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EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury N . . . -
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 and ending JUN 30, 2022
B Che[c;k aith | C Name of organization D Employer identification number
applicable:
fness | FEEDING SAN DIEGO
o Doing business as 26-0457477
Initial PR : :
return Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 9477 WAPLES STREET #100 868-452-3663
forpin- i i i i 80,348,901
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ . . .
Amel

pmended| SAN DIEGO, CA 92121
[_1888"=* | F Name and address of principal officer: PANIEL SHEA

pending

SAME AS C ABOVE

for subordinates?

| Tax-exempt status: 501(c)(3) [ 501(c)(

J Website: p WWW, FEEDINGSANDIEGO,ORG

) (insertno) [ ] 4947(a)(Nor [ ] 527

H(a) Is this a group return

DYes No

H(b) Are all subordinates included? D Yes |_—_| No
If “No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other p» | L Year of formation: 2007

| M State of legal domicilg: CA

Summary

1

Briefly describe the organization’s mission or most significant activities: ON A MISSION TO CONNECT EVERY

PERSON FACING HUNGER WITH NUTRITIOUS MEALS,..

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 12
@| & Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 100
E| 6 Total number of volunteers (estimate if N6CESSAIY) ..............coocooiooiooire. 6 10069
B| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ..., 7b 0.
. Prior Year Current Year
| 8 Contributions and grants (Part VIII, line Th) ..., 77,377,920. 79,866,475,
g 9 Program service revenus {Part VIIi, line 2g) 352,300, 456,335,
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -121,141, -2,128,
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 39,696, 16,609,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 77,648,775, 80,337,291,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 49,774,326, 60,791,158,
14 Benefits paid to or for members (Part IX, column (A), line 4) . .. 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,260,870, 5,625,129,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 455,604, __402,839.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 3,031,229, ce ]
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) . 17,763,591, 17,019,974,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 72,254,391, 83,839,100,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 5,394,384, -3,501,809.
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 19,422,905, 16,976,547,
i:”j 21 Total liabilities (Part X, line 26) 1,660,342, 2,715,793,
=7 22 Net assets or fund balances. Subtract line 21 from e 20 .....ccoovivovieioierreiiii.. 17,762,563, 14,260,754,

Signature Block

true, correct, and|coplete. Declardtion of preparer (other than officer) is based on all information of which preparer has any knowledge.
rv.o/»

Under penalties of perjberubdteiarsythat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

VOVIACL ™S 5/15/20Z25 [ 2:09 CDT
Sign } gn SR Date
Here DANIEL SHEA, CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date G []| PTIN
Paid KRISTEN BASS 05/15/23 setemployed  [P01247587
Preparer | Firm's name . CBIZ MHM, LLC Firm's EIN pp  34-1884125
Use Only | Firm's address > 4722 N 24TH ST, STE 300 .

PHOENIX, AZ 85016 Phone no.602-264-6835

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [ INo
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Fol

990 (2021) FEEDING SAN DIEGO 26-04574717 Page 2
1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Hl ... . .. e

Briefly describe the organization’s mission:
ON A MISSION TO CONNECT EVERY PERSON FACING HUNGER WITH NUTRITIOUS

MEALS BY MAXIMIZING FOOD RESCUE, THROUGH DIRECT SERVICE AND COMMUNITY
PARTNERSHIPS, FEEDING SAN DIEGO PROVIDES MORE THAN 26 MILLION MEALS
EACH YEAR TO CHILDREN, FAMILIES, AND SENIORS IN NEED.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [:IYes No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No
If "Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c){@) 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. ’

da

(Code: ) (Expenses $ 77,712,793, including grants of $ 60,791,158, ) (Revenue $ 456,335, )
FEEDING SAN DIEGO SERVES PEOPLE FACING HUNGER THROUGH MULTIPLE

PROGRAMS, EACH FOCUSING ON A DISTINCT POPULATION, TO SUPPORT AN

OVERARCHING VISION OF A HUNGER-FREE AND HEALTHY SAN DIEGO.

FEEDING FAMILIES INITIATIVE: FEEDING SAN DIEGO PROVIDES HEALTHY MEALS
TO FAMILIES ACROSS THE COUNTY THROUGH DIRECT-TO-CLIENT DISTRIBUTIONS
AND PARTNER AGENCIES WHO OPERATE THEIR CWN SOUP KITCHENS, FOOD
PANTRIES, AND HUNGER-RELIEF PROGRAMS,

FEEDING KIDS INITIATIVE: FEEDING SAN DIEGO SERVES CHILDREN, YOUTH, AND
THEIR FAMILIES FACING HUNGER THROUGH A VARIETY OF DISTRIBUTIONS AT
THEIR SCHOOLS, AFTERSCHOOL ACTIVITIES, AND SUMMER PROGRAMS,

4b (Code: ) (Expens% $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expsnses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 77,712,793,
Form 990 (2021)
132002 12-06-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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DocusSign Envelope ID: B40B5524-7E39-41BC-8933-036396BCD5F2

Form 990 (2021 FEEDING SAN DIEGO 26-0457477 Page 3
| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBE SCREAUIB A ..ot et e et ettt et ettt s en e e et a et e et e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... .. . 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 SCREAUIE C, PAIt | ...............o.o.oeeeeeeeeee e et ee e eeee s e ees e 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 SCREAUIE C, PAIt Il ..............cooovoeeeeeseeeeeseeeeeeee s eeee s s e e e e s 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 Rev. Proc. 98-19? /f "Yes," complete Schedule C, PArt ll ............coooovooeeoeeeeeeeeeeeeoeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf " Yes," complete Schedule D, Part | 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 D, PArt il ..............cocooeeeeeeveereeeeeeeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J "Yes," complete
SCREAUIE D, PaIt lll ...........e.ieeeeeceeiisioei e e oo oo e eeee et 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 SCHEAUIE D, PArt IV ..............ccooo oo ettt ee et et e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes," complete SCREAUIE D, PAIt V' ..............ooveeeeeeeeeeeeeeee e e e s e ee e neee
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oo ettt et et e ettt ettt ettt et 11a| 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 167 jf "Yes," complete SCheAUIE D, Part VIl .........co.eoee oo 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 Jf "Yes," complete SChedUle D, Part VIl ...........cocoeeeeeeeeeeeeeeoeeeoeoeeeeeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCREAUIE D, PAt IX .............cocooeeeeeeeeeeeeeeeeeeee e eee e e s e s e e e s s e s e eeveseen 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCheAUIE D, Parts XI @NG XIl .............ccoociiuiieeiriiesiesieseesieseeeee oo eoseesesees s s s e ee oo eee e ee e ee e ee e 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 Xl and Xil is optional — ............... 12b X
13 Is the organization a school described in section 170(b)(1)A)[)? If "Yes," complete SChedUle £ ...........oooveoveeveeeeerereeree, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1aNG IV .................c.ccccoveeoeeeeeeeeeeees oo eeeeeeeee et eees s v enenee e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, PartS AN IV ..............ocooooveooeeeeeeeeees oo 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? Jf "Yes," complete Schedule F, Parts 18N IV ..................c.ccoooooieeeeereeeeeseeeeeeseseeeeeeeeeeeessese s 16 X
17  Did the organization report a 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 Viil, lines
1c and 8a7? If "Yes," COMPIELE SCRETUIE G, PAIt Il ............cooeoeeeeeeeeeeeeeeeeeeeeeee oo e e e e s e s s s e seee e nsessenenes s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIBTE SCRBAUIE G, Part lll .................occoooueeeeeeee et e et e e et e et e et e e e e eete et eneneeeaeerateeeeaeana 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .............c.cocooveeeeoreeeeereeeeeeereen, 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? i "Yes, " complete Schedule I, Parts [and Il i 21 | X
132003 12-09-21 Form 990 (2021)
4
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Form 990 (2021) FEEDING SAN DIEGO 26-0457477

Page 4

Part IV | Checklist of Required Schedules ¢ontinueq)

22

23

24

26

27

28

29
30

31
32

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts 1aNA Ml ................coeueeeeeeeeeei et
Did the organization answer "Yes" to Part VII, 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? |f "Yes," complete
o = Te L= X OO OO TSSOSO TP PPPN
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO IN@ 258 ........... ...ttt e eeae e e e e e b b ae e e e e s e s e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMP DONAST | et ca e e s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a 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? jf "Yes," complete Schedule L, Part | ..........cc.ccoceveveceeveveeeieeeeeeeeeens
b ls 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
o T=Te 1) 3 B o T PO PSSP PPPPR
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any 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? |f "Yes," complete Schedule L, Part Il  ..............ccccoceernecccacannne
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 a 35% controlled
~ entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il .........
Was the organization a party to a business transaction with one of the following parties (see the 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 contrlbutor’7 If
"Yes," complete SChedle L, Part IV ...ttt e e e e e e e e e e e e e e e e
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ................cccocueevecenveaceencnnne.
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf ’
"Yes," complete SCheaUI L, Part IV ...............oooo oottt e e et b e eeeeeeeeeae st e e e e e e e aa et
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .............c............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLIDULIONS? [f "Yas," COMPIBIE SCREAUIB M .........c...eeeeee oo e e eeens s e e ee e s e ans e e see e ee s nnae st s
Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE IN, Part Il ..........ooooeeieee et e e e e e e e ettt e e ee e e e bt ettt e et e teeaeaas e ae e e sae s e e e e R aaan e naeeaeeeeee e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SChedule R, Part [ ...........c.ccccoeviiieeeeeieieisieee s aeecesenne s
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part li, Ili, or IV, and
L T VA 1= O P PP PSPPSRI
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, iN@ 2. .............occccevecvieeereueesaeeeeeseeeeeeeenns
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUle R, Part V, N8 2 ..............c...couuooeeeeeeeeeeeeeeeeeeettesaesaeeeseree e seste s st eeaereeesmiasaeaer s saae e e stnesatenenennanenns
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? |f "Yes," complete Schedule R, Part VI ........................
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
_ Note All Form 990 filers are required to complete Schedule O ... ..o o enen iz

Yes | No

X

24a

24b

24¢

24d

25a

25b

28a X
28b X
28¢c X
29 X
30 X
31 X
X
X
34 X
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

x|

(gambling) winnings t0 Prize WINNers? ... ic
182004 12-09-21 Form 990 (2021)
5
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0 (2021) FEEDING SAN DIEGO 26-0457477 pgggfi
| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, \ b
filed for the calendar year ending with or within the year covered by thisreturn ... 2a L
b If at least one is reported on line 23, did the organization 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 organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form 990-T for this year? Jf "No" o line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
b If "Yes," enter the name of the foreign country P>
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 taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ If "Yes" to line 5a or 5b, did the organization file FOIM BB8B-T? ... ... ...ooi it eeeeeeeeeee e
6a 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 ContribUtONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX dedUCHDIBT .. .. ittt ettt en et er e
7 Organizations that may receive deductible contributions under section 170(c). hz e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2? ..o ittt ettt ettt et e en e ettt e et e e e e e e e e e e s er e e e e e e eeeae e e eaeeneeen
d If "Yes," indicate the number of Forms 8282 filed during the year e .
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 property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, 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 ... .........o..cccoorooverroeeeeeeerooeeeeeeeessse oo 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 health plans ... ..., 13b
¢ Enterthe amount of reserves on hand | . . . . .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...............cc.......... 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? | ...
If "Yes," see the 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? ...
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . .
If "Yes," complete Form 6069. Lo e
132005 12-08-21 6 Form 990 (2021)
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990 (2021) FEEDING SAN DIEGO 26-0457477 Page 6
| | Governance, Management, and Disclosure. roreach "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 any lineinthisPart VI ...z @

Section A. Governing Body and Management

1a

3]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... 1b
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? .. ... ettt e
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? ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StockhOIdBrS? ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerniNg DOTY? . et ea ettt ee e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? . et ettt ettt eee ettt eeeaeeeaee e s eeasanenane e et R e eR et ta ettt ee
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THE GOVEIMING DOTY? oo e oot e et et e e ee et et et eees e e e a e e eeee st eeess e eeeeeeeesestesaressabensesseemesceeeesaeeseeeaas
Each committee with authority to act on behalf of the governing body? ...

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes, " provide the names and addresseson Schedule O ....ooeeeeeciierieeinnenienieniiiiiens: 9 X

LR Rl kel

e

Section B. Policies 7pjs section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ............ccoiein.. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest Policy? If "NO," gO 10 liN€ 13 .........ocueeveeeeeeeeeiciee et 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SCHEAUIE O NOW ThiS WAS TONE ............cceeeeeveeeeeeeeaieeete ittt ae e ese s e e s e ee e e b e e se ettt amee et e s st cete e e e cesne e sansennanees 12¢
Did the organization have a written whistleblower policy? ... ...
Did the organization have a written document retention and destruction policy?
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?
The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the Organization ... _..............ccooimiiieic s e ree e 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? - ,163, - X -

Did the organization have local chapters, branches, or affiliates? 10a

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 figie
exempt status with respect to such arrangements? .. ... o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCA
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 request |:| Other (explain on Schedule O)
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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
FENDY WOGU - 858-452-3663
9477 WAPLES STREET #100, SAN DIEGO, CA 92121
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) FEEDING SAN DIEGO 26-0457477 Page 7
‘Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |____|
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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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 the 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 trustes.

(A) (B) ©) D) (E) F)
Name and title Average | o o cfe Sksg'cfr’;han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC/ from the
related § B g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gleg 1099-NEC) and related
below 12l .2 EE s organizations
ine) |2|E|E|& |28 5
(1) DAN SHEA 50,00
CEO X 265,000, 0. 899,
(2) ROBERT KAMENSKY 50,00
CHIEF STRATEGY OFFICER X 154,842, 0. 3,007,
(3) AKIRAH BOYD 50.00
CONTROLLER THUR DEC 2021 X 109,505, 0. 18,838,
(4) ALEXANDRA COLBRAN 50,00
DIR OF DEV, INST GIVING & DONOR REL X 104,776, 0. 11,577,
(5) DANA HENDERSON 50,00
DIRECTOR OF PROGRAMS X 101,061, 0. 9,392,
(6) ALICIA ROSENBAUM 45,00
Ccoo X 88,160, 0. 17,744,
(7) ANNA GALLICH 50.00
CONTROLLER JAN '22 - SEPT '22 X 0. 0. 0.
(8) GWENDOLYN SONTHEIM 1.50
CHAIRMAN X X 0. 0. 0.
(9) EUGENE CHEN 1.00
SECRETARY X X 0. 0. 0.
(10) HANEY HONG 1.00
TREASURER/INTERIM CFO THRU JULY 2021 X X 0. 0, 0.
(11) JODI UNGRODT 1.00
DIRECTOR X 0. 0. 0.
(12) JON BUNETA 1.00
DIRECTOR X 0. 0. 0.
(13) TOM TAYLOR 1.00
DIRECTOR THRU SEPT 2021 X 0. 0. 0.
(14) MARK LORETTA 1.00
DIRECTOR X 0, 0. 0.
(15) SAMANTHA BINKLEY 1,00
DIRECTOR X 0. 0. 0.
(16) SHARI SAPP 1.00
DIRECTOR X 0. 0. 0.
(17) STEVE NETZLEY 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 990 (2021) FEEDING SAN DIEGO 26-0457477 Page 8
| Part Vi I;-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) € D) (E) (F)
i Position .
Name and title Average (do not check more than one Reportabl.e Reportablle Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | § 5 organization (W-2/1099-MISC/ from the
related £ g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g g 1099-NEC) and related
below ENE-A - 28 5 organizations
(18) JUAN GIL-RAMIREZ 1,00
DIRECTOR AS OF DEC 2021 X 0. 0 0.
(19) BILL KEITEL 1.00
DIRECTOR AS OF DEC 2021 X 0. 0 0.
(20) ERIC HORNSTEN 1,00
DIRECTOR AS OF JUNE 2022 X 0. 0. 0.
(21) ALBERTO MIER Y TERAN 1.00 ’
DIRECTOR AS OF MARCH 2022 X 0. 0. 0.
1D SUBTOTAL | 823,344. 0. 61,457.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 823,344. 0. 61,457.
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 B> 5

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on g

line 1a? ff "Yes," complete Schedule J for SUCH INQIVIAUAI  ...............cccceoeeeeeeeeeeeeeeieeeeteste et ee et see s ce s eseeee e anenaese e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ..............c...ccccccvvrvenennee
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes."' complete Schedule JfOr SUCH DEISON woocwireirirrenneiseieeiereeeneeieeeeieneiiizieieizzs
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) (B) )

Name and business address Description of services Compensation
TRUE SENSE
155 COMMERCE DRIVE, FREEDOM, PA 15042 DIRECT MAIL CAMPAIGNS 374,665,
KGC TECHNOLOGIES LLC, 7310 MIRAMAR RD, STE
101, SAN DIEGO, CA 92126 TNFORMATION TECHNOLOGY 167,698,
ALLISON GLADER DBA FDG CONSULTING CONSULTING ENGINEERING
570 PALOMA COURT, ENCINITAS, CA 92024 ) SERVICES 123,497,

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 P> 3

Form 990 (2021)

132008 12-09-21
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Unrelated
business revenue

Related or exempt
function revenue

Total revenue

Form 990 (2021) FEEDING SAN DIEGO 26-0457477 Page 9
Part Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ...
A (B) (C)

(D)
Revenue excluded
from tax under

ontributions, Gifts, Grants

-0 Q0 T D

= (]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d

Government grants (contributions) | 1e

2,763,974,

All other contributions, gifts, grants, and
similar amounts not included above

77,102,501,

Noncash contributions included in lines 1a-1f

59,867,532,

Total. Add lines 1a-1f

79,866,475,

Program Service

e = 0o o O T O

Business Code

sections 512 - 514

SUBSIDIES 624200

290,967, 290,967,

SHARED MAINTENANCE FEE 624200

165,368, 165,368,

All other program service revenue

Total. Add lines2a-2f ...................

456,335,

Other Revenue

0o T

Investment income (including dividends, interest, and
other similar amounts) ....................cc.cooooiieiiie
Income from investment of tax-exempt bond proceeds
Royalties

9,482,

9,482,

(i) Real

(ii) Personal

Grossrents ...

Less: rental expenses ___

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

assets other than inventory |7a

Less: cost or other basis

and sales expenses 7b

Gainor(loss) ...

Net gain or (loss)

-11,610,

-11,610,

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV,line 18 .. ...

Less: direct expenses | ... 8b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartIV,line 19 ...
Less: direct expenses ...

| 9a |
9

Net income or (loss) from gaming activities

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

Less: costofgoodssold ... ... 10b

Net income or (loss) from sales of inventory

Miscellaneous

® o 0 T o

Business Code

OTHER INCOME 624200

14,782,

WAREHOUSE INCOME 624200

1,827,

1,827.

All other revenue

16,609,

12

80,337,291, 456,335,

14,481,

132009 12-09-21

08310515 143399 437551
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Form 990 (2021) FEEDING SAN DIEGO 26-0457477 Page 10
| P | 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 IX ... . i e ree s D
Do not include amounts reported on lines 6b, Total G.g?genses Prograg?)service Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations [ : L :
and domestic governments. See Part 1V, line 21 873,648, 873,648,
2 Grants and other assistance to domestic o
individuals. See Part IV, line22 59,917,510, 59,917,510.|
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 383,793. 207,487, 102,656, 73,650.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersa|ariesandwages ........................... 4,286,748. 2,320,494. 1,139,944. 826,310.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 86,736, 45,710, 25,840, 15,186.
9 Other employee benefits ... ... 500,624, 263,831, 149,144. 87,649.
10 Payrolltaxes ., 367,228, 198,787, 97,654, 70,787,
11 Fees for services (nonemployees):
a Management | .. ...
b Legal .
€ AccouNting ..., 68,873. 68,873.
d Lobbying ... e, 66,000, 66,000.
e Professional fundraising services. See Part IV, line 17 402,839, 0 o 402,839,
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 940,031, 243,958, 622,593, 73,480,
12  Advertising and promotion 889,855. 889,855,
13 Office eXPenses ... ... 375,087, 203,857.] 10,915, 160,315.
14 Information technology .. ... 136,620. 55,840. 5,415. 75,365.
16 Royalties . ..o,
16 OCCUPANCY ... ...\ 1,224,934, 992,196. 122,494, 110,244,
17 Travel e 200,507, 198,825. 7. 1,675.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ... 18,816. 2,169, 15,969, 678.
20 Interest ..., 5,211. 5,211,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 575,055, 575,055,
23 Insurance ... 68,591 60,663, 4,173. 3,755.
24  Other expenses. ltemize expenses not covered e e R e
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 0.) e - T s
a FOOD PROCUREMENT 11,105,631, 11,105,631,
b TRANSPORTATION/FREIGHT 573,213, 573,213,
¢ EQUIPMENT 291,337, 286,999, 2,214, 2,124,
d BANK FEES/CHARGES 125,833, 30,016, 95,817,
e All other expenses 354,380, 161,975, 116,905, 75,500,
25 Total functional expenses. Add lines 1 through 24e 83,839,100, 77,712,793, 3,095,078, 3,031,229,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [T i following SOP 98-2 (ASG e58-720)
182010 12-09-21 Form 990 (2021)
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DocuSign Envelope ID: B40B5524-7E39-41BC-8933-036396BCD5F2

FEEDING SAN DIEGO 26-0457477 Page 11
Check if Schedule O contains a response or note to any line in this Part X ... et ie s esssesnsns L]
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ..., 14,237,468.] 1 895,492,
2 0.] 2 9,536,641,
3 1,174,429.| g 1,137,467,
4 4
5 Loans and other receivables from any 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
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
) 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse . 1,180,846.| g8 1,238,807,
< | 9 Prepaid expenses and deferred charges 269,233.] 9 223,493,
10a Land, buildings, and equipment: cost or other : ‘
basis. Complete Part VI of Schedule D 10a 5,865,583, |
b Less: accumulated depreciation 10b 2,052,395,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 T 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssels .. ... ... 14
15  Otherassets. See Part IV, line 11 ... 135,166.| 15 131,459,
|18 Total assets. Add lines 1 through 15 (must equal line 33) 19,422,905.| 16 16,976 ,547.
17 Accounts payable and accrued eXPenSes _....._...........c.cccommcrmrornnnen. 1,088,192.) 47 2,088,017,
18 Grants payable ... ]
19 Deferred revenue .
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .
= | 23 Secured mortgages and notes payable to unrelated third parties 0.| 23 95,369.
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 e, 572,150.| 25 532,407,
26 Total liabilities. Add lines 17 through25 . ... i 1,660,342.] 26 | 2,715,793,

Organizations that follow FASB ASC 958, check here P> E
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Netassets with donor restrictions ... ...
Organizations that do not follow FASB ASC 958, check here P> D
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

12,373,075,
1,887,679.

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances 17,762,563.| 32 14,260,754,

33 _ Total liabilities and net assets/fund balances 19,422,905.| 33 16,976,547,
Form 990 (2021)

Q188

Net Assets or Fund Balances

132011 12-09-21
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90 (2021) FEEDING SAN DIEGO 26-0457477 Page 12
Reconciliation of Net Assets

Forl

Check if Schedule O contains a response or note to any line iNthis Part XI ... oo s e e eceee e L]
1 Total revenue (must equal Part VI, column (A), line 12) 1 80,337,291,
2 Total expenses (must equal Part IX, column (A), line 25) 2 83,839,100,
3 Revenue less expenses. Subtract line 2 from N T . ... oo s 3 3,501,809,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 17,762,563,
5 Net unrealized gains (I0SSeS) ONINVESIMENTS || .. ..ot 5
6 Donated services and use of facilities ... ... 6
7 INVBSIMONE BXDBNSOS | . . o oottt et e eeeeee e ee e eee s e s e erae s s rannseene 7
8 Priorperiod adjUStMENts | e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (BY) oot e oot e et ettt 10 14,260,754,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... i

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ...
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 l:l Consolidated basis E:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 |:| Consolidated 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? . ... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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 A133? . e sxse e 111442444348 £ 5 R 14490004 £ AR AR RS 3a 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 undergosuch audits  __._........ooooooniiieiiieiie 3b
Form 990 (2021)

132012 12-09-21
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SCHEDULE A . . . OMB No. 1545-0047
Form 950) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. L Inspection. oo
Name of the organization Employer identification number
FEEDING SAN DIEGO 26-0457477

[PariT

| Reason for Public Charity Status. (Al 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

hON

(4]

©

000 ®0 0 0000

10

1 []
12 []

o

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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)(A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. 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 |:| 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 1l 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 1I, Type lil

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

Lo]

functionally integrated, or Type lll non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization ] (V) 18 (e organization 'Sfe% (v) Amount of monstary (vi) Amount of other
organization (described on lines 1-10 MM, Soctment? support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Ie A (Form 990) 2021 FEEDING SAN DIEGO 26-04574717 Page 2
Support Schedule for Organizations Described in Sections 17000)(1)(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

53,592,487,

50,789,545,

67,219,642,

77,377,920,

79,866,475,

328,846,069,

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

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

4 Total. Add lines 1 through3 ...

53,592,487,

50,789,545,

67,219,642,

77,377,920,

79,866,475,

328,846,069,

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)

41,394,726,

| 287,451,343,

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amountsfromline4 ... ..

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

53,592,487,

50,789,545,

67,219,642,

77,377,920,

79,866,475,

328,846,069,

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 carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... | 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ..................ccccoiiiiiiil.
16 Public support percentage from 2020 Schedule A, Part Il, line 14 ...
16a 33 1/3% support test - 2021. 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 - 2020. 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
17a 10% -facts-and-circumstances test - 2021. 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 boxand stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020. 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
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
Schedule A (Form 990) 2021

2,818, 2,454, 1,318, 9,482, 16,964,

39,696, 16,609, 102,067,
328,965,100,

1,420,142,

4,767, 37,185, 3,810,

14 87.38 %
15 85,54 %

132022 01-04-22
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Schedule A (Form 990) 2021 FEEDING SAN DIEGO 26-0457477 Page 3
‘Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract fing 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 ... ...

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -o.ooooee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX aNd SEOP REI® ..........ccciiiiiiiii i e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lIL line 15 ..o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > |:|
b 33 1/3% support tests - 2020. 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 .. | L__—]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ....................... »[ |
132023 01-04-22 Schedule A (Form 990) 2021
16
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Schedule A (Form 990) 2021 FEEDING SAN DIEGO 26-0457477 Page 4
| IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

3a

4a

9a

10a

b

ine whether ization had business holdings.)

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or 6)? If "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

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. ’

Did the organization add, substitute, or remove any supported organizations during the tax year? [ "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI

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? jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7
If “Yes," complete Part | of Schedule L (Form 990).

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(2)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V.
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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

_10a

132024 01-04-21
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S_chedule A (Form 990) 2021 FEEDING SAN DIEGO . 26-0457477 Page 5
F Supporting Organizations (continued)

| Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to line 11a, 71b, or 11c, provide ’

detail in Part VL. ' 1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
nfrolled th ing organization.

supervised, or confrolled the supporting orgai
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)? 7 "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s)

—the supported organizat
Section D. All Type lil Supporting Organizations

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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? jf "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard
Section E. Type lll 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 L__l The organization satisfied the Activities Test. Complete line 2 below.

b E The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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? jf "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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "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.
3 Parentof Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes." ibe in Part Vi ization in thi d. 3b
132025 01-04-22 Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 FEEDING SAN DIEGO

26-0457477 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

A) Prior Y (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[N E N [/ 2 | I B Y

o O BN =

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)

»

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

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) Prior Year (optional)

a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI): g
2 Acquisition indebtedness applicable to non-exempt-use assets 2
38 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
8 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |

7 D Check here if the current year is the organization’s first as a non-functionally integrat:

ed Type lil supporting organization (see

instructions).
Schedule A (Form 990) 2021
182026 01-04-22
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Schedule A (Form 990) 2021 FEEDING SAN DIEGO

26-0457477 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O o (AN

0N e (O |d |

Distributions to attentive supported organizations to which the organization is responsive
{provide details jin Part V1). See instructions.

-]

9 Distributable amount for 2021 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

N |=

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017
From 2018

From 2019

From 2020
Total of lines 3a through 3e

Applied to underdistributions of prior years

SKr ™ a0 T

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

[ [ T [ (= | 1}

Excess from 2021

132027 01-04-22
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SchgduIeA (Form 990) 2021 FEEDING SAN DIEGO

26-0457477

Page 8

art VI

Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part lfl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 92, 9b, 9¢, 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 1¢, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2017 AMOUNT: §  4,767.

2018 AMOUNT: ¢ 37,185,

2019 AMOUNT: $ 3,810,

2020 AMOUNT: $ 36,556,

2021 AMOUNT: § 14,782,

WAREHOUSE INCOME

2020 AMOUNT: $ 3,140,

2021 AMOUNT: § 1,827,

132028 01-04-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

© Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.

‘@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

FEEDING SAN DIEGO 26-0457477

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUures ... ...

3 Volunteer hours for political campaign activities

-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .
4a Was a correction made? [ IvYes

"Yesf" describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMpt fUNCHON ACHIVILIES | ... oo > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17D et > $
4 Did the filing organization file Form 1120-POL for this year? ..., L Ives [ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021

LHA
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Schedule C (Form 990) 2021 FEEDING SAN DIEGO - 26-0457477 Page 2
PartII-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P E:, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply.

- . . (a) Filing (b) Affiliated group
, lelt.s on Ll?bbymg Expendlture's . organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying)
c Total lobbying expenditures (add lines 1aand 1b) __............ccoooiiiiiiiiie e
d Other exempt purpose eXpenditures | .. ... ... s
| e Total exempt purpose expenditures (add lines fcand 1d) ...
| f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract line 1ffrom line 1c. If zero or less, enter -0- | ...
j I there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this year?  ............occicoiiiiiiiiiiiiieeiiiiiins i e |:| Yes [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

|
or ﬁscgfyeer;‘:ireé‘?ﬁ;mg " (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

1 f Grassroots lobbying expenditures
‘ Schedule C (Form 990) 2021
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Schedule G (Form 990) 2021 FEEDING SAN DIEGO 26-0457477 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTBEIST | et e et e e et ee oo ee e e e s s ee s
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? '
Media advertisSements? | e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements? | X 66,000,

Grants to other organizations for lobbying purposes?

=3 Q@ = 0 0 0 T o

Ak e ks

66,000,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

f th

ling organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
8 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members ...
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

c Total

3 Aggregate amount reported in section 6033(e)(1 )(A) notlces of nondeductible section 162(g) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendituré next year?

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part IIl-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

ADVOCACY FOR HUNGER RELIEF EFFORTS AND RELATED ISSUES

Schedule C (Form 990) 2021
132043 11-03-21
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M ] 545-004
SCHEDULE D Supplemental Financial Statements OMB No. 1 !
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. ection -~
Name of the organization Employer identification number

FEEDING SAN DIEGO " 26-0457477

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
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ...
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? ...........ooccocceeeii i [ IYes [ INo
1 I 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).
D Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

B WON -

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ ...l 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISter .. .. . ... . et ee et ee e esetn e e e s ene e eeeen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS ? e [:] 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
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON T70MI@IBNI? ..o eeeeee oo Clves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

or anization’s accounting for conservation easements.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X | ...

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

a Revenue included on Form 990, Part VIIL line 1 e > 8
b_Assets included in Form 990, Part X ..o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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hedule D (Form 990) 2021 FEEDING SAN DIEGO _ 26-0457477 pa_ge_2_
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a || Public exhibition
b D Scholarly research
c I:‘ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.
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? [:I Yes
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.

Sc

d [ ILoanor exchange program

e l:' Other

l:INO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

L___—INO

Amount
€ Beginning DalaNCe ... .. ..ot ee e 1c
d AdAIIONS dUMNG te YO | ... ..ot ee e id
e Distributions during the YBar . . .. . ... e
£ OENAING DAIANCE | .. ..ottt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... l—_—l Yes :| No
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided onPart XU ... .. ... D

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 back

(e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... ...
e Other expenditures for facilities
and programs

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Term endowment P> %
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
(i) Unrelated OrGaniZationS ................c...co.oiuimioeoceeceee oot e e  3a(i)
(i) Related OFGANIZANONS | .| ...\ oo oo oo 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 be in Part Xill the intended uses of the organization’s endowment funds.
Pa | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c 1,311,873, 289,957, 1,021,916,
d 3,685,038, 1,676,445, 2,008,593,
e 868,672, 85,993, 782,679,
Jotal. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B line 10C) oo > 3,813,188.
Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D (Form 990) 2021 FEEDING SAN DIEGO 26-0457477 Page 3
VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . ... .. .......

(2) Closely held equity interests

(8) Other
A
(B)
©
(3)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Investments - Program Related.
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

(1)
(2)
(3)
(4) .
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b

must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
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

(1)

(2)

(3)

4

{5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B)lin@ 15) ...covcvvounineiieiiiiiniiis i »
| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 95,555,
(3) LEASE INCENTIVE 436,852,
@)
(5)
)
)]
8)
©
Total. (Column (b) must equal Form 990, Part X. oL (B) N 25.) ceeevseerssereeiiieeiieeiieeiee i > 532,407,

2. Liability for uncertain tax positions. In Part XllI, 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 XIll ...
Schedule D (Form 920) 2021
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26-0457477 Page 4

Schedule D (Form 990) 2021 FEEDING SAN DIEGO

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements .~ 1 _I 80,348,901,
Amounts included on line 1 but not on Form 990, Part VIIl, line 12: i
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants ..., 2c
d Other (Describe in Part XIL) e, 2d
e Addlines 2athrough 2d . et 0.
3 Subtractiine 26 oM UNE 1 ... .o 80,348,901,
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . | 4a
b Other (Describein Part XIlL) ... 40
¢ Add lines 4a and D Lo 4c -11,610.
m equal Form 990. Pa 1 2 5 80,337,291,
Reconcmatlon of Expenses per Audited Fmanmal 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 . 83,845,499,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., 2a
b Prioryearadjustments ..., 2b
© ONEIIOSSES e 2¢
d Other (Describe in Part XHL)  ...............oooccoieiioooeo oo 2d 11,610
e Addlines 2athrough 2d e 11,610.
8 Subtractline 2e romIiNe 1 e 83,833,889.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other (Describe in Part XIIL) e 4b 5,211
¢ Add lines 4a and 4b 5,211.
5 83,839,100,

"
‘ Supplemental Informatlon

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS RECOGNIZED AS TAX EXEMPT UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND THE CORRESPONDING STATE CODE AND IS

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION,

ACCORDINGLY, THERE IS NO PROVISION FOR INCOME TAXES IN THE ACCOMPANYING

FINANCIAL STATEMENTS,

THE ORGANIZATION RECOGNIZES THE TAX BENEFIT ASSOCIATED WITH TAX TAKEN FOR

TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL

BE SUSTAINED, THE ORGANIZATION DOES NOT BELIEVE THAT THERE ARE ANY

MATERIAL UNCERTAIN TAX POSITIONS, AND ACCORDINGLY, IT HAS NOT RECOGNIZED

ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS OR ANY RELATED INTEREST OR

PENALTIES.

132054 10-28-21
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Schedule D (Form 990) 2021 FEEDING SAN DIEGO 26-0457477 Page 5
P Il | Supplemental Information ontinued)

AT JUNE 30, 2022 THE FEDERAL STATUTE OF LIMITATIONS REMAINS OPEN FOR

FISCAL YEAR 2019 THROUGH 2022, THE STATUTE OF LIMITATIONS FOR THE STATE

INCOME TAX RETURNS REMAINS OPEN FOR THE 2018 THROUGH 2022 FISCAL YEARS,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF PROPERTY AND EQUIPMENT -11,610,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF PROPERTY AND EQUIPMENT 11,610,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE INCLUDED IN FUNCTIONAL EXPENSES 5,211.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
FEEDING SAN DIEGO 26-0457477

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? Yes D 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.

jii) Did v) Amount paid . .
(i) Name and address of individual . o fz(m raiser | (iv) Gross receipts tc() zor ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e conbo of from activity fundraiser to (or retained by)
cantriutons? listed in col. (i) organization
TRUE SENSE - 155 COMMERCE Yes | No
DRIVE, FREEDOM, PA 15042 DIRECT MAIL CAMPAIGNS X 1,412’,094. 402,839, 1,009,255,
L0 I > 1,412,094, 402,839, 1,009,255,
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.
CcA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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FEEDING SAN DIEGO

26-0457477

Page 2

Schedule G (Form 990) 2021

Fundraising Events. Complete 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 (d) Total events
(add col. {a) through
col. (c))
(event type) (event type) (total number)
3| 1 Grossreceipts .. ... ...
[
2 Less: Contributions ...
3 Gross income (line 1 minusline2) ...
4 Cashprizes ...
5 Noncashprizes . ... ...
7]
&
&| 6 Rent/facilitycosts ...
&
n
Bl 7 Foodandbeverages ...
=
8 Entertainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Sin column (d) ... >
11 Net income summary. Subtract line 10 from line 3, column (d) ... iie s i zie e eeiziiiie e | 2
Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (€ Oereaming 051" 4 through col. (c)
e
i
1 GrosSrevenuUe ..............................
w| 2 Cashprizes ...
&
3
2 3 Noncashoprizes . ...
1l
15}
2| 4 Rentffacilitycosts ...
=
5 Otherdirectexpenses ... —
[:]Yes % |__—|Yes % DYes % |
6 \Volunteer(abor ... ... [_INo [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ........coooiiiiiiiiiiiiiiiii i | -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... e, ‘—_—’ Yes |__—| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... D Yes [:l No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 FEEDING SAN DIEGO 26-0457477 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... [ Ives [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ... ... . oo eeoeeeeseeseees oo ee oo e CIves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faGIItY ... ...........coiuiiiie e 13a %
B AN OUESI® TACHIY ..._........ooo oo oo eese oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

I:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party p>$
¢ If "Yes," enter name and address of the third party:

and the amount

Name p>

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p> $

Description of services provided P>

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 license? L lves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization’s own exempt activities during the tax year p» $
| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) FEEDING SAN DIEGO
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: B40B5524-7E39-41BC-8933-036396BCD5F2

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

Employer identification number

FEEDING SAN DIEGO 26-0457477
“Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the grants OF @SSISTANCET? | ...t eeeete et ee ettt et e e s ae et et et e e e e e oo e et et oo e s s e e e s et et oot ee e ee e e et et eeeaes e e e n s ereeataes Yes l:l No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
: Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of ] (g) Description of (h) Purpose of grant
. . valuation (book, : .
or government (if applicable) cash grant noncash FMV, appraisal noncash assistance or assistance
assistance ’othgr) ’
RISINGHOPE OUTREACH DBA CROSSROADS
OUTREACH FOUNDATION - 359 4TH AVE
- SAN DIEGO, CA 92103 81-2601046 501(C)(3) 11,482, 0. DRY STORAGE UNIT
EQUATION COLLABORATIVE CORP
5671 PALMER WAY SUITE K SUPPORT FOOD ASSISTANCE
CARLSBAD, CA 92010 85-4081633 [501(C)(3) 64,963, 0. PROGRAM
FALTH LUTHERAN CHURCH OF VISTA CA
700E BOBIER DRIVE
VISTA, CA 92084 23-7056736 CHURCH 9,738, 0. REFRIGERATOR, FREEZER
FIRST CHRISTIAN CHURCH OF NATIONAL
CITY - 1800 E 17TH STREET -
NATIONAL CITY, CA 91950 95-2048740 CHURCH 7,623, 0. CITY SERVICE GRANT
FIRST CHRISTIAN CHURCH OF
OCEANSIDE - PO BOX 360 -
OCEANSIDE, CA 92049 95-2074879 CHURCH 12,353, 0. FOOD PANTRY
FOOTHILLS UNITED METHODIST CHURCH
4031 AVOCADO BLVD
LA MESA, CA 91941 95-2220885 [CHURCH 31,250, 0. PART-TIME PANTRY DIRECTOR
2  Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table ... ... ... > 21.
3 Enter total number of other organizations listed inthe line Ttable ... ... ... >

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

132101 10-26-21
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Schedule | (Form 990) FEEDING SAN DIEGO 26-0457477 Page 1
I*Pa !_l_l Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 1i.)
(a) Namg and address of (b) EIN (c) IRC section {d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government ) if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

IMPERIAL VALLEY FOOD BANK
PO BOX 4406 ELCENTRO
ELCENTRO, CA 92244 33-0633364 01(C)(3) 99,000, 0. FOOD BANK CONSTRUTION
LIFE CHRISTIAN CENTER
INTERNATIONAL MINISTRIES OF SAN
DIEGO - 1079 3RD AVENUE B - CHULA SHELVING/SHRINK WRAP/BOX
VISTA, CA 91911 91-2148201 501(C)(3) 173,480, 0. [TRUCK

LIVED EXPERIENCES
1106 WHALEY ST

OCEANSIDE, CA 92054 84-2389023 [501(C)(3) 37,164, 0. FORKLIFT/PALLET JACK

MASJIDUL TAQWA
2575 IMPERIAL AVE

SAN DIEGO, CA 92102 54-2171805 501(C)(3) 9,284, 0. ICOOLER/FREEZER/SHELVING

MCALISTER INSTITUTE FOR TREATMENT
& EDUCATION, INC -~ 1400 N JOHNSON
AVE 101 - CAJON, CA 92020 95-3140767 [501(C)(3) 54,327, 0. COLD STORAGE

NORTH COUNTY LGBTQ RESOURCE CENTER
3220 MISSION AVE SUITE #2
OCEANSIDE, CA 92058 47-4024144 501(C)(3) 21,246, 0. RESOURCE CENTER

OCEAN BEACH EMERGENCY FOOD, INC
1984 SUNSET CLIFFS BLVD REFRIGERATOR/TECHNOLOGY
SAN DIEGO, CA 92107 95-3388563 501(C)(3) 5,500, 0. [EQUIPMENT

OCEAN VIEW CHURCH SAN DIEGO
2460 PALM AVE
SAN DIEGO, CA 92154 95-2910969 CHURCH 11,391, 0. FORKLIFT REPAIR

SAN DIEGO JOURNEY COMMUNITY CHURCH
8363 CENTER DRIVE
LA MESA, CA 91942 33-0549770 [CHURCH 5,275, 0. SHELVING/BENCHES /CARTS

Schedule | (Form 990)

132241
11-18-21
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FEEDING SAN DIEGO

Schedule | (Form 990)

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

{a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
THE BETHESDA RECOVERY CENTER
733 SOUTH SANTA FE AVE REFRIGERATED TRUCK/FOOD
VISTA, CA 92083 33-0229423 [501(C)(3) 52,988, 0. ISTORAGE
THE COMMUNITY FOOD CONNECTION
PO BOX 720202 REFRIGERATED
POWAY, CA 92172 46-4584038 H01(C)(3) 94,261, 0. VAN /CONVEYORS
THE SALVATION ARMY
1301 LAS VILLAS WAY SUPPORT FOOD ASSISTANCE
ESCONDIDO, CA 92026 94-1156347 [501(C)(3) 8,286, 0. PROGRAM
THIRD AVENUE CHARITABLE
ORGANIZATION - 1420 THIRD AVE - REFRIGERATORS/PANTRY
SAN DIEGO, CA 92101 33-0711272 [501(C)(3) 18,681, 0. SUPPORT
TRICITY PANTRY
165 EUCALYPTUS AVE
VISTA, CA 92084 86-1279897 501(C) (3) 109,417, 0. REFRIGERATED VAN/VAN WRAP
TRINITY EVANGELICAL LUTHERAN
CHURCH - 7210 LISBON STREET - SAN COOLER/FREEZER/SHELVING/TA
DIEGO, CA 92114 95-6006683 [CHURCH 8,409, 0. BLES

132241
11-18-21
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Schedule | (Form 990) 2021 FEEDING SAN DIEGO 26-0457477

Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part il can be duplicated if additional space is needed. i

(a) Type of grant or assistance {b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation

3 (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

FEEDING AMERICA

COMMUNITY FOOD ASSISTANCE 0 0. 59,888,177, VALUATION REPORT [FOOD

COMMUNITY NEEDS ASSISTANCE 300 0. 29,333, [FAIR VALUE GROCERY & GAS CARDS

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

FEEDING SAN DIEGO PARTNERS WITH VARIOUS AGENCIES, SCHOOLS, AND COMMUNITIES

TO PROVIDE NUTRITIOUS FOOD AND MEALS TO INDIVIUDALS AND FAMILIES IN NEED.

AFTER FOOD IS DISTRIBUTED, NO FURTHER MONITORING IS CONSIDERED NECESSARY,

METHOD OF VALUATION

FOOD DISTRIBUTIONS FOR THE YEAR ENDED JUNE 30, 2022, WERE VALUED AT

341,92 PER POUND BASED ON AN ANNUAL COST STUDY CONDUCTED FOR FEEDING

AMERICA'S NATIONAL OFFICE.

182102 10-26-21 Schedule | (Form 990) 2021
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SCHEDULE J Compensation Information OMS No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 9920, Part IV, line 23. fos
Department of the Treasury »AﬂaCh to Form 990. O
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. s TIPSR
Name of the organization Employer identification number
FEEDING SAN DIEGO 26-0457477

Questions Regarding Compensation

Yes | No_

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

|:| First-class or charter travel I____| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain .. .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

8 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee Written employment contract
[] Independent compensation consultant Compensation survey or study
]:I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ... ..
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
@ The OFGANIZALIONT | . oottt ettt ee s aeee e eee et ee s e et st eeeseeseeeseereees
b ANy related OXGaNIZAtIONT | oot e s e et et e e st e s s e r e e e e
If “Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | ...,
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4958-6(C) 7 ... i i iieiiiiiiiii:iiiiiiciiiiiiiiciiiciiiicieriiiiies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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S}ched’ule J (Form 990) 2021

FEEDING SAN DIEGO

26-0457477

Page 2

| Parti

| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VIl.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

compensation

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
repottable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B0-0)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1)
CEO

DAN SHEA

U]
(ii)

265,000,

899,

265,899,

0.

0.

0.

0.

(2) ROBERT KAMENSKY
CHIEF STRATEGY OFFICER

0]
(ii)

154,842,

1,400,

1,607,

157,849,

0.

olojo|o
o« |o o |e

olojlo|o
o« |e

0.

0.

0.

o|lo|Oo|O
o |e

@
(ii)

(ii)

U]
(ii)

@
(ii)

@
(ii)

0]
{ii)

U]
(ii)

U]
(ii)

0]
(ii)

0]
(i)

(ii)

0]
(ii)

U]
(i)

®
(ii)

132112 11-02-21
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Schedule J (Form 990) 2021 FEEDING SAN DIEGO 26-0457477 Page 3
_Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

Name of the organization

Employer identificatidn number

FEEDING SAN DIEGO 26-04574717
[Part] | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures .. ...
3 Art-Fractional interests ...
4 Books and publications ... ...
5 Clothing and household goods ,................
6 Cars and other vehicles
7 Boatsandplanes .. .. ..
8 Intellectual property
9 Securities - Publiclytraded ...
10 Securities - Closely held stock | ..................
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Real estate - Other
18 Collectibles ...
19 Food inventory X 59,867,532, FEEDING AMERICA VALUE
20 Drugs and medical supplies .. ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 1o
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? | ...
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIADULIONS? oo et e et e e e e ee e e s s e e neetaseeasasenaesensssesnees e essesens e be e e e e | 32a | X
b If "Yes," describe in Part II. La
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. i Lo
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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S,Ch,edUIe M (Form 990) 2021 FEEDING SAN DIEGO 26-04574717 Page 2
| F I| 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, PART I, COLUMN (B):

NONCASH CONTRIBUTIONS OF FOOD ITEMS WERE VALUED AT $1.92 PER POUND

BASED ON AN ANNUAL COST STUDY CONDUCTED FOR FEEDING AMERICA'S NATIONAL

OFFICE. A TOTAL OF 31,181,006 POUNDS OF DONATED FOOD ITEMS WERE

RECEIVED DURING FISCAL YEAR ENDED JUNE 30, 2022,

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization
FEEDING SAN DIEGO

26-0457477

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FEEDING SAN DIEGO IS ON A MISSION TO CONNECT EVERY PERSON FACING HUNGER

WITH NUTRITIOUS MEALS BY MAXIMIZING FOOD RESCUE, THROUGH DIRECT SERVICE

AND COMMUNITY PARTNERSHIPS, FEEDING SAN DIEGO PROVIDES MORE THAN 26

MILLION MEALS EACH YEAR TO CHILDREN, FAMILIES, AND SENIORS IN NEED.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FEEDING HEROES INITIATIVE: FEEDING SAN DIEGO PROVIDES NUTRITIOUS FOOD

TO ACTIVE-DUTY MILITARY AND VETERAN HOUSEHOLDS FACING HUNGER THROUGH

COMMUNITY PARTNER DISTRIBUTIONS AND DIRECT-TO-CLIENT PROGRAMS.

FEEDING SENIORS INITIATIVE: FEEDING SAN DIEGO SERVES SENIORS THROUGH

DISTRIBUTIONS AT DIRECT SERVICE SITES, SENIOR-HOUSING COMPLEXES,

PARTNER AGENCIES, AND A MEAL-DELIVERY PARTNERSHIP WITH MEALS ON WHEELS.

IN ADDITION TO DIRECT SERVICE AND COMMUNITY PARTNERSHIPS, FEEDING SAN

DIEGO OPERATES A VARIETY OF OUTREACH PROGRAMS TO HELP VULNERABLE PEOPLE

FACING HUNGER TO ACCESS FOOD ASSISTANCE AND PUBLIC BENEFITS,

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND WAS REVIEWED BY THE

ORGANIZATION'S CEO AND CONTROLLER PRIOR TO BEING FILED WITH THE IRS, IF

THERE IS ADEQUATE TIME, A COPY IS DISTRIBUTED TO THE AUDIT COMMITTEE AND

BOARD MEMBERS FOR REVIEW BEFORE FILING; OTHERWISE, THEY WILL BE PROVIDED A

COPY AT THE TIME THE ORGANIZATION FILES ITS 990 WITH THE IRS,

08310515 143399 437551

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
FEEDING SAN DIEGO 26-0457477

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

FEEDING AMERICA SAN DIEGO REVIEWS THE CONFLICT OF INTEREST POLICY IN DETAIL

WITH EACH NEW HIRE, ANYONE WHO FEELS THEY ARE WITNESS TO ANY CONFLICTS ARE

DIRECTED TO ANY OF THE FOLLOWING: SUPERVISOR, HUMAN RESOURCES, OR THE

EXECUTIVE DIRECTOR TO DISCUSS ANY CONCERNS. A REVIEW OF ANY TOPICS ARE

PREPARED BY 2 KEY EMPLOYEES, ANY FINDINGS ARE THEN ADDRESSED WITH THE

INDIVIDUAL OR THE STAFF AS A WHOLE IF THE SITUATION NEED, POLICIES MAY BE

DEVELOPED OR REVISED TO ENSURE THAT CONFLICTS ARE NOT REPEATED,

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE POSITION OF CEO IS DETERMINED BY THE BOARD OF DIRECTORS BY INDEPENDENT

VOTE., THE SALARY IS RECOMMENDED BY THE COMPENSATION COMMITTEE AND APPROVED

BY VOTE BY THE BOARD OF DIRECTORS.

COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE BOARD OF DIRECTORS IS REQUIRED TO REVIEW THE COMPENSATION, EVALUATE AND

DOCUMENT THAT IT IS FAIR AND REASONABLE,

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

THE ORGANIZATION MAKES IT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

Name of the organization

Employer identificatidn number

FEEDING SAN DIEGO 26-04574717
[Part] | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures .. ...
3 Art-Fractional interests ...
4 Books and publications ... ...
5 Clothing and household goods ,................
6 Cars and other vehicles
7 Boatsandplanes .. .. ..
8 Intellectual property
9 Securities - Publiclytraded ...
10 Securities - Closely held stock | ..................
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Real estate - Other
18 Collectibles ...
19 Food inventory X 59,867,532, FEEDING AMERICA VALUE
20 Drugs and medical supplies .. ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 1o
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? | ...
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIADULIONS? oo et e et e e e e ee e e s s e e neetaseeasasenaesensssesnees e essesens e be e e e e | 32a | X
b If "Yes," describe in Part II. La
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. i Lo
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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S,Ch,edUIe M (Form 990) 2021 FEEDING SAN DIEGO 26-04574717 Page 2
| F I| 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, PART I, COLUMN (B):

NONCASH CONTRIBUTIONS OF FOOD ITEMS WERE VALUED AT $1.92 PER POUND

BASED ON AN ANNUAL COST STUDY CONDUCTED FOR FEEDING AMERICA'S NATIONAL

OFFICE. A TOTAL OF 31,181,006 POUNDS OF DONATED FOOD ITEMS WERE

RECEIVED DURING FISCAL YEAR ENDED JUNE 30, 2022,

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization
FEEDING SAN DIEGO

26-0457477

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FEEDING SAN DIEGO IS ON A MISSION TO CONNECT EVERY PERSON FACING HUNGER

WITH NUTRITIOUS MEALS BY MAXIMIZING FOOD RESCUE, THROUGH DIRECT SERVICE

AND COMMUNITY PARTNERSHIPS, FEEDING SAN DIEGO PROVIDES MORE THAN 26

MILLION MEALS EACH YEAR TO CHILDREN, FAMILIES, AND SENIORS IN NEED.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FEEDING HEROES INITIATIVE: FEEDING SAN DIEGO PROVIDES NUTRITIOUS FOOD

TO ACTIVE-DUTY MILITARY AND VETERAN HOUSEHOLDS FACING HUNGER THROUGH

COMMUNITY PARTNER DISTRIBUTIONS AND DIRECT-TO-CLIENT PROGRAMS.

FEEDING SENIORS INITIATIVE: FEEDING SAN DIEGO SERVES SENIORS THROUGH

DISTRIBUTIONS AT DIRECT SERVICE SITES, SENIOR-HOUSING COMPLEXES,

PARTNER AGENCIES, AND A MEAL-DELIVERY PARTNERSHIP WITH MEALS ON WHEELS.

IN ADDITION TO DIRECT SERVICE AND COMMUNITY PARTNERSHIPS, FEEDING SAN

DIEGO OPERATES A VARIETY OF OUTREACH PROGRAMS TO HELP VULNERABLE PEOPLE

FACING HUNGER TO ACCESS FOOD ASSISTANCE AND PUBLIC BENEFITS,

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND WAS REVIEWED BY THE

ORGANIZATION'S CEO AND CONTROLLER PRIOR TO BEING FILED WITH THE IRS, IF

THERE IS ADEQUATE TIME, A COPY IS DISTRIBUTED TO THE AUDIT COMMITTEE AND

BOARD MEMBERS FOR REVIEW BEFORE FILING; OTHERWISE, THEY WILL BE PROVIDED A

COPY AT THE TIME THE ORGANIZATION FILES ITS 990 WITH THE IRS,

08310515 143399 437551

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
FEEDING SAN DIEGO 26-0457477

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

FEEDING AMERICA SAN DIEGO REVIEWS THE CONFLICT OF INTEREST POLICY IN DETAIL

WITH EACH NEW HIRE, ANYONE WHO FEELS THEY ARE WITNESS TO ANY CONFLICTS ARE

DIRECTED TO ANY OF THE FOLLOWING: SUPERVISOR, HUMAN RESOURCES, OR THE

EXECUTIVE DIRECTOR TO DISCUSS ANY CONCERNS. A REVIEW OF ANY TOPICS ARE

PREPARED BY 2 KEY EMPLOYEES, ANY FINDINGS ARE THEN ADDRESSED WITH THE

INDIVIDUAL OR THE STAFF AS A WHOLE IF THE SITUATION NEED, POLICIES MAY BE

DEVELOPED OR REVISED TO ENSURE THAT CONFLICTS ARE NOT REPEATED,

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE POSITION OF CEO IS DETERMINED BY THE BOARD OF DIRECTORS BY INDEPENDENT

VOTE., THE SALARY IS RECOMMENDED BY THE COMPENSATION COMMITTEE AND APPROVED

BY VOTE BY THE BOARD OF DIRECTORS.

COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE BOARD OF DIRECTORS IS REQUIRED TO REVIEW THE COMPENSATION, EVALUATE AND

DOCUMENT THAT IT IS FAIR AND REASONABLE,

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

THE ORGANIZATION MAKES IT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

132212 11-11-21 Schedule O (Form 990) 2021
50
08310515 143399 437551 2021.05080 FEEDING SAN DIEGO 437551_1



	scan@feedingsandiego.org_20230629_122235
	scan@feedingsandiego.org_20230629_122302



