person
59 _ |SCPGA FOUNDATION __ _______________________ Payroll L—_l
136201 CHAMPIONS DR_ _ _ _ _ __ __ _______________°______5,000.| Noncash ]
(Complete Part Il for
BEAUMONT, CA 92223 ] noncash contributions.)
T LT
b (©) @
t(iag. Name, addre(ss), and ZIP +4 cont.ll"itl’at::ions Type of contribution
Person
60 _ |SHOPCORE P ROPERTIES __ _ _ _ _ . Payroll D
10920 VIA FRONTERA STE 220 |9 ____._z2 20,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 980, 930-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019
Name of organization ) ( ) Employer idgn]t}fication numbt}r3 Page 2
FEEDING AMERICA 33-0072922
1" | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b)
0. Name, address, and ZIP + 4 contl.i;:tt)?tli . Type of c(ct)gtribution
on
61 _|STATER BROS. CHARITIES ____ Person
_________ Payroll E]
301 S TIPPECANGE AVE ____ s 195,000.( Noncash  []
C lete Part Il f
[SAN BERNARDINO, CA 92408 __ oo contrbutions.)
a) (b) d
l&o. Name, address, and ZIP + 4 tT'gl‘:t)atl' Type of c(or)ltribution
contributions
62_ |T. ROWE PRICE CHARITABLE _______ Person
““““““““ Payroll ]
P.O. BOX 17MS____ s 10,000, Noncash  []
Complete Part 1l fo
_BLMST_IMQR:EL _M_D_ g]:_2_9 Z _______________________ Sxoncapsh gonz'ributiorZS.)
(a) b, d
No. Name, addre(ss). andZIP + 4 t‘l’gt)atl_ Type of c(or)ltribution
contributions
63_ |[CHRIS TABER ______ Person
_________________ Payroll D
1501 7TH STSTEE _ _ __ _ _ _ _ _ _ _ _ _ _________s_____1 15,000.| Noncash ]
RIVERSIDE, CA_ 92507 ___ ____________________ o contrbutions.)
b d
glag. Name, addre(ssz, and ZIP + 4 t-r‘s!)?atl' Type of c(ov?ltribution
contributions
64 |GREG TABER ___ Person
Payroll ]
1869 FAIRVIEW AVE s 20,000.| Noncash  []
| Part 11 f
RIVERSIDE, CA 92506 __ _ _ ___________________ oneaen contrbutions.)
b d
l(‘lag. Name, addre(ss), and ZIP + 4 t‘l'.f'.v:?atl_ Type of c(or)ltribution
contributions
65 |THE ALBERTSONS COMPANIES FOUNDATION :e'“:‘l
e Sttt ayro
20427 N. 27TH AVE _ _ o _s_____ 205,000.| Noncash ]
C lete Part 1l f
PHOENIX, AZ 85027 ________________________ Soneaan contrbutions.)
d)
rS%). Name, addre(sbs), and ZIP + 4 tl}gz:?tlions Type of c(ontribution
con
66 _ |THE BREEN FAMILY FUND______________________ Person
Payroll D
p.0. BOX 15203 e ] 10,000.{ Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 930, 990-EZ, or 930-PF) (2019)



Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

Name of organization 12 13 Page 2
Employer identification number
FEEDING AMERICA 33-0072922
.Part || Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
a) (b)
lSo. Name, address, and ZIP + 4 Tgi)al Type of (:(gzntribution
contributions
67_ |THE COMMUNITY FOUNDATION __ _________ Person
________ Payroll D
_3_7QO_ _GIH_ _S'£ STE 200 _ __ ___ $_ 15,000.( Noncash D

(Complete Part !l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

68 _ |THE FULTON FOUNDATION

(©) (d)
Total Type of contribution
contributions
Person
Payroll (]
—— ____5,000.| Noncash (]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

69 _ |THE GOODCOIN FOUNDATION

¥ .
Total Type of contribution
contributions
Person
Payroll D
_ _____56,582.| Noncash ]

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

70 _ |THE JAMES M. COX FOUNDATION

(c) @
Total Type of contribution
contributions
Person
Payroll D
______ 25,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

71 |CHRIS THIRKETTLE

(c) @
Total Type of contribution
contributions
Person
Payroll (]
______ 11,720.| Noncash L]

(Complete Part Il for
noncash contributions.)

(d)
rS'?. Name, addre(:s), and ZIP + 4 Tg:t)al . Type of contribution
contributions
P X
72 |WALMART CORPORTATE GIVING erson
I Payroll D
702 SW 8TH ST o ___5,000.( Noncash |:]

BENTONVILLE, AR 72716

e e e e e T e S e R e e e e, - - —

(Complete Part |l for
noncash contributions.)

BAA TEEAO702L 08/09119

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

. 13 13 Page 2
Name of organization Employer Identification number
FEEDING AMERICA 33-0072922
1] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c d
Name, address, and ZIP + 4 Tot)al Type of c(or)ltribution
contributions
J3_ [WELLS FARGO BANK N.A ____________ Person
_____ Payroll (]
550 S 4TH ST, MAC N9310-074 __ ________ $_ _____5,000.| Noncash [
Complete Part 1] for
MINNEAPOLIS, MN 55415 _____ onaah contrbutions.)
a) (b) © @
o, Name, address, and ZIP + 4 t’r%ta‘l. Type of contribution
contributions
74 |WESCOM _FOUNDATION ______ Person
R Payroll D
123 S MARENGO AVE_ __ _ ____ $_____ 10,025.| Noncash [
Complete Part Il for
_P AéA_DEl\lA_, - .C_A_ _9 ];1_01- ________________________ gonca%h contributions.)
b (©) @
ﬁg. Name, addre(ss), and ZIP + 4 ontl-i%t:tlions Type of contribution
c
Person D
e et Payroll L]
_____________ S __ ________ | Noncash (]
(Complete Part 11 for
______________________________________ noncash contributions.)
b © @
g\lag. Name, addre(ss), and ZIP + 4 cont-lr"i?:tl?tlions Type of contribution
Person D
e e e Payroll D
s Noncash []
(Complete Part Il for
__________________________ noncash contributions.)
b (c) @
I(‘?g. Name, addre(ss), and ZIP + 4 contIi(I’:t:tlions Type of contribution
Person |:|
—m e P e e e e — — Payroll []
I Noncash I:]
N (Complete Part |i for
_____________________ noncash contributions.)
(b) (c) «
r(fg. Name, address, and ZIP + 4 cont.ll:i(l,)tt?tiions Type of contribution
Person [:]
e b e Payroll |:]
s Noncash l:]
———————— (Complete Part Il for
_______________________ noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 980-EZ, or 980-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 i

Page 3

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

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

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

FEEDING AMERICA

i 1 Page 4
Employer identification number
33-0072922

Partlll | Exclusively religious, charitable, etc.,
or (10) that total more than $1,000 for the y

the following line entry. For organizations completing Part |
contributions of $1,000 or less for the year. (Enter this information once.

contributions to organizations described in section 501(c)(7), (8),

ear from a

Use duplicate copies of Part |1l if additional space is needed.

(a b

ny one contributor. Complete columns (a) through (e) and
Il, enter the total of exclusively religious, charitable, etc.,

See instructions.). .......... .. >3

No. from

(b)
Purpose of gift
Part |

) |
Use of gift

Transferee's name, address, an

(e)
Transfer of gift

dZIP + 4

(d

(a) (b (©)
No. from Purpose of gift Use of gift
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4
a (b) (e)
No.(fgom Purpose of gift Use of gift
Part |

(&)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(©) P -
No(?gom Purpog:e)of gift Use of gift Description of how gift is held
Part |

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements LN
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6, 7,8, 9,1 hﬂall;l.lb! 11c, 11d, 11e, 111, 12a, or 12b.
ariment of reasur P * Attach to Form 990. 3
E,‘f;n;Tﬁet,fnizeSLﬁ?fe Y > Go to www.irs.gov/Form990 for instructions and the latest information. lOpen t?- Public
Name of the organization lI>Pection

Employer identification number

FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

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

b wNn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal 'CoNtrolZ. .. csoiei semns sumis sie iinsnis on D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ............. ... . ..

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... .. s Sl A G S TR Brne e sles 2a
b Total acreage restricted by conservation easements ... ... T (L em ] ol o e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (8)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on 2 historic
structure listed in the National Register ... ... ... . ‘ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. . . ... ... o o Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Saclion TAOEHANEDIDT vcvs oo st sin mendn s sares s mtenibs bk o2 2438 $hsven v WEGEH By siomt g | 788 || M@

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1alf the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue:included on Farm 990, Part VI, 1TA8 Niis cvcun van snwin ivi vinim sra i so8 40 it v baom seisib v ooy ™8
(ii) Assets included in Form 990, Part X. ... . .. g S e B R G S B e T B e >S

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

a Revenue included on Form 990, Part VI, line 1. .. . e e e et ee e >S5

b Assets included in Form 990, Part X. . ... )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 FEEDING AMERICA 33-0072922 Page 2
|Part ]] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Em\;igi(ei”a description of the organization's collections and explain how they further the crganization's exempt purpose in
ar |

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

to be sold to raise funds rather than to be maintained as part of the organization's collection?................. ... D Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form:990, Part X7. ... s i DYes DNO

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

Amount
CEEAINAING DAIRNGE. . ey wp waman wius ot Sa B bl 450 SR LG SO o o ovarats ek e 1c
d Additions during the year........... Sl SRR R e e o e e o 1d
e Distributions during the year................... . Te
FEETICING bAlArCE sy orn s o i crner s e o s v i S s e Sl i 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... I:I Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl............... .. .

IPart V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . .. ..
BIGEEBUONS . e cme wsverans =

¢ Net investment earnings, gains,
NG BS80S, e v st 5

e Other expenditures for facilities
ARt ProgramSie: wes vows 1 iy

f Administrative expenses. .. .. i

gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment * %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the —_—
organization by: Yes No
(iy Lintelated GIaaniZaNONSL it iy s Bl st s Sons fdnsria Hbra e (A e i aifcttll e S s) Sistilh Siolsbess pugiiodd 3a(i)
(1) RelatedinrgamZationS, ou o s b s e e e i Sl i ot s sl sl 1 il S finse | 3a(ii)
b If "'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ..., 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

DALAND s o v o Sea am e S
b BUldiNgs. i v viows s sreiimans i g s

¢ Leasehold improvements. . .................. 49,727. 43,566, 6, 161.

o EGOIDIEN s s vons o ming s o s 2,290,730. 1,896,170. 394, 560.
EOMNBE: oo v Lt b s D B el

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .. .................. > 400,721,

BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 FEEDING AMERICA 33-0072922 Page 3
[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
() Finaneial deriVatiVeS v vouie 500 s5.500 it o s

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ling 12.). .. ™

Part VIII | Investments — Program Related. N/A
‘_—,Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)
@

3)
)

©)
®)

@)

8

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . *

Part IX |Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
(2
(3)
@
®
(6)
0
&)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... .\ >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1: (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OTHER DEPQSITS 9000
(3) PPP 225,000,
@)
O]
®)
)
®
()]
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25.). . .. . ... oo e > 230,000.
2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XU .. ..ot I:]
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 FEEDING AMERICA 33-0072922 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... S | 43,075,839,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments......... ... ... . .. 2a
b Donated services and use of facilities..... ... ... ... S S 2hb
c Recoveries of prioryear grants. ................. ... .. .. 2c
dOther YDESCHBE: () PaltaXil D v vosvn o v S i st mmones o |0
OAdd I0E5 20 IOUOR A, 1i: s 5t i 553 50 i e sim s e S S8 Bt e P e e Toe et mreers o 2e
3 Sublract line 26T N Towve ion 6 0im dimiis yomss s smm sommns s masss s e e G G e e £ a s 3 43,075, 839.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a
b:Othet [DesaritreiniBart XK1Yy e wvmmens s 2 ai i o 4hb
cAddlinesdaanddb............ ... .. ... .. ... .. .. .. e S R R ) R R S e Y s et s HE
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line L s 50598 Somsem smsm nim s sirie 5 43,075,839,

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

1 Total expenses and losses per audited financial statements. . ......... .. A e SRS R s e ety 1 39,725,773.
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities. ..................... ... ... .. ... . ... 2a

biRrian: yEar At USTHBI S st taw vs shmais s i s Vi it e | B

CIBHNEN [08508n s o o i e e s e e T

I OtREE(Deseribe; i PaTE I o s i piie st s, g sreibionis dm i i s || I

e Add lines 2a through 2d. .................. ... ... ... T B e e S s e el 2e
3 Subtractline2efromline 1 ...................... .. ... .. S B e ol e s i, B S, 3 39,925,173,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL). ... oo 4hb

cAddlinesdaand db ... ....ooiiii it T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)............................[5 39,725, 773,

[Part XlIl | Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, N _ _
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19



SEHETULE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FEEDING AMERICA Employer identification number
RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 [ ] Internet and email solicitations f [ ] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to :
(I) Name and address of individual (”) Activit ('") Did fundraiser (IV) Gross FGCEiDtS ( ()OI' retar’ne% by) (Vl) Amount dpab’d to
or entity (fundraiser) VI ) have custod or control from activit fundraiser listed in (or retained by)
y of contributions? Y h organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
0.
Tobalins. . um s somnine BLl o v S, il wi e S B el s s : — : .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

TEEA3701L 08/19/19



Schedule G (Form 990 or 990-E2) 2019 FEEDING AMERICA 33-0072922 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (dégotal events
(add column (a)
] MISC FUNDRAIST NONE through column (c))
E (event type) (event type) (total number)
v
N 1 G it
U 0SS TR DS i pioin i i sbatilh fos s 81,935, 81,935,
E
2 Less: Contributions.................... 81,935, 81,935,
3 Gross income (line 1 minus line 2). . .. ..
4 Cashprizes......................... »
5 NONCESH BHZES oo oo meis st
D
[-I! 6 Rentiaeility E0518. o v vears vimos s 1
E
c
T 7 Food and beverages...................
E
T
£
§ 9 Other direct expenses.................
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d). . ............... . R MRS SR R s o >
11 Net income summary. Subtract line 10 from line 3, column (). ... ... oo >

Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
k 1 Gross raVBNUE. - vs oot vow i vt vt 5
2 Cashoprizes...............ooiiviin..
E
D X
Il R ———
E N
C S
T E|l 4 Rentffacility costs......................
5 Other direct expenses..................
Yes % Yes % |_|Yes %
6 Volunteer labor...... brie St s Y No No No

7 Direct expense summary. Add lines 2 through 5incolumn (d) . ... ...

8 Net gaming income summary. Subtract line 7 from line T, column (d) .............. i,

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

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 FEEDING AMERICA 33-0072922 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ............. . . . . ... . .. ... ... .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administaricharitable GEMIEZ: : s dem s 650 150 5 S0t e St oo s S . .........A.,‘.DYES DNO

13 Indicate the percentage of gaming activity conducted in:

ailhe organiZation’s Taellitys weam ves mtens divms von seais 155 50 500 0 J00E San e Ml w6 fas b Sl 13a %
DAATEICISIAE TECIITY. somims i e ok sy i 4 gt sasveotiamiobl i it T AT T e M SPE Aoy ACESyss 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... . .. D Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> ¢ T T T T T T T T
c If 'Yes,' enter name and address of the third party:
Name *
____________________________________________________________ 1
I
Address » I

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee [ ]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 lICBNSE?. ... ... oo e I:IYes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

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

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

FEEDING AMERICA

RIVERSIDE & SAN BERNARDINO COUNTIES

Employer identification number

33-0072922

|Part| [Types of Property

0 N O WU b W=

- 3
N = o w

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Fractional interests
Books and publications
Clothing and household goods. . .............. ..
Cars and other vehicles........................
Boatsiand planes: w58 wied iy s v

Intellectual property.
Securities — Publicly traded
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous................ ... .

Qualified conservation contribution —
Historic structures

Real estate — Residential...... ..
Real estate — Commercial
Real estate = Other...................... ...
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy.
Historical artifacts
Scientific specimens. ..........................
Archeological artifacts
Other™ (
Other™ (
Other™ (
Other™ (

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d) »
Method of determining
noncash contribution amounts

25,752,830 36,768,839.

29

30a

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

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

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

Roncash contrBUNONS Y, cmmrius sius B s waiin S 1 W s S5 S tebm Mok Do THaSE s S e i

b If "Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes No

30a

31

32a

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

TEEA4601L  8/5/19

Schedule M (Form 990) 2019



Schedule M (Form 930) 2019 FEEDING AMERICA 33-0072922 Page 2

Partll {Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

LINE 19: DONATED FOOD VALUE IS CALCULATED ANNUALLY BY AN INDEPEDENT THIRD PARTY ON
BEHALF OF OUR NATIONAL NETWORK, FEEDING AMERICA. THIS FISCAL YEAR THE VALUE WAS
DETERMINED TO BE $1.62 PER POUND FOR ALL PRODUCTS DONATED. THE VALUE OF USDA
COMMODITIES IS DETERMINED AND PROVIDED BY USDA. THIS FIGURE REFLECTS THE VALUE OF

ALL DONATED PRODUCT RECEIVED DURING THIS FISCAL YEAR.

BAA TEEA4602L 8/5/19 Schedule M (Form 930) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 980-E2,

Department of the Treas > irs. ; : - .Opeén to Public .
Dopartment of the Treasury Go to www.irs.gov/Form990 for the latest information. © - Inspection . !

Name of the organization FEEDING AMERICA Employer Idenﬁficatil:;t::ﬁ numt;er
RIVERSIDE_& SAN BERNARDINO COUNTIES 33-0072922

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

DRAFT COPY OF THE ORGANIZATION RETURNS ARE PROVIDED TO MANAGEMENT AND THE BOARD FOR
REVIEW AND APPROVAL PRIOR TO THE ISSUANCE OF THE FINALIZE RETURNS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EVERY YEAR EACH BOARD MEMBER AND KEY EMPLOYEE ARE REQUIRED TO SIGN A CONFLICT OF
INTEREST DOCUMENT AND DECLARE ANY AND ALL ACTUAL OR POTENTIAL CONFLICTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD REVIEWS THE COMPENSATION PACKAGE AND COMPARES TO LOCAL EQUIVALENT
ORGANIZATIONS TO DETERMINE THE CEO'S COMPENSATION PACKAGE.

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

ALL FINANCIAL DOCUMENTS, INCLUDING AUDITS AND THE 990 ARE POSTED ON QUR WEBSITE AND
AVAILABLE FOR DOWNLOAD. DETAILED INFORMATION, INCLUDING THESE DOCUMENTS, ARE ALSO

AVAILABLE ON THE GUIDESTAR WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



TAXABLE YEAR

2019

California Exempt Organization £
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 .andending (mm/ddlyyyy) 6/30/2020 -

Corporation/Organization name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Additional infermation. See instructions. FEIN
33-0072922
Street address (suite or room) PMB no.
2950 JEFFERSON STREET B
City State Zip code
RIVERSIDE CA 92504
Fareign country name Foreign province/state/county Foreign postal code
A FirstReturn. ... [ ]Yes [X]No |9 If exempt under R&TC Section 237014, has the
organization engaged in political activities?
B Amgnied RBWM... o, <. AR B Rl B Gl gl No SO0 THEHURBRBNL, <o i o4 cxia V8 s Wi mmisies o [Jves [X]no
C IRC Section 4%47(2X) trust. ... ..................... [ Jves [X] o
D Final Information Return? i
° D Dissolved D Surrendered (Withdrawn) D Merged/ Reorganized | K :?y:ﬁrgitnéﬁgg”gf’:f;”rztc:{;?srfrifni—c Section 23701¢7 .. @ DYES X]No
" E;terkdate: (mtm/dd/tyzyé) ° NONMEMBDEr SOUFCES. . . . . . ..\ os'seers. $
GoA aeeounting metnoc: L If organization is a public charity exempt under
il D Cash 2 [X|Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ Dggm- 2 e Dgg[ypp 3e Dsm H (330) exception, check box. No filing fee is required .. . .. ... .. e D
4 D Other 990 series M Is the organization a Limited Liability Company? .. ... ... o D Yes No
G s this a group filing? See instructions. ................. ° D Yes No | N Did the organization file Form 100 or Form 109 to repart
TAX AT B ATCOMIE e oy st R e ° DYes No
H s this organization in a group exemption.................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? Audited in & PrOEYEARY. . oo somun i By s °® D Yes No
P Is federal Form 1023/1024 pending?. ................... Ulves  [no
| Did the organization have any changes to its quidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ] D Yes No
Part|  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... o 1 953,008.
) 2 Gross dues and assessments from members and affiliates . ............................... e| 2
Re;::l S | 3 Gross contributions, gifts, grants, and similar amounts received ... ... .. SEE.SCH.. B e| 3 42,123,241,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. e | 4 | 43,076,249,
51 Lost of 0oods SOldeow s v s s s v e e 5
6 Cost or other basis, and sales expenses of assets sold....... @| 6 410.
7 Totalcosts. Add line S and liNe 6. ... ... e 7 410.
8 Total gross income. Subtract line 7 from line 4 . ....... ..., L e| 8 43,075,839.
g | B Total expenses and disbursements. From Side 2, PartIl, line 18........................... e| 9 39,725,773,
4 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 3,350,066.
11 Total PAYMENIS. ..vn et isin sonmms st bim ot » Ce| 1
12 Use tax. See General Information K. ... ... .. R N o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e| 14
Fee | 15 Filing fee $10 or $25. See General Information F. ... ... ..o oo 15 10.
16 Penalties and Interest. See General Information J............. T 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . .. .......... .. .. .. ... .. @ 17 1.0
3 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Signature Title Date @® Telephone
of ffcer ™ CEO (951) 359-4757
Date Chleckwl @ FPTIN
{ * self-
Paid Comare’ ” MICHELE SUCHAN 1/28/21 el ®=[ ] P00123639
it s (T SUCHAN & ASSOCIATES AN ACCOUNTANCY CORP SRR
SeEY Noryous ¥ ™ "g588 UTICA AVE STE 100 61-1675902
mployed) @ Telephone

ang address RANCHO CUCAMONGA, CA 91730

909-781-6443

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

® Yes DNO

CACAITIZL 12113119 059 | 3651194 | Form 199 2019 Page 1 .



FEEDING AMERICA 33-0072922
Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See IRSIIUCHIBNG i cimivs 10 hees st s ® 1
A UBTESE... oo s st watn losiaiess w2n 75 15D JHRME 553 Fo i ot s v i X emin b soes it s W | 2
Heceigis 3 (LVICENS cic s ol sttt ARl S T 505 S e St i o ions Eiensts Bt ot sats % s s ° 3
from g T O e S T ® 4
Other 5 Gross royalties................ Ty Sl S e e e| 5
Sources J ; j
6 Gross amount received from sale of assets (See R (o ([ o e Ty g e | 6 B7136.
7 Other income. Attach schedule .. .................... ... .. ... . SEE STATEMENT 1 o | 7 944,872,
8 Total gross sales or receipts from other sources. Add line 1 through ling 7. Enter here and on Page 1, Part |, line 1. . . .. .. 8 953, 008.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... .. ....... ... .. . ... ... ... ° 9
10 Disbursementstoorformembers..‘...,_,....‘._‘_,..‘.......H..,“....,‘...H..‘... e (10
11 Compensation of officers, directors, and trustees. Attach schedule, ... .. .. SEE STMT 2 4 [ 17 140,159.
121 QtheliSalatiesiand WagES: i skl Yt s e o pmies ne o e s i G e 12 1,:125; 113,
Expenses T3:  IGHETESE: Shish i S ot e ey s 75 ; . ’
and e B e B A SR R i SRS ek v @ | 13
glért:tl;rse- T8 B o i e i s e S st DR s SRR S SUETRSE 5, St WSR3 et S e | 14 93,979.
190 BONTSL, s st scisinh B SHu ool i s S S e o o e e S S ® |15 478,725,
16 Depreciation and depletion (See instructions). ... ... ..................................... e |16 226,469.
17 Other Expenses and Disbursements. Attach schedule.......... .. .. SEE STATEMENT 3 o [ 17 37, 661,328
18 _Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part | line Q. ...... . ........ | 18 39,725,773.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cafllns (i 1m0 mal 0 v st s e 1,370,804. bt 4,502,399.
2 Netaccounts receivable....................... 281,273, e 496, 469.
3 Nebnotes receivable’.. . cn vvenrois v ciemnn hd
A IVENIOHES oo i e i SR 565 6555 1,674,919, ® 1,858,887.
5 Federal and state government obligations. . ... ... .. ®
6 Investments inotherbonds.................... °
7 nvestmentsinstock. ................. ..., o
8 Mortgageloans. .. ............. .. .. ... ... .. L
S Other investments. Attach schedule. . ............ o
10:2 Depraciable assets . oo vvvin v vonin s in s oo - 251065283, 2,340,457.
b Less accumulated depreciation. .. ... ... ... .. ... 1;725,081. 381,232. 1,939, 736. 400,721,
1 land............. P ®
12 Other assets. Attach schedule ... ... ... STM 4 67,492. ° 43,622.
13 Totalassets................. . ... . ... ... ... 3,;775;720. 7,302,008,
Liabilities and net worth
14 Accountspayable ........................... 156,704. ® 172,601.
15 Contributions, gifts, or grants payable . ........ ... ®
16 Bonds and notes payable. . .................... ®
1% MOroageS pAVADIE v s wume s s i 160,000. d 60, 000.
18 Other liabilities. Attach schedule ... ... ... STM 5 63,671. 324,086.
19 Capital stock or principal fund. .. ............... 3,395,345, ® 6,745,411,
20 Paid-in or capital surplus. Attach reconciliation. . . . .. hd
21 Retained earnings or income fund .. ... ....... ... e
22 Total liabilities and net worth. . ............ ... 3,775, 720. 7,302,0098.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
T Nekincome.per Books. i vnvs sssmmns satis » ® 3,350,066.] 7 Income recorded on books this year not included
2 Federal INEDMEIES v i v il wadis & ® in this return. Attach schedule. ........... °
3 Excess of capital losses over capital gains .. ... ... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year,
Attach schedule. . . ... ... . L] AACHSCREANE oo i s 55 vme o2 s ®
5 Expenses recorded on books this year not deducted 9 Totel Add line 7 and line 8. .............
in this return. Attach schedule. ................ o 10 Net income per return.
6 Total. Add line 1 through line5................ 3,350,066. Subtract line 9 from line 6.......... 3,350,066.
. Page 2 Form 199 2019 059 ] 3652194 | CACATII2L 12/13/19 .



Schedule B CALIFORNIA COPY OMB No. 1545.0047
Schedule of Contributors

(Form 930, 980-EZ, 201 9

g;pzag'e':z e Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization FEEDING AMERICA Employer identification number
RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922

Organization type (check one):

Filers of: Section:

Form 930 or 930-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-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-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. »$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 13 Page 2

Name of organization

Employer Identification number

FEEDING AMERICA 33-0072922
PartT"| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |CALIBER COLLISION Person
_____________ Payroll D
401 EAST CORPORATE DR STE 150 _____________$_____ 5,335.| Noncash  []
LEWISVILLE, TX 75057 ______________________ e conbtions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ [CARDENAS MARKETS FOUNDATION __ __ _ __ Person
____________ Payroll D
2501 E GUASTI RD ________ s 30,000.( Noncash [
ONTARTO, CA 91761 ________________________ oot cantibutions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |PECHANGA RESORT & CASINO ~ Person
ity Payroll [:I
P.Q. BOX 9041 __ _ ______ __________________$ _____5,000.| Noncash (]
TEMECULA, CA 92589 _ _______________________ o Conabutions )
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |BRADFORD RENAISSANCE _ Person
[ et Payroll D
2651 IRVINE AVE STE 152 ___________________ s _____8,500.| Noncash []
f
COSTA MESA, CA 92627 ______________________ et contrbutions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |THE ANNENBERG FOUNDATION o Person
A Payroll D
2000 AVE OF THE STARS_STE 1000 _ _ ___________|S_____ | 60,000.| Noncash [
Part |l f
LOS ANGELES, CA 90067 _____________________ e conmbutions.)
b (d
lS%). Name, addre(sg, and ZIP + 4 Tg:t)al Type of cor?ltribution
contributions
6__ |KIRAN AGREY _ Person
I Payroll D
1575 MAGNOLIAAVE _______________________ s  5015.| Noncash  []
| Part il 1
RIVERSIDE, CA 92879 _ ______________________ oncash contbutions.)

BAA

TEEA0702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 13 Page 2

Name of organization

Employer identification number

FEEDING AMERICA 33-0072922
Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. [ALBERTSON'S LIC _ Sagon X
___________________ Payroll D
250 PARKCENTER BLVD |8 10,000.| Noncash []
C lete Part || f
_BQ ]_:S_E..{. HI_D_ §3_79 § __________________________ go?\?a%ﬁ con?rributigr:s.)
(a) (b) (c) (d) -
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |JAIME ALEJANDRE st
T | e e e e e Payroll D
10603 S TRUROAVE = L8 10,000.| Noncash D
C lete Part Il f
_LEIEN_OEL _C§_9_0§ Q4 __________________________ goﬁ?a%ﬁ sontarributigr:s‘)
(a) (b) (©) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |ANTHEM BLUE CROSS Pekant
T [ R e S e S e Payroll D
1220 VIRGINIA AVE _ ___________ S _____5,882.| Noncash []
INDIANAPOLIS, IN 46204 __________________ o el b
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |BANK OF AMERICA CHARITABLE FOUNDATI B Riisan
B e Payroll D
1401 N TRYON ST _ __ s, 70,000.| Noncash []
C lete Part Il f
CHARLOTTE, NC 28225 _________ Boneasts Somitions’
(@) (b) (c) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |BANNER BANK Reran
6 Payroll D
1110 S FERRALL ST _ |8 5,000.| Noncash ]
lete Part || f
SPOKANE, WA 99202 ____________ st o
(a) )] (c) a0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |BESSEMER NATIONAL GIFT FUND dsicion
Sl RiE s e Payroll D
1100 WOODBRIDGE CENTER DR |8 -~ 75,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 930, 990-EZ, or 990-PF) (2019) 3 13 Page 2

Name of organization Employer identification number

FEEDING AMERICA 33-0072922
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (h) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _|BNSF RAILWAY FOUNDATION merHn
_____________ Payroll D
P.O. BOX 961057 ____ S _____5,000.| Noncash [
Complete Part |l f
FORT WORTH, TX 76161 ____ Mgk L
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |BRUCE & NANCY NARNER DONOR ADV FUND bR [X]
______ Payroll D
3700 6TH ST STE 200 T 10,000. | Noncash O
(Complete Part 11 for
_R;I\iE_R_SI_D_E_, _C_A_ 22_5_.0 :L _______________________ noncapsh contributions.)
() (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |CA ASSOCIATION OF FOOD BANKS Fetson
_________ Payroll D
1624 FRANKLIN ST STE 722 $______1,004.| Noncash []
C lete Part |l f
_OE&ISL_AHQ,_ CA 94 @];2 _________________________ 510?1?3%}? gon?rribulrc?r;s.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |CA_FIRE FOUNDATION Rl
[ e e e A e e e S S e R S e e Payroll D
1780 CREEKSIDE OAKS DE_ S______9,000.| Noncash O
SACRAMENTO, CA 95833 __ __ ____ St e bulionsd
(a) (b) (<) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
il CAPITAL GROUP CO CHARITABRLE FOUNDAT Person
el e e e T Payroll D
400 S HOPE ST _ _ S______5,000.| Noncash []
P fi
LOS ANGELES, CA 90071 _______ Sl A b
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |CARGILL, INC. PRl
e e e e e Lt Payroll [:|
pP.O. BOX 5831 _ ___ __ _ _ _ S 40,000.| Noncash D
P I 1
TR B TR e S S bullons

BAA TEEAD702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

4 13 Page 2

Name of organization

Employer identification number

FEEDING AMERICA 33-0072922
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
,sa) (b) (© (d) .
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
19_ [INLAND EMPIRE HEALTH PLAN ___________ Person
_______ Payroll D
10801 6TH ST _ _ _ __ _ ____ _ ________________s 10,000.| Noncash (]
RANCHO CUCAMONGA, CA 91730 ____ ____________ oncaen conmbutions.)
a) (b) (©) «
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
20_ |SMITH CAMPUS CENTER __ _________________ Person
_____ Payroll (]
170 E 6TH ST STE 244 _____________________ |8 10,000.( Noncash [ ]
C lete Part Il f
CLAREMONT, CA 91711 ______________________ Soncasn contbutions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 _ |COSTCO WHOLESALE CORP___ Person
R Payroll D
35 E WACKER _ _ _ _ _ _ _ _ k1 16,187.| Noncash D
CHICAGO, IL 60601 ________________________ e contibutions.)
b d
(Nag. Name, addre(ss). and ZIP + 4 Tgi)al Type of c(or)mibution
contributions
22 |KRISTIE DODGE . Person
I B Payroll D
9 PROGRESS RD___________________________I§ 5170, Noncash  []
BILLERICA, MA 01821 _____________ oot contibutions.)
() (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |ENTERPRISE HOLDINGS FOUNDATION Person
I e bty Payroll L]
600 CORPORATE PARK DR _ __ _____ ___________|§ ¢ 50,000.| Noncash [
1l fi
SAINT_LOUIS, MO 63105 _____________________ oncaan contributions.)
b d
Igla::). Name, addre(sss), and ZIP + 4 Tg?al Type of c:(or)Itribution
contributions
24 |FEEDING AMERICA NATIONAL Person
i et Payroll D
35_E WACKER DR STE 2000 __ _________________B8_____ 464,953, Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 980, 930-EZ, or 990-PF) (2019)



Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

5 13 Page 2

Name of organization

Employer identification number

FEEDING AMERICA 33-0072922
Part || Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) c (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
25_ |FIDELITY CHARITABLE GIFT FUND_____ __ Person
__________ Payroli D
P.O. BOX 770001 _________________________ | 5,000. Noncash  []
CINCINNATI, OH 45277 ______________________ ot contbutions.)
a) (b (©) ()
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 _ |FRANKLIN TEMPLETON INVESTMENTS _ Person
- - Payroll [:I
3344 QUALITY DR _ _ _ o ___s8 26,880.| Noncash ]
[RANCHO CORDOVA, CA 95741 ___________________ onciah contrbutions.)
(@) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |ANIL GARDE B ~ Person
T T T T T T T T T T T T T T T T T T T T T T T T T T s T e s e e Payroll D
1979 NATALIE LANE s 20,000.| Noncash [

(Complete Part Il for
noncash contributions.)

(a) ( (© b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |NEIL GARDE_ ] Person
e Payroll []
111 SYMPHONY _ _ _ _ _ _ _ _ _ _ _ _ _  _________IS_____: 20,000. | Noncash L]

e o e e e L e e e e e e e e

(Complete Part Il for
noncash contributions.)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |CAROLYN GHAZAL ___ Person
N Payroll []
1231 MONTE VISTA DR ___ __ __________________[°______5,000.] Noncash ]
C lete Part Il fi
REDLANDS, (CA 92373________________________ Ko conihblitions.)
b d
%). Name, addre(ss), and ZIP + 4 Tg?al Type of c(m?ltribution
contributions
30 |GOLDEN STATE FOOD FOUNDATION Person
B il Payroll []
18301 VON_KARMAN AVE STE 1100 ______________|s_____: 20,000.| Noncash [

(Complete Part Il for
noncash contributions.)

BAA TEEA0702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

6 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(b) (©) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
31_ |GREEN FIBER INTERNATIONAL, INC_______ Person
_________ Payroll D
11591 ETIWANDS AVE_ ______ $_____ 1 10,000.| Noncash  []

(Complete Part 1l for
noncash contributions.)

rSél) (b) (c) (d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
32_ |HEALTH NET___ ________ Person
__________ Payroll (]
21281 BURBANK BLVD_ _ _ _ ______ L 50,000.| Noncash W

(Compilete Part Il for
noncash contributions.)

(a) ) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ HMC DESIGNING FUTURES FQUNDATION Person
________________ Payroll []
13546 CONCOURS_ _ __ __ ______________ S_____ 1 10,000.| Noncash  []

(Complete Part Il for
noncash contributions.)

(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |HODGDON GROUP REALTY, INC _ Person
IR Payroll (]
1461 E. COOLEY DR _ _ __ __ ___________ S ___ 1 10,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
35 _|INLAND EMPIRE COMMUNITY FOUNDATION Person
I Payroll |:]
3700 6TH ST STE 200 $_ 35,000.| Noncash D

(Complete Part Il for
noncash contributions.)

Iaa) (b) () o
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
36 _ |INLAND EMPIRE TRUSS _ __ Person
R Payroll []
275 W_RIDER ST $______5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L 08/09/19 Schedule B (Form 930, 990-EZ, or 930-PF) (2019)



Schedule B (Form 990, 930-EZ, or 930-PF) (2019)

7 13 Page 2

Name of organization

Employer identification number

FEEDING AMERICA 33-0072922
artll | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) (c) (d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
37_ |JOHN P_PREVITI MEMORIAL FOUNDATION __ ___ Person
__________ Payroll D
2151 E_CONVEN.CENTER STE 222 _______________|$______5,000.| Noncash  []
|SAN BERNARDINO, CA 91764 __ oo contbutions 3
b d
%). Name, addre(ss? andZIP + 4 Tgi)al Type of c(or)ﬂribution
contributions
38 _ [KAISER PERMANENTE FOUNDATION _________ Person
__________ Payroll D
S NFAIR OAKS AVE 4 FL___________________Is 25,000.| Noncash [
PASADENA, CA 91103________________________ o Contbutions )
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |NANCY KENNEDY _ Person
I Payroll (]
12420 KIRKHAM CT __ _ ______________________$_ _____5,000.| Noncash ]
C lete Part |l f
P QV!P:.Y_ CA_ 22_0_63 __________________________ t&o?t?aesﬁ gon?rzbutigrr\s.)
b d
l(\lag. Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
40 _ |ANGELA MAGNESS_ ______ Person
T Tttt T T T T T T T s T T T s e e e e Payroll D
34711 CALLE LOMA ____ _ ____________________$______5,170.| Noncash ]
I Part I} 1
CAPISTRANO BEACH, CA 92624 _ oo ontrbutions.)
b (d)
g‘lag. Name, addre<ss). andZIP + 4 Tg?al Type of contribution
contributions
41 _ |MATHIS BROTHERS FURNITURE Person
T Tttt TTTTT ST T T T TS T T Payroll D
234 OYADRUM DR_ _ _ _ _ _ _ _ s 15,000.| Noncash []
C lete Part 1l f
(OAKLAHOMA CITY, OK 73108 __ __ _______________ oncasn conrbutions.)
b (5 (d)
rS%). Name, addre(ss). andZIP + 4 T;:t)al_ Type of contribution
contributions
42 |RUTHY ARGUMEDO _ __ Person
i et Payroll D
550 F_HOSPITALITY LN STE 100 _______________|$______5,000.| Noncash []
C lete Part Il f
|SAN BERNARDINO, CA 92408 ___________________ Concash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

8 13 Page 2

Name of organization Employer identification numb
FEEDING AMERICA 33-0072922
.| Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
a) (b) d
o. Name, address, and ZIP + 4 Tg:t)al Type of c(or)ﬂribution
contributions
43 [MOLINA HEALTHCARE, INC___ ___ __ Person
______________ Payroll D
200 OCEANGATE 11TH FL ____ s 25,000.| Noncash [
LONG BEACH, CA 90802 ______ oneash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
44 |ALEXANDRA BRAVO Person
- Payroll D
1550 E HOSPITALITY LANE STE 100_______________|S______5,000.f Noncash U]
C lete Part Il f
SAN BERNARDINO, CA 92408 ___________________ oo contibutions)
b d
glag. Name, addre(ss). and ZIP + 4 Tgct)al Type of c(or)1tribution
contributions
45 _ |MORONGO BAND OF MISSION INDIANS __ ___ _ Person
____________ Payroll (]
12700 PUMARRA RD _ _ __ ______ _______________IS______5,000.| Noncash U]
BANNING, CA 92220_ ________________________ Soncaen contrbutions.)
b d
I(‘?g. Name, addre(s.s), and ZIP + 4 Tg?al Type of c(or)itribution
contributions
46 |MOTHER TRUCKER & CO ~ o Person
5 Payroll D
22343 LA PALMA AVE #131 ___________________|$_____ 5,000.| Noncash []
YORBA LINDA, CA 92887 _____________________ e contbutions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
47 THE YOUNG MURPHY LIVING TRUST Person
R el Payroll D
137697 QUARTER HORSE TRL. __________________ [ 5,000.| Noncash [
Complete Part Il fo
_MLJER_II_ZI_A_, - QA. _9. 2.5_62 ________________________ ngmonca%h contrributiorrls.)
b d
rsi. Name, addre(sg, and ZIP + 4 Tg:t)al Type of c(ot)ﬂribution
contributions
48 |NO KID HUNGRY BY SHARE QUR STRENGTH | Person
i b Payroll |:]
1177 E COLORADO BLVD 2ND FL_ _ |5 _____3 30,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 930, 980-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9 13 Page 2

Name of organization

Employer Identification number

FEEDING AMERICA 33-0072922
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
49 _ |PARTNERSHIP FOR EDUCATION & PROF DE _ Person
__________ Payroll D
6529 RIVERSIDE AVE #250 |8 10,000.( Noncash [ ]
RIVERSIDE, CA 92506 _______________________ e conrbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
50 |KANUBHAI PATEL_______ Person
_____ Payroll D
1881 W DEMARET CT__ __ _ _ ____ s 1 10,000.| Noncash (]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
51 |DOMINIC PETRUCCI ) _ Person
e Payroll D
4343 VON KARMAN AVE STE 200 ________________ 8 5,000, Noncash  []
NEWPORT BEACH, CA 92660 ____________________ Soneaah contibutions.)
b d
l(‘lag. Name, addre(ss?, and ZIP + 4 ng:l Type of c(or?ltribution
contributions
52 _ |QUANEX_FOUNDATION __ Person
I Payroll D
11800 WEST LOOP_S STE 1500 _ __ _______________|[S_____1 12,500.( Noncash (]
HOUSTON, TX 77027 ________________________ oo contibutions.)
(a) (b) (c) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
53 |KATHLEEN ROSENBLOOM Person
e Payroll EI
2950 JEFFERSON ST B ____________ _________|s__ - 70,000.| Noncash [
RIVERSIDE, CA 92504 _______________________ Sonesah contrbutions.)
’Sa) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
54 |S. MARK TAPER FQUNDATION . Person
e Payroll []
12011 SAN_VICENTE BLVD STE 400 _ ____________ | ____ 100,000.( Noncash |:|

(Complete Part il for
noncash contributions.)

BAA

TEEAQ702L  08/09/19

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930-PF) (2019 10 13 Page 2
Name of organization Employer identification number
FEEDING AMERICA 33-0072922
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
55_|sAECO/ LDI____ Person
_________________ Payroll []
5500 WAYZATA BLVD STE 1015 _____________ [ _____5,000.| Noncash  []
MINNEAPOLIS, MN 55416 _____ o Sontbutions.)
a) (b) (©) @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
56 _ |SAN MANUEL BAND OF MISSION INDIANS _ __ ___ Person
______ Payroll (]
26569 COMMUNITY CENTER DR _________________ s 132,000.f Noncash U]
C lete Part 1) f
_I'I_IEH_LBND_' - QA_ _9 2_3_4_6 ________________________ r('logrcnapsr? gon?rributi:rrls.)
(a) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
57 _ |SCAN HEALTH PLAN _ Person
e Payroll []
3800 KILROY AIRPORT WAY ST 100 _____________ I8 1 10,000.| Noncash  []
LONG BEACH, CA 90806 ______________________ e conbutions.)
b d
l(\?g. Name, addre(ss), andZIP + 4 Tg:t)al Type of c(or)ﬂribution
contributions
58 _ |SCHWAB CHARITABLE FUND _ _ Person
et Payroll D
211 MAIN ST __ _ _ _ s ____ 1 10,000.| Noncash ]
Il fi
|SAN FRANSISCO, CA 94105 ____________________ o Sontbutions.)
b C d
l(‘?g. Name, addre(sg, andZIP +4 Tgt)al Type of c(or)ﬂribution
contributions
59 _ |SCPGA FOUNDATION ___ Person
e Payroll D
36201 CHAMPIONS DR_______________________ s ____ 5,000.| Noncash  []
BEAUMONT, CA 92223 _ ______________________ oneeh contibutions.)
b d
r@. Name, addre(ss), andZIP + 4 Tg?al Type of c(or)ltribution
contributions
60 _ [SHOPCORE PROPERTIES _ Person
R e Payroll D
110920 _VIA FRONTERA STE 220 _ ___ ____________|S____ @ 20,000.( Noncash D
| Part |l f
|SAN DIEGO, CA 92127 _______________________ Soncaa contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

11 13 Page2

Name of organization

FEEDING AMERICA

Employer Identification number

33-0072922

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

(b) (c) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
61_ |STATER BROS. CHARITIES _____ ____ Person
______________ Payroll D
301 S TIPPECANGE AVE __ ____ s 195,000.| Noncash [
SAN BERNARDINO, CA 92408 oneaah contibutions )
a) (b) (c) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
62_ |T. ROWE PRICE CHARITABLE _______________ Person
_____________ Payroll (]
P.O0._BOX 17115 _ _ _ _ _ _ s 1 10,000.| Noncash ]
Complete Part Il f
_B_AIET_IMQR;E_' _M_D_ 2_1_2_9 Z _______________________ r(w?lcapsﬁ go ntarributigr:s.)
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
63 |CHRIS_TABER _ Person
St Payroll D
1501 7TH STSTEE __ __ 8 15,000.] Noncash U
RIVERSIDE, CA 92507 _______________________ e Commrbutions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
64 |GREG TABER Person
I e Payroll D
1869 FAIRVIEW AVE ______________________I$__ 20,000.( Noncash [
Il f
RIVERSIDE, CA 92506 __ _____________________ Soncaan conbutions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
65 _|THE ALBERTSONS COMPANIES FOUNDATION _ L Person
R it Payrqll ' D
20427 N. 27TH AVE _ _ _ _ _ s 205,000.( Noncash D
Part II f
PHOENIX, AZ 85027 ________________________ e Sonmbutions )
b d)
%). Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(ontribution
contributions
66 _ |THE BREEN FAMILY FUND ____ Person
e Payroll D
P.O. BOX 15203 _________________ s 10,000.| Noncash [
C lete Part |l f
ALBANY, NY 12212 _________________________ e contrbutions.)

BAA

TEEAO702L 08/09/19

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

12 13 Page 2

Name of organization

Employer identification number

FEEDING AMERICA 33-0072922
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) d
I&o. Name, address, and ZIP + 4 Tgct)al Type of c(or)1tribution
contributions
67 _ |THE COMMUNITY FOUNDATION ______ Person
__________ Payroll D
3700 6TH ST STE 200 __________ ____________Is 15,000.| Noncash [
RIVERSIDE, CA 92501 _______________________ Soneeen contbutions 3
tSal) (b) (©) @)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
68 |THE FULTON FOUNDATION ____ Person
____________ Payroll |:|
11271 FOXENWCOD DR _ _______ ___ ____________ 5 ____ 5,000.| Noncash []
C lete Part 1| f
[SANTA MARIA, CA 93455 __ ______________ Soncaen combutions.)
a b d
g\lg. Name, addre(ss). and ZIP + 4 Tgi)al Type of c(or)ltribution
contributions
69 _ |THE GOODCOIN FOUNDATION Person
T Tt T T T T T T T T T T T T T T T T T T T T T T T s e Payroll D
P.0._BOX 476 _ _ _ _ _ _ _ _ _ _ __ _ __ _ ____________s_ _____#8,582.| Noncash ]
CHARLESTON, SC 29402 ______________________ e conmbutions.)
b d
ﬁg. Name, addre(ss?, andZIP +4 Tgi)al Type of c(or)nribution
contributions
70 _ |THE JAMES M. COX FOUNDATION Person
S et Payroll (]
6446 FREMONT ST _ _ _ o ___$_ ____z 25,000.| Noncash ]
C lete Part Il f
RIVERSIDE, CA 92504 _______________________ Soncash contibutions.)
b c (d)
l(\?g. Name, addre(ss), and ZIP + 4 Tgt)al Type of contribution
contributions
71 _ |CHRIS THIRKETTLE Person
IR e et Payroll D
(695 TOWN CENTER DR STE 700__ _______________ 8 1 11,720.| Noncash D
C lete Part Il f
COSTA_MESA, CA 92626 ______________________ e contrbutions.)
b (d).
ISJ?. Name, addre(ss), and ZIP + 4 Tg:t)al_ Type of contribution
contributions
72 _ |WALMART CORPORTATE GIVING __ Person
i e Payroll D
702 SW 8TH ST _ _ _ _ _ _ _ _ _ _ _ s _____5,000.| Noncash ]
C lete Part Il f
BENTONVILLE, AR 72716 _ ____________________ Soncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 980, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 13 13 Page 2
Name of organization Employer Identification number
FEEDING AMERICA 33-0072922
Part.| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) d
FSO. Name, address, and ZIP + 4 Tg:t)al Type of c(ot?ntribution
contributions
73_ |WELLS FARGO BANK N.A _ Person
____________ Payroll D
550 S_ATH ST, MAC N9310-074 __________ S _____5,000.| Noncash [

(Complete Part Il for
noncash contributions.)

Isa) (b) (c) (d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
74 |WESCOM FOUNDATION __ Person
T Payroll []
123 S MARENGO AVE ___ $ 10,025. Noncash ]
(Complete Part Il for
_P §§A_DEHA_: - QA_ _9 ll_O;l ________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R e Payroll O]
______________________________________ S _ _________| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
il e e Payroll D
________________________________ $__ ________ | Noncash ]
(Complete Part I for
______________________________________ noncash contributions.)
b (c) @
l(\lag. Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person D
il e e Payroll I:I
_______________________ S ___________| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
b (c) @
r(ﬂa). Name, addre(ssz, andZIP + 4 Total Type of contribution
contributions
Person D
el o e bttt P Payroll D
$ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 930, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

Partll ‘| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

N T

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

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

a) No. ()] © . (d)

(fZOm Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/0919



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
FEEDING AMERICA 33-0072922

Part il

Exclusively religious, charitable, etc

or (10) that total more than $1,000 for the year from any one contributor,
the following line entry. For organizations completing Part IIl, enter the total of e
contributions of $1,000 or less for the year. (Enter this information once. See ins
Use duplicate copies of Part Il if additional space is needed.

., contributions to organizations de
Complete

scribed in section 501(c)(7), (8),

columns (a) through (e) and

xclusively religious, charitable, etc.,
tructions.)............. >3

(a (®) © . T ) N
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
S ! F
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © , @
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) @
No.(fzom Purpo(se)of gift Use of gift Description of how gift is held
Part|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © R
No.( fzom Purpoge) of gift Use of gift Description of how gift is held
Part |
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

BAA

TEEAQ704L  08/09/19



Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board.” Write the California corporation number,
FEIN, or CA SOS file number and “2019 FTB 3539" on the check or
money order. Detach form below. Enclose, but do not staple, the
payment with the form and mail to:

FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year C corporations — File and Pay by April 15, 2020
Calendar year S corporations — File and Pay by March 16, 2020
Calendar year exempt organizations — File and Pay by May 15, 2020
Employees’ trust and IRA — File and Pay by April 15, 2020
Fiscal year filers — See instructions

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

ONLINE SERVICES: Make payments online using Web Pay for Businesses. Corporations
or exempt organizations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov/pay
for more information.

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM DETACHHERE _ _ _ _ _

CAUTION: You may be required to pay electronically, see instructions.

TAXABLE YEAR . Payment for Automatic Extension _ CALIFORNIA FORM
2019  for Corporations and Exempt Organizations 3539 (CORP)
1220988 FEED 33-0072922 000000000000 19 FORM 3
TYB 07-01-2019 TYE 06-30-2020
FEEDING AMERICA RIVERSIDE & SAN BERNARDINO COUNTIES
STEPHANIE OTERO
2950 JEFFERSON STREET B
RIVERSIDE CA 92504
(951) 359-4757
AMOUNT OF PAYMENT 10.

. CACZ0401L 121419 059 | 6141196 | FTB 3539 2019 ‘



TAXABLE YEAR
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W., FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ................ ... . ... . . . ... ... .. . . 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICE ...........ooovee 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... ... ... 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ......... Ty | 2
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....... ... ... ... 5
6 (a) Description of property (b) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). .. ... \ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c); limesBiand Whe: 7. cuvms wi e o 8
9 Tentative deduction. Enter the smaller of line 5orline 8. . ... .. .. 9
10 Carryover of disallowed deduction from prior taxable VORI v o it sosrie: st Ry 10
11 Business income limitation. Enter the smaller of business income (not less than zeroyorline 5. ......co.vn 0. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11... ... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12 ... ... [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) (d) (e) M (9) (h)
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CROWN RC3020/BA| 6/30/2005 13,469. 13,469.| s/L 5
48" BALER 7/15/2013 11,886. 11,886. S/L 5
TOYOTA FORKLIFT| 8/29/2013 31,671, 31,671. PRE 5
NISSAN FORKLIFT| 6/12/2014 6,048. 5,546. PRE b
1995 UTILITY 53/11/27/2001 5000, 5,000. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)....... T R e 15 226,469,
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ... ..o 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22. .. ... ... ..\ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)...............coovereeoe. ... 118

Part IV  Amortization

19 () (b) (c) (d) () 0} ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 ot Add the amolE IAEBIORII (8w suomens som s s st o e Ao S i . S, Sty Sttt | 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ... ............... ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW-GIdE 2, 1108 125 i a0l i i s e B0 0 oo s S 1 S 22

CACA3S0IL 12/04/19 7621194

059

FTB 3885 2019



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporalion name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... L e | $25,000
2 Total cost of IRC Section 179 property placed in service ............. R e ol SR R s g 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or 1655, enlenelle . Lo on i o i e B o 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or 1858 EREI 00 nrins e o 455 e vie 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSE v s s s S I 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. ............. . 8
9 Tentative deduction. Enter the smaller of line 5orline 8. ... ..................... ..o 9
10 Carryover of disallowed deduction from prior taxable MERIES Y caberth S A i Ml B e e i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5..............| 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11............. |12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12, .. ... [13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ® (©) () B M @ (h)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or methad rate this year year
allowable in depreciation
earlier years
1985 LUFKIN 53 3/16/2003 3,000, 3,000. S/L 5
1985 LUFKIN 53 6/23/2003 3,000. 3,000. S/L 5
CROWN LIFT TRUC| 7/01/2003 4,089. 4,089. S/L 5
1999 WABASH 53 | 3/23/2005 26,537, 26,537 S/ 5
1999 WABASH 53 3/23/2005 26,537, 26,537, S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. .. ... 15
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or )
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). ....... ... v, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. .. ... ... ..o . 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.).................................. | 18
Part IV  Amortization
19 (@) (b) (c) (d) (e) M )
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 “TatalsAtd tE A O RAS T EOIITATEGY. - 5 com i e i o i s A A R S s Siona 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. .........oiiininn ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 10BW, /Sidei2; Nne T2 oo b, b 500 i s sl S Sasith S i e S e . S 0 i 8% 0 22
. CACA3S0IL 12104119 059 7621194 | FTB 3885 2019 .



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporalion number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ........ 1 $25,000
2 Total cost of IRC Section 179 property placed in SEMVICE ...............ooovivir 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... ...... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or IE55; SRtereliny oot e sermen s et e 4
5_ Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or le5s center-s s comin seimb. b 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................... ... ... [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (@) dine brand|lne P s v b 8
9 Tentative deduction. Enter the smaller of line Sorline 8. ........ ... .. .. .. 9
10 Carryover of disallowed deduction from prior taxable years. ... ... .. o i P — 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5..............| 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11... ... . 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12.... . ... [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (©) (d) (e) o (@) (h)
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
1999 WABASH 53 3/23/2005 26,537. 26,537. S/L 5
1997 GREAT DATE| 1/10/2006 4,500. 4,500. S/L 5
1996 LUFKIN 53 |10/08/2007 5,000, 5,000. S/L 5
1996 LUFKIN 53 (10/08/2007 5,000. 5,000. S/L 5
1998 HYUNDIA 53|11/06/2007 2,982, 9,982. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)........ .. T ——————— 1 1|
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) ot .
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@), ... ..., 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. .. ... . o\ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, nc adjustmentis necessary.) . ................................. |18
Part IV  Amortization
19 (a) (b) (c) d (e) 0] (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20, Total. Add the amountS InCEIHMAN [0):= e csmmn st ool TR wah i . e it e s ook Patioisis 555 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ... . ... oo, 74
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and cn Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 cov v vovis i : 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... ... .. ... ... . . 1 $25,000
2 Total cost of IRC Section 179 property placed in service .. ... ... ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ... ..................._. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 ..o 4
5_Dollar limitation for taxable year. Subtract line 4 from line 1. If zera or less, enter -0-....... Gk o A 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ............................. | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6andline?................| 8
9 Tentative deduction. Enter the smaller of line Sorline 8.... ... ... ... 0 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... . ... ... .o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............ .. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . ... . . . 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12.. . ... J 13 I
Part [l Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) () (c) d) (e) (f )] (h)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or methed rate this year year
allowable in depreciation
earlier years
2001 DORSEY 32F| 3/11/2008 14,000. 14,000. PRE 5
2000 TRAILMOBIL| 4/28/2009 12,604. 12,604, S/L 5
2010 FREIGHTLIN| 3/05/2010 105, 997. 105,997, S/L 5
2010 FREIGHTLIN| 3/05/2010 105, 997. 105,997, S/L 5
9502 1994 UTILI|12/23/2010 3,846. 3,846. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ........ .. .. o 15
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@), ... ......oov oo, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. .. ... . oo 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .. ................................ 18
Part IV  Amortization
19 (a) (b) (c) (d) (e) ® (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20" Total. Add the amountS in:COIUTN G).is e vue i oo Sosiil s or Seain o5 weim as o e (s o sans Samms o e v 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ... oot iier e 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form JODW. Side 2, 1ine: T s v fan e ol Sliamie B0 i Soh e 200005 5l obuibt i B men B aiiobs M Sa e 3 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . 1 525,000
2 Total cost of IRC Section 179 property placed in service . . .. — Z
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... . ..... ... . 3 $200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... 4
5_Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less,enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ........ ... .. ... .. . [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5or line 8.. .. . . .. ... . ... . ... 9
10 Carryover of disallowed deduction from prior taxableyears.. ......... ... ... ... ... ... ...................|10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............| 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than IEEFTN s vthim 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12... .. ... [13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) (d) (e) U] (9) (h)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allewed or method rate this year year
allowable in depreciation
earlier years
2011 FREIGHTLIN| 1/31/2011 117, 675. 117,675, S/L 5]
2011 FREIGHTLIN| 1/31/2011 117,675, 11%,675. S/L )
2011 FREIGHTLIN| 1/31/2011 117,675, 117,675.| S/L 5
SHARP AR-337 10/16/2001 10,477. 10,477. S/L T
RICOH MP SIDE L| 1/27/2010 8,552, 84552:| S/L, 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ..o 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (Q). . ... ..o ovovvoeon
Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income before

17
18

state adjustments on Form 100 or Form 100W, no adjustment is AECESSANY.) 1 ovve o wousia oiais s aos s sivis wie i s

16

17

18

Part IV  Amortization

19 (a) (b) (c) (d) (e) ) (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... R SR e T Sk 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ... ... ... . . ... .. .. 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Earom TOOW: BIEE 2 N 12 amess summn i mms s o 056 i i, S fasssite SR, S s, S 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia........................... ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in service .. .. . T L e ]
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ... ...... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... ........... .. 4
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or JeSS; BMter =0r i e don b 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSH: it oe S SR S ] 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (©); e B and-Ine ¥ wor vmsmmes 8
9 Tentative deduction. Enter the smaller of line 5or line 8....... . .. .o i . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. ... T b
13 Carryover of disallowed deduction te 2020. Add line 9 and line 10, less line 12 .. ... [13
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ () (c) (d) (e M (@) hy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PHONE/PAGING SY| 4/17/2012 11,5086, 10,931. S/L 5
DELL POWEREDGE 3/07/2013 9,531. 9,212. S/L 5
PRIMARIUS CORE 1/23/2014 46,300. 36,377, S/L 7 6,616.
LEASEHOLD IMPRO| 5/01/1992 34,429, 29,693, S/L 32 1,,093.
LEASEHOLD IMPRO| 6/30/2011 9,902. 9,901. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)............... ot 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (@). . ... ... cooovvroeen ...
Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)

17
18

16
17

18

Part IV Amortization

19 (a) (b) (c) (d (e) U] (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
| in earlier years (see instr)
20 Total. Addithe amalnts in cOIUrBR (0D nasi s, v i e i i Ui wrs B, 5 o i i o it 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44............... s e 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
FormelO0W. Side . 2.10e 12 crsmums s srr e s o e DR R T s SR S el O
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California ... ............ . .. .. . .. .. .. 1 $25,000
2 Total cost of IRC Section 179 property placed in service ........................................ 2

3 Threshold cost of IRC Section 179 property before reduction in limitation. ... .. ... ............ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. I zero or less, enter -0- . G il oin B B T 4

5_Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or lessenter =02 s s b o ik 5

6

(a) Description of property

(b) Cost (husiness use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost). . ... ... .

| 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c),line6andline7................ 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. .. 9
10 Carryover of disallowed deduction from prior taxable years. . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11...... . ... 12
13 _Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12.......[13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) (d) (e) M (9) (h)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
3 WHEEL ELECTRI| 6/25/2015 54,578. 49,122. 5/L 5] 5,456.
RETROFIT ENGINE| 9/02/2014 8, 21.0.. 7,389. S/L 5 411,
RETROFIT ENGINE| 9/09/2014 8, 018. 122184 S/L 5 800.
RETROFIT ENGINE|11/18/2014 7:930. Pl 3T S/L 5 793.
48' TRAILER 12/08/2014 56,484. 50,836. S/L 5 5,648.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ...............................oii ... |15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ... oooooveveeonnnn .| 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22. ..o |17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...................c.cccov. ... |18

Part IV  Amortization

19 (@) (b) © (d) (€) [0} @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20: Télal. Al the amoUn S incolunmn: (0 s e v Gomm S0 et s Hims i 45 s S e S| 00

21 Total amortization claimed for federal purposes from federal Form 4562, line 4. ... ... ... .. .. . i .. 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the ditference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, 1IN€ 12 . .. ..ottt et e e e e e 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California cerporalion number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part| _ Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Cal lifornia . e $25,000
2 Total cost of IRC Section 179 property placed in service . o] 2
3 Threshold cost of IRC Section 179 property before reduc tion in Ilmltatron ................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero aor e L 4
5_Dollar limitation for laxable year. Subtract line 4 from line 1. If zero or less, enter -0-. Pk R S B e L )
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). s N E
8 Total elected cost of IRC Section 179 property. Add amounts in column (c) Fane bandline7.............. .. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. . 9
10 Carryover of disallowed deduction from prior taxable years. . ... 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 .............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.,,...........] 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12 .. ... [13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) (b) (c) (d) (e) M (9) (h)
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
48" TRAILER 12/08/2014 56,484. 50,836. S5/L 5 5,648.
2005 28" REEFER| 1/22/2015 26,514. 23,863. S/L 5 2,651.
RETROFIT ENGINE| 2/19/2015 8,013. 7,213, S/L 5 800.
RETROFIT ENGINE| 3/03/2015 B8,013. 72135 S/L 5 800.
RETROFIT ENGINE| 4/01/2015 B8,118. 7,308. S/L 5 810.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . R e e 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@), .. ... oo oerere s, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . i o s N
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Slcfe 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)......................... 18
Part IV  Amortization
19 (@ (b) (c) d (e) ) (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (g).............. o G U et i ek Mee i an v M R R e e 7 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ; S 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form100W.Side2, B U2 i e siommis dhoisess stsimsstts 5 Simitise Do Hiasieisnmeveis Sdiochi oiaih Nisaagts fi b T osin s samisent shchiniin, 1| P2

7621194 | FTB 3885 2019

CACA3501L 12/04/19

059



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for Califormia ... .. .. .. .. 1 $25,000
2 TotaicostofIRCSection179propertyplacedinservice.‘.”.‘.‘..‘..‘.".‘,...‘...‘...‘.......H.....,. 2

3 Threshold cost of IRC Section 179 property before reduction in limitation. ............. ............. .. | 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zergior less, enter 205, wuw s b st Ui s v 4

5 Doallar limitation for taxable year. Subtract line 4 from line 1. If zero or o G R U 5

6

(a) Description of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost). . ... ..... . .. . . [ 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7.............. .. 8

9 Tentative deduction. Enter the smaller of line Sorline 8.......................................... 9

10 Carryover of disallowed deduction from prior taxable years. ............. . o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11... . . 12
13_Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12.......[13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) (d) (e) (" (9) (h)

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
RETROFIT ENGINE| 4/21/2015 9,756. 8;780. S/L 3 976.
2007 MODEL 4300| 5/13/2015 36,196. 32,576. S/L 5 3,620.
30 STRIP DOORS-| 8/18/2015 10,612. 8,135, S/L 5 2,122,
NEW SPRINKLER 9/01/2015 7,000. 5,367, S/L 5 1,400.
FREEZER COOLER-|10/31/2015 91,190. 66,873. S/L 5 18,238.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... ... . 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g). ...........
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.. ... ... v,

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)

16
17

18

Part IV  Amortization

19 @) (b) ©) (d (e) ; (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). .. ............... ... .. e AN R e S SR R 4 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ... .................. 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Foren TOOW; Side 25 HNB T8 i st oo dh i e s 375t b e S e 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... ... ... o 1 $25,000
2 Total cost of IRC Section 179 PrOpeiy PlaCee AEBIVICE, o wru s nimnie it s sl Yot T s i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . .. . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less. enter S i s T o e SR e 4
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or lesssienteriahz i ciin i st o5l 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 74> oot § L?
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line7................| 8
9 Tentative deduction. Enter the smaller of line Sorline 8. ............ ... ... ... .. ... ... ... 9
10 Carryover of disallowed deduction from prior taxable years TR RS s s s Rt 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5............ .. 11
12 IRC Section 179 expense deduction, Add line 9 and line 10, but do not enter mare than line 11.............. 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12.... ... [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b) (© (d) (e) 10 (9) ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CIP BARCODE SYS|11/30/2015 63, B854, 45,763. S/L 5 1:25 37 L.
FREEZER COOLER-[12/18/2015 295, 940. 207, 158. S/L 5 29,188 .
WALKIE STACKER 6/01/2016 5,000. 3,083. S/L 5 1; 000
TRAILER TEC 12/21/2015 89,592, 62,713, S/L 8 17,918
VANS (2) FROM N| 4/13/2016 31,521. 20,225, S/L 5 6,304,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ...........0 o 15

Part llI

Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)

Depreciation (if no election is made), enter the amount from line 15, column o ) ) U
Total depreciation claimed for federal purposes from federal Form 4562, line 22. ... ...... ..

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)

or

16

17

18

Part IV  Amortization

19 (2) (b) (c) (d) (e) U] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in GOIIMID (G): 1. o oot Suubi fun sie b St s s & S iiminie s sin e oom sais eis et 4s 41558 s eontos e sibian 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ... ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, 1ine P21 . v vmmin osime o sy s i e 22

CACA3501L 12/04/19 FTB 3885 2019

059 7621194 |



TAXABLE YEAR
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

FEEDING AMERICA

Califormia corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 525,000
2 Total cost of IRC Section 179 property piaced in service . 2
3 Threshold cost of IRC Section 179 property before reduction in hmﬂahon ................................... 3 5200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0= ... ... .....oovooeo 4
5_Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. . .......... ... 5
6 (a) Description of praoperty (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . s =i |_7
8 Total elected cost of IRC Section 179 property. Add amounts in columm (c) Jme B1and (e 7. a i v e 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. ........ ... . i 9
10 Carryover of disallowed deduction from prior taxable years. . .......... . ... . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11, .. ...... . 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12 ... .. [13 [
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () d) (e) M (@) ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
OFFICE FURNITUR| 6/30/2016 17,503, 10,503, S/L 5 3 50 %
VW _ROUTAN 3/09/2017 15, 386. 7,180.] S/L 5 3,070
DELL COMP - ONL| 7/31/2016 6,216. 3,108. S/L 5 1;243.:
SOFTWARE - ONLI| 7/31/2016 9,000. 2,250 5/L 10 900.
TOYOTA LIFT - R| 2/28/2017 161,513. 13,949, S/L 28 5,873.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (A). ... ... .. 15

Part [l Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year deprecnahon under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g). .
Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Slde 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2. line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.)

17
18

16

17

18

Part IV  Amortization

19 (a) (b) (c) (d) () 10) @
Description Date acquired Cost or Amortization R&TC Period or Amoartization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (g). . 20

21 Total amortization claimed for federal purposes from federal Form 4562 Ilne 44 i 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
EOrmM TOOWLSIHE 2 INE T2 minins a5 S0 e S i s i oo o A s e PSS g H b A s 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Coerporation name

FEEDING AMERICA

California corporalion number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... ... .. .. .. . . . 1 $25,000
2 Total cost of IRC Section 179 property placed in service ........... ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ............ ... ... .. . . ... .. . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, entare0s e vl st o fhomn. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or IESS BB 0nr st ok st imcnsnsisatag: 5
6 () Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSU e ou i e e e L 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. ............ .. 8
9 Tentative deduction. Enter the smaller of line Sorline 8. .................. .. ... ... 9
10 Carryover of disallowed deduction from prior taxable years. ... ....... ... S RIS, R R, B 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11........ ... . 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12, ... [ 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® (9) ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PALLET JACKS/WA|10/12/2017 19,999, 6,000. S/L 5 4,000.
ELECTRIC FORKLI |11/17/2017 36,556. 10,967. S/L 5 T7:311 ..
ELECTRIC PALLET|11/28/2017 16,270, 5,481, S/L 5 3,654.
LEASEHOLD IMPRO|[10/12/2017 5,396. 1,844.| s/L 5 1,079.
1988 CLARK FORK| 3/01/1989 25,000. 25,000. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ... ... ... 15

Part Il Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column ()iiss smmme mnte vmls s
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ... ... . ...,
18

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.)

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

16

17

18

Part IV  Amortization

19 (a) (b) (c) (d) (e) ® (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). . ... ... ... .. .. e B S S B e T i |2

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ... ... .. 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Eorm TOOW; Side: 2, HHE T2 nime ionih o it S o S5 sions v st soarotons s e 5 . vaims s, 205k s ity b 22
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2019 CALIFORNIA STATEMENTS PAGE 1

FEEDING AMERICA

RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INTEREST. ... oo e $ 957.
OTHER INCOME ...............coooiiiiiiiiiiiiii 16,663.
PROGRAM SERVICE REVENUE.............................................. 925,577.
RECYCLING. ... 1,675.

TOTAL $§ 944,872,

STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
GREGORY WILKINSON DIRECTOR $ 0. $ 0. s 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
ARRON HODGDON BOARD CHAIR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
ANIL GARDE DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
PATRICK TABER DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
JASON BROOKS DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
DALLAS HOLMES DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
JILL MCCORMICK DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
DR. ELAINE AHUMADA DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
CLARA VANDERPOOL DIRECTOR 0. 0. 0.

2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504




2019 CALIFORNIA STATEMENTS PAGE 2

FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922

STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAMF, AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JENNIFER OLSON SECRETARY $ 0. 3 0. s 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504

DAVE BYERS BOARD VICECHAIR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504

STEVE OGILVIE TREASURER 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504

STEPHANIE OTERO CEO 140,159. 0. 0.
2950 JEFFERSON STREET B 40.00
RIVERSIDE, CA 92504

VICTOR BEHNKE DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504

SEAN COLT VAN RYDER DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504

GALE SCHULTE DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504

TOTAL $ 140,159. § 0. $ 0.

STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES

FOOD PURCHASES.........covmoenoemoeo 95, 902.

TRAVEL ..o 62, 811.
TOTAL $37,661.328.




2019 CALIFORNIA STATEMENTS PAGE 3

FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DEPOSTTS. ..o 6,800.
PREPAID EXPENSES AND DEFERRED CHARGES........................ccccciiiiiiii 36,822,

TOTAL § 43,622.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DEFERRED REVENUE ......... ... 94,086.
OTHER DEPOSITS ... ... ..ottt 5,000.
2 225,000.

TOTAL $§ 324,086.




STATE OF CALIFORNIA

RRF1 DEPARTMENT OF JUSTICE 43
fﬁev. 09/2017) PAGE 1 of 5 §
MAIL TO: (For Registry Use Only)
Regly of hartabl Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
Sactamerio, CA 842054470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 125§7, California Government Code
1300 ¢ Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization’s accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $809, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
www.ag.ca.govicharities! section 23703; Government Code section 12586,1. IRS extensions will be honored.
FEEDING AMERICA Check if:

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

2950 JEFFERSON STREET B State Charity Registration Number 056379

Address (Number and Street)

ggz%gvﬁlsgg ,andgllé co9dg 504 Corporation or Organization No. 1220988
(951) 359-4757 SOTERQ@FEEDINGAMERICAIE.
Telephone Number E-mail Address Federal Employer ID No. 33-0072922

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Eee |Gross Annual Revenue Fee |[Gross Annual Revenue Eee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/19 ending 6/30/20 ) list:
Gross Annual Revenue $§ 43, 075,839. Noncash Contributions $ 0. Total Assets $ 7,302,098,
Program Expenses $ 0. Total Expenses $§ 39,725,773,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. |yeg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

1|3

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds?

E3

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counse! for charitable purposes, or commercial
coventurer used?

O|cO|ca.d
X | =

5 During this reporting period, did the organization receive any governmental funding?

B3|
a4

SEE STATEMENT 1

6 During this reperting period, did the organization hold a raffle for charitable purposes?

O
| =

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? SEE STATEMENT 2

[E|
d

]
=l

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

STEPHANIE OTERO CEO

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 03/19/20




2019 CALIFORNIA STATEMENTS

FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES

PAGE 1
33-0072922

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
744 P STREET

SACRAMENTO, CA 95814

VAN MARTINI

916-229-3344

$507,147 - CASH
$5,176,280 - NON-CASH
$29,611- USDA OTHER GRANT
$20,347 - CALFRESH

$8,551 - DFAP

$332,467 - CARES

SBA - PPP FORGIVEN LOAN $225,000

STATEMENT 2
FORM RRF-1, PART B, LINE 8
AUDITED FINANICAL STATEMENTS

SINGLE AUDIT PREPARED. REPORT DATE 1/21/2021.




