Form 990

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

It Hovann Soma > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable:

C

Address change

Name change

FEEDING SAN DIEGO
9455 WAPLES STREET #135
SAN DIEGO, CA 92121

D Employer identification number

26-0457477

Initial return
Final return/terminated
Amended return

Application pending

E Telephone number

(858) 452-3663

G Gross receipts $ 53, 825, 859.

F Name and address of principal officer: VINCE H.ALL
SAME AS C ABOVE

| Tax-exempt status

HEEEEEEE

)< (insertno) | [447@)1)or | [527

J Website: »

WWW. FEEDINGSANDTEGO . ORG

H(a) Is this a group return for subordinates?| [ yqq X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

H(c) Group exemption number ®=

K Form of organization: |§|Cnrpcration |_|Trust I_I Association |_| Other™

{ L ‘ear of formation: 2007

[M State of legal domicile: CA

[Part] |Summary

1 Briefly describe the_or(_;anization's mission or most significant activities: FEEDING SAN DIEGO IS ON A MISSION TO
@ SOLVE_HUNGER WHILE ENDING FOOD WASTE. THROUGH DIRECT SERVICE_AND COMMONITY __
£|  PARTNERSHIPS, FEEDING SAN DIEGO PROVIDES 500,000 NUTRITIOUS MEALS EVERY WEEK TO _ __
£|  CHILDREN, FAMILIES, AND SENTORS FACING HUNGER ____— _——_~""""""""""~
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3  Number of voting members of the governing body (Part Vi, line1a)...................... e - 3 10
f: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 10
2| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a).......................... | 5 72
E 6 Total number of volunteers (estimate if necessary). ... 6 14,279
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ..o oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ....... ... . ... ... i . 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th)........ ... 47,592,255, 53,592,487.
2| 9 Program service revenue (Part VIIl, line 2g) ............................ 151,217. 161,909,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 84, 892.
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 17€)................ -28,083. -43,365.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 47,715,473, 53,711,923,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ................. .. 356,883. 147,613.
14 Benefits paid to or for members (Part IX, column (A), line 4y ...... ... ... ...........
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 2,487,378. 2,964,129,
.3’:; 16a Professional fundraising fees (Part IX, column (A), line 171€). .................. ... ... 152,595, 258,876.
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 1,509,560. Pl 0l =
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................... ... 44,478,243, 50,678,729.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 47,475,099, 54,049,347.
19 Revenue less expenses. Subtract line 18 fromline 12........... .. ... ... ... ... 240,374. -337,424,
E§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16).....................o e 6,849, 000. 6,613, 731.
%2 21 'Total liabilities (Part-X, N826) . covemmmmmsiss sn sun vo s avie i 90anal i st § 9% ovEaas o 3,507,063. 3,609,218,
2°é 22 Net assets or fund balances. Subtract line 21 from line20............................ 3,341,937. 3,004,513.

[Partll [Signature Block

Under penalties of perjury, | declare that

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (cthesthan officer) i asefﬂ all information of which preparer has any knowledge.

p 2% NN/ | /%719
Slgl'l Signatlire of officer  # Date J
Here p VINCE HALL CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid CHRISTINA M. WENK, CPA| (i Zoim e I %/m" $)13)701|srempoves_|P01255081
Preparer |fimsname = WHITE NELSON DIEHL EVANS LLP .
Use Only |Fims addess ™ 2875 MICHELLE DRIVE, SUITE 300 Firm's EIN > 33-0686301

IRVINE, CA 92606 Phone no. (714) 978-1300

May the IRS discuss this return with the preparer shown above? (see instructions)................ R |§I Yes |_| No

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

TEEAOT13L 08/08/17

Form 990 (2017)
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Form 990 (2017) FEEDING SAN DIEGO 26-0457477 Page 2

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

FOrM 990 0F 990-EZ7. ..ottt ettt ettt et e e e e [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, ary program services?. .., D Yes No

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

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

4a (Code: y(Expenses $ 28,123,811, including grants of § ) (Revenue § 326,104.)
SEE _SCHEDULE ©

4b (Code! ) Expenses $ 20,946, 666. including grants of § 147,613.) (Revenue $ 176,258.)
SEE SCHEDULE O

4 ¢ (Code: ) (Expenses 3 1,664,6%6. including grants of 8 y (Revenue $ 57,800.)
SEE_SCHEDULE Q

44 Other program services {Describe in Schedule O.) SEE SCHEDULE O
(Expenses & 861, 620. including grants of § ) (Revenue § 5,000.)
4 e Total program service expenses ™ 51,596,793,

BAA TEEAOTO2L 12/05/17 Form 990 (2017)
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Schedule A

Part |

rm 990 (2017) FEEDING SAN DIEGO 26-0457477 Page 3

Yes| No

Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? /f 'Yes, ' compiete X

...................................................................................................... 1

[s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaesiticn to candidates

for public office? If 'Yes,' complete Schedule C, Part L ... e 3 X

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)E} organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X

Did the organization maintain any donor advised funds ar 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? If 'Yes,' compiete Schedule D, %

............................................................................................................ 6

Did the organization receive or hold & conseryaticn easement, lnC|Udlr1g easements ta preserve Open space, the

environment, historic land areas, or historic structures? /f 'Yes,‘ cotnplete Schedule D, Partfl...................... ... 7 X

Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes,'

compiete Schedule D, Part 1l . . e 8 X

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 counsellng, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV e e s 9 X

10

i

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complate Scheduie

id the organization, directly or through a related organization, hcld assets in tempaorarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Scheduie D, Parts V1, VI, VIII, iX,
or X as applicable.

D Part Ve e 11a] X
b Did the erganization report an amount for Investments — other securities in Part X, line 12 that is 5% or more aof its total
assets reported in Part X, line 167 /f Yes,’ complete Schedle D, Part VIl ... .. ... . . . . . . . . . . i i 11b X
¢ Did the organization report an amount for lnvestments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, tine 16? Jf 'Yes,' complefe Schedule D, Part VIl ... ... . Me X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes,' complete Schedule D, Part LX . .. o 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Iif 'Yes,' complefe Schedule D, Part X.... |11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complate
Schedute D, Parts Xl and Xl . o e e 12a| X
h Was the crganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line ;'23 then completing Schedule D, Parts Xl and Xil is optional, ................ 12b X
13 s the organization a school described in section 170(b)(1}(A)(ii)? If 'Yes, complete Schedule E. ... ................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................. ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investmen s valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts 1and IV ... ... ... 14b X
15 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' compfefe Schedufe F, Parts and IV. ... .. 0 15 X
16 Did the arganization report on Part lX column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il ANG V.o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A}, lines 6 and 11e? /f 'Yes,’ complele Schedule G, Part | (see instructions)................co oo et 17 X
18 Did the organization re ort mare than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complefe Schedule GoPart I 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIl line 9a? if ‘Yas,”
complete Schedule G, Part Il .. 19 X
BAA TEEAQIQEL QB/0&/17 Form 990 (2017)
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For990 (2017) FEEDING SAN DIEGO 26-0457477 Page 4
tPar€ IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. . ..........ooo v, 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 arganization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand ll...................... 21 X
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on Part IX,
column (A), line 27 /f 'Yes,' complete Schedlle I, Parts I and 11, ... ... . e 22 X
23 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 empioyees? if 'Yes,” complete
BT (1= 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy - EX et BONAS T L 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 2ad
25a Section 501¢{c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif 'Yes,' complete Schedute L, Part ... .. ... ... cciivin. ., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part [............ ..o, e e e e 25b X
26 Didthe o;?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
If Yes,‘complete Schedule L, Part [ ... .. . 26 X
27 Did the organizatian provide a grant or other assistance to an officer, diractor, trustes, keY employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... .. o o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? i 'Yes,' complete Schedule L, Part IV, .. ... ...........
b A family member of a current or former officer, director, trustee, or key employee? If 'Yas,' complete
SehedUle L, Part V. e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................. .. ........ 28c¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? if 'Yes, ' complete Schedule M. ......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if 'Yes,' complete Schedule M. .. . 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease cperations? If 'Yes,’ complete Schedule N, Part{ ... ... 31 X
32 Did the arganization sefl, exchange, dispose of, or transfer more than 25% of its net assets? if ‘Yes,” compilete
Sehedule N, Part Ll e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? [f 'Yes,' complete Schedule R, Part L. ... ... . . .. . . . . . e 33 X
34 Was the organizatlon related to any tax-exempt or taxable entity? ff 'Yes,' complete Schedule R, Part I, ilf, or IV,
ARG Part Ve L e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5123137 ... .. .o i vt 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related )
organization? f 'Yes,' complete Schedule R, Part V, N8 2. .. . . . . . . . . . i i 36 X
37 Did the organization conduct more than 5% of fts 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 ..................... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O. ... ... ... i i i 38 | X
BAA Form 990 (2017)

TEEADIOA  0B/08/17
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Form 990 (2017 FEEDING SAN DIEGO 26-0457477

#wt ¥ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... . i

1a 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 in line 1a. Enter -0- if not applicable ..., ....... 1b

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

(gambling ) WinniNgs 10 PrizZe WiNEBIS L et i e e e i

2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

h If at least one is reperted on line 2a, did the organization file ail required federal empioyment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If "Yes,' has it filed a Form 980-T for this year? f 'No'to line 3b, provide an explanation in Schedwle O .. ... ... . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature ar other autharity aver, a
financial account in a foereign country (such as a bank account, securities account, or other financial account)?. ... ...

b If Yes,' enter the name of the foreign country; »

3b

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 sheiter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were Aot tax deductible as charitable contributions?.. ... ......... ... ... . ... ... ...

b If "Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
nottax dedUctibDie . . . e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 10 the PaYOr 7. . . e e
b If 'Yes,' did the organization netify the denor of the value of the goods or services provided? ..............oco oL

¢ Did the organization sell, sxchange, or otherwise dispose of tangible persenal property for which it was required to file
I B2 . ottt e e e e e e

6a X

g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8839
A5 FEGUITEO L. L e e e e e e e

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O T00B-C 7 o i e e e e

9

10 Section 5071(cX7) organizations. Enter:

7b] X

7c Xw
“7e X
7¢ X
79

7h

a Initiation fees and capital contributions included on Part VI, line 12...................... i0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .............. ... ... . i i, 1Ma
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them.). .. ... ... 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417, .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or acerued during the year....... | 12h|
13 Section 501{c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . ............ ... ... .. o it 13a
Note. See the instructions for additional infermation the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue gualified health plans..... ... ............ 13b
¢ Enter the amountof reserves on hand . ... 13¢ 5
14a Did the organization receive any payments for indoer tanning services during the tax year?............................ 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L G8/08/17

Form 990 (2017)
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Form 990 (2017) FEEDING SAN DIEGO 26-0457477 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VI ... o o s

Section A. Governing Body and Management

Yes | No

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

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

officer, director, rustee, of Key ampIOYee T .. X
3 Did the arganization delegate control cver management duties cusiomarily performed by or under the direct supervision

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

since the prior Form 990 wWas fled T .. .. . i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?....... ...... 5 X
6 Did the organization have members or stockholders?. . ... o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power tc elect or appoint cne or more

members of the goverming Body T . . e e e 7a X

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

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
a The QOVeIMING DoAY T . . e e 8al X
b Each committee with authority to act on behalf of the goveming body?. ... ... .. i i e, gbh| X
2 s there any officer, director, trustes, or key employee listed in Part VI!, Section A, who cannot be reached at the
organization's maijling address? {f 'Yes,' provide the names and addresses jn Schedule O............. ..o .. 9 X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates?. ... ... .. .. i e, 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the arganization's exempt DUTPOSES? L . .. 10b
11 a Has the arganization provided a complete copy of this Farm 390 to ail members of its governing body before filing the form?. . .. ... ... . ... ... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gEE SCHEDULE O 7
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13.... ... ... .. . . .. . i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
b0 CONTTICES P L L e 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . O .. . . X
13 Did the organization have a written whistleblower policy?. .. ... . . e X
14 Did the crganization have a written document retention and destruction policy?. .......... ... ... .. L X

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

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q..................... ..
b Other officers or key emplaoyees of the organization. . .SEE . SCHEDULE. Q. .......... ... i

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the arganization invest in, contribute assets io, or pariicipate in a joint venture or similar arrangement with a

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

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

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

Own website D Anaother's website Upon reguest D Cther (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephane number of the person who possesses the organization's bocks and records: .

DENISE GURULE 9455 WAPLES STREET, SUITE 135 SAN DIEGO CA 92121 (B858) 452-3663
BAA TEEAQIOBL 08/08/17 Form 990 (2017)
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Form 590 (2017) FEEDING SAN DIEGO ~ 26-0457477 Page 7
iPark Vil | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIL. ... ... .. i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in celumns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
wha recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related arganizations.

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

* List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of {he
organization, more than $10,000 of repcrtable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional rustees; officers; key empioyees; highest compensated
employees; and former such persons.

D Check this box If neither the organization nor any related organizaticn compensated any current officer, director, ar trustee.

©)
(A _ (B) | from ot b riess peren ®) (E) F)
Narrie and Tite Average is both an officer and a Reportable Reportable Estimated
Mour, | drectontstes e oroonton | ol oraansatans | foamadonr
:’Eg%;:;;‘)} ; % % % g g Q-I %’ (W-2/1095-MISC) (_W-Z!‘.OSB-MISC) orggrwzg?nn
rrelai_erflJ g. g’ §" ® ';2. % %" ] O?Sgngg?titggs
organiza- [} —| & & &
sow | B |8 F
doted | B B g
line) 8 &
_{1) SANDY MCDONOUGH _ _ ____ ____ | i
VICE CHATRMAN 0 X 0. 0 0
_® Jobl SMITH 2l
DIRECTCR 0 X 0. 0 0
_@ TOM TAYLOR _ ____________ | 2 _
TREASURER 0 X 0. 0 0
_(® GWENDOLYN SONTHEIM __ ____ __ | 2
CHAIRMAN 0 X Q. 0 y
_(® EUGENE CHEN __ ___ ___  ___ | . 2 .
SECRETARY 0 X 0. 0 0
_(® ROCHELLE BIOTEAU _ _ __ _.____ | 2 _
DIRECTCOR 0 X 0. a 0
) LUIS ESTRADA | _2_
DIRECTOR . 0 X Q. 0 0
.6 MARK LORETTA . __________ _2
DIRECTOR 0 X 0 4] 0
__KEVIN LIMBACH | 2 _
DIRECTOR 0 X 0. 0. 0.
{0 SBELBY SFEAS _ __ _ _ __ _____.] _2_
DIRECTOR 0 X 0. 0. .
(1) MICHELE BART _ __ ___ _  ___  50_
CDO 0 X 62,923, 0. 0.
(02 ALICIA N. ROSENBAUM __ | 50
Coo 0 X 115,108, 0. ’ 0.
(% DENISE GUROLE _ __________ | _50_
CFO 0 X 85,044, 0. 0.
(4 VINCE HALL ] _50_
CEQ 0 X 131,573. 0. 0

BAA TEEAQI07L  08/08/17 Form 930 (2017)
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Form 990 (2017) FEEDING SAN DIEGO 26-0457477 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conined)
(B) ©
(A) Aﬁgrage égo noi[chel:,c(i(sIrﬂl?)rrle,thggi ore (D) (£ Q]
N s )_(, untess pel:SOn 15 an R i
Name and (ille per officer and a director/trustee) compp\ggga%o?{efrom com;-?reg;;{?uﬂefrgm anEag{nc?ft%?her
woek —T= 7] the organization related organizations compensaticn
Uistany 1R 2N G| LIF (3419 | Ww2109MS0) (W-3/10%9-MISC) from the
hofgrs o 9 & ? & [E 5 3 srganization
relatred & & = 232 &) @ and related
orgtaniza g- 5] g 3 82 organlzatians
beiow | B SIRE 3
dotted ar 2
line) a 2
(=7
s ] e
a8 e ___ e
L do___
o ] e
ay ] ———_
e e
e e _____ .
= e _______ e _
> _______] —
ey o _____ _
@ __________________] e
ThSubtotal ... .. ... . » 394, 648. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ... ............ .. ..., > 0. a, 0.
dTotal{add linesthand1c)................. .. ........................... > 394, 648. Q. 0.

2 Total number of individuals (including but net limited to those listed above) whe received more than $100,000 of reportable compensation
from the organization ™ 2

nization list any former officer, director, or trustee, key employee, or highest compensated employee

Cid the or
% if 'Yes,' complete Schedule J for such individual .. ... . . . .

an line 1a?

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgznizaartioln and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for
such individua

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five hi%hest 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.

5

(&) . (B) . ©)
Name and business address Description of services Compensation
CLPF - PACIFIC TECHNCLOGY PARK, LP PO BOX 101713 PASADENA, CA 91189-|BUILDING LEASE 587, 907.
PENSKE TROUCK LEASING PO BOX 7425 PASADENA, CA 51109 TRUCK RENTAL 115, 606.
TRUESENSE 155 COMMERCE DRIVE FREEDCM, PA 15042 DIRECT MAIL VENDOR 182,272.
FDG _CONSULTING 570 PALOMA COURT ENCINITAS, CA 92024 MARKETING CONSULTANT 112,000,

2 Tolal number of independent cantractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 4
BAA

TEEAQ108L 0B/08/17 Form 990 (20175
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Form 9302017y FEEDING SAN DIEGO

26-0457477

Statement of Revenue

=53 : G
x4 Total revenue

TR o h

1a

e

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

it

o

b Membership dues
¢ Fundraising events

1h

1c

57,469,

d Related organizations ... ......

1d

Gontributions;

e Government grants {contributions) .. .. | 1e 40,000.

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

g Noncash contributions included in lines 12-1f. $ 46,389, 623
h Total. Add lines 1a-1f......................c..ov ot

2

Program Service Revenue |- it o i

Business Code

53,495,018, §

a HANDLING FEES

> 53 592 487

161, 309,

161,909.]

(D)

Revenue

excluded from tax

under sections
512-514

= i oot

b

[of

e

f All other program service revenue. ...

gTotal. Add lines 2a-2f .. ..., .......... ...t >

161,509,

4
5

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds .

‘v

892.

st v_.mmw“s 0
”1.” s 7""'»:—43& "W-.\\“"“

Royalties. ................ i

(i} Real

6a Gross rents

b Less: rental expenses

¢ Rental income or (foss) . ..

d Net rental income or (Joss)...........

Py
7 a Gross amount from sales of (b Sectrities

(iiy Other

assets other than inventory

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

¢ Gain or (loss)........

2a Gross income from fundraising events
(not including. & 57,469,
of contributions reported on line 1c).
See Part [V,iine 18............. ..
b Less: direct expenses..............

Other Revenue

%a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses..............

Moa Gross sales of inventory, less returns
and allowances. ...................

b Less: cost of goods sold. ...........

dNetgainorfossy....................

¢ Net income or (foss) from gaming activities. ..........

¢ Net income or (loss) from sales of invehtory ..........

a 65,804.
bl 113 936

¢ Net income or (loss) from fundraising events .

Miscedianecus Revenue

Business Code

11a QTHER_INCOME

-48

132

132,

53,711,923.

161,908,

-42,473.

BAA

TEEADIOSL 0B/CE/:7

Form 990 (2017)
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Form 990 (2017) FEEDING SAN DIEGO 26-0457477 Page 10
PaxkIX- | Statement of Functional Expenses

Sectton 501¢c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check If Schedule O contains a response or note to any lineinthis Part IX................ .. o o . [ ]

i A) (8) (€) ()
Do not include amounts reported on lines Total t(expenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses gxpenses

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21, ..................... 147,613, 147,613,

2 Grants and other assistance to demestic
individuals. See Part IV, line22 ....,....,..

3 Grants and other assistance te foreign
organizations, foreign governments, and for-
eign individuals, See Part 1V, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 566,317. 119,919. 155,835. 290,563.
¢ Compensation not included above, to
disqualified persons {as defined under
section 4958 %(1 » and persons described
in section 4958(C)3)(B). ... 0, Q. 0. 0.
7 Othersala”esaﬂdWage‘-‘\----‘--u---‘----x 2,051,714, 1,428,196, 151,165, 472,353,
g8 Pensien plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions).................... 58,271. 37,932, 7,986. 12,353,
9 Other employee benefits................... 287,827, 187,362. 35,448, 61,017,
10 Payrolitaxes...............coiiiiiii .
11 Fees for services (hon-employees).
aManagement............... .. o
blegal............. i
cAccounting. ... 35,375,
dilobbying..............c.oo i
e Professlonal fundraising services, Ses Part I¥, line 17, .. 258,876 258,876,
f Investment management fees..............
g Other. (If line H? amount exeseds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.................. 87,866. 6,270. -335, 81,931.
13 Office expenses.............iieien . 39,701, 30,870. 7,998, 833.
14 Information technelogy. .............. .. ...,
15 Rovallies........... ..o i,
16 OCCUPANCY . o 594, 860. 563,154. 21,296. 10,410.
17 Travel ..o 55,7489, 39,498, 11,894, 4,257,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................
19 Conferences, conventions, and meetings. . ..
20 Interest.......... ..o
21 Payments to affiiates......................
22 Depreciation, depletion, and amortization ... 267,234, 267,234, .
23 INSUMANCe............cc iiiiiii i 54,467. 30,459. 23,445, 563.
24 Other expenses. ltemize expenses not = T 2 SR P A s =
covered above (List miscellaneous expenses 5 : =
in line 24e. If line 24e amount exceeds 10% : 2 ;
of line 25, column (A) amount, list line 24e 2
expenses on Schedule O} ................. t : SR sl :
a FOoCD DISTRIBUTION _ _ __ _ _ _ 46,690,094, 46,690,094,
b FOOD PROCURFEMENT = 1,116,473, 1,116,473,
¢ FREIGHT AND TRANSPORTATION _ 411,760, 411,724. 36.
dE[_Jl\LDB&I_S_IIjC;‘-_E)_(P_EL‘IﬁE_S ______ 226,401, 226,401,
e All other expenses, .,.............oooveviis 1,098,749, 787,229, 221,517, 90,003.
25 Total functional expenses. Add lines 1 through 24e. . . . 54,049,347, 51,596,793, 942,984, 1,509,560.

26 Joint costs. Complete this line only if
the organization reported in cofumn {B)
joint costs from a combined educational
campaign and fundraising salicitation,
Check here » [ ] if following
SOP 98-2 (ASC 958-720), .........cvvvvann

BAA TEEAQTIOL 08/08/17 Form 980 (2017)
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Form 990 (2017)  FEEDING SAN DIEGO

26-0457477

Page 11

| Balance Sheet

Check if Schedule O contains a respense or hoteto any fine inthis Part X, . o

A
Beginning of year

(B
End of year

Assgets

LE N N R L A

7
8
9

10a Land, buildings, and equipment: cost or other basis.

T
12
13
14
15
16

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

Cash — non-interest-bearing. ........... . i
Savings and temporary cash investments. ... .......... .o
Pledges and grants receivabie, net........ ... ...
Accounts receivable, Met .. .. .
toans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated em onees Complete
Part II of Sehedule [ P P

Loans and other receivables from other disqualified pefsons (as defined under
section 4968(/)(1)), persons described in section 4958% 3(3) g Y, and contributing
employers and sponsoring organizations of section 501(¢)}(9 voluntary employeas'
beneficiary organizations (see instructions). Compiete Part Il of Schedule L .. ..,

Notes and loans receivable, NeE. .. ... ... . i
Inventories for sale or USe. ... . ... i i i

Complete Part Vl of Schedule D, ..................

1,466,673,

1,660,850.

3,108,505,

3,396,072,

02

1,181,734,

598,104.

2,058,173.1

1,349,784.

162, 517.
_;Lé%"‘m’f?:f?‘ e

853,097.

5

sl w|co| |

i
1

10¢]

__163 293.

709, 389

Investments — publicty traded securities. .. ........... . ..o o
Investments — other securities. See Part iV, line 11................ ... .ol
Investments — program-related. See Part IV, line 11............... ...t
Intangible @ssets, ... ... . e
Other assets. See Part IV, line 11, .. . . 0 i e
Total assets. Add tines 1 through 15 {must equal line 34, ......................

1

12

13

14

56,669,

15

60,670,

6,849,000,

16

6,613,731.

Liabilities

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued expenses. e e,
Grants payable ... ... e
Deferred FEVENUE . ... . e e
Tax-exempt bond liabilities . . ... ... oo i
Escrow or custodial account liability. Complete Part [V of Schedule D, ....... . ..

Loans and other payables to current and former officers, directers, trustees,
key employees, hu_?hest compensated employees, and disqualified persons.
Complete A IEOF SCREAUIB L ..ot e ete e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilitles (including federal income tax, payables to related third parties,
and other fiabilities not included on lines 17-2 3. Complete Part X of Schedule D.

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

400,617.

17

518,109,

18

3,000,000.

19

3,000,000.

106, 446.

91,109,

Net Assels or Fund Balances

) I

27
28

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

Unrestricted net assels. ... e
Temporarily restricted net assets. ... ... .
Permanently restricted net assets. . ... .. e
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust pringipal, or current funds. .................o oL
Paid-in or capital surplus, or land, building, or equipment fund. . .............. ..
Retained earnings, endowment, accumulated income, or other funds............
Total netassetsor fund balances.......... ... i

3,507,063,

g

72,960, 473.

IR

27

3,609,218,

2,798,480,

381,464.

28

206,033.

3,341,937,

3,004,513,

6,849,000,

30
31
3R
33
34

6,613, 731.

£

TEEAQTTIL 08/08117

Form 990 (2017)
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Form 990 (2017y FEEDING SAN DIEGO 26-0457477 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... .o o i e e D
1 Total revenue (must equal Part VIil, column (A), line 12). ... . i i e 1 53,711,923,
2 Total expenses (must equal Part IX, column (A), line 28). ... ... oo e 2 54,049,347,
3 Revenue less expenses. Subtract line 2from line 1., .. . .o 3 -337,424,
4 Net assets or fund dalances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 3,341,937,
5 Net unrealized gains (lossas) on iavestments. . ... .. i e 5
6 Donated services and use of facilities. . ... ... . 6
A L=t o QST T T 7
B Prior period adjustments . .. o e e 8
9 Other changes in net assets or fund balances (explain inSchedule Oy ........... ... i 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B o e 10 3,004,513,

[Past Xl ]| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1, ... ...

2

1 Accounting method used te prepare the Form 990: DCash Accrual |:|Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .................. : .
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:

[j Separate basis DConsolidated basis |:|Both conseolidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate hasis

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

If the organization changed either its oversight process or selection pracess during the tax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIar A 133 L o e e 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 in Schedule O and describe any steps taken to undergo such audits......................... ... 2h
BAA Form 980 (2017)
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SCHEDULE A
(Form 990 or 350-EZ)

Dapartment of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

COMB Mo, 1545.0047

Public Charity Status and Public Support 1

Compiete if the organization is a section 501((:)(3? organization or a section
4947(a)X1) nonexempt chatitable trust.
» Attach to Form 990 or Form 930-EZ.

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

2017

Hame of the organization

FEEDING SAN DIEGO

Employer identification number

26-0457477
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: (For dines 1 through 12, check only one box.)

1

2
3
4

10

ik
12

|_| A chureh, convention of churches, or association of churches described in section 1T70B)IXAX).
LA school described in section 170¢(b)TXANH) (Altach Schedule E (Form 990 or 990-EZ),)
A hospital or a cooperative hospital service organization described In section 170(b)1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}AXiii). Enter the hospital's
name, ¢ity, and stete:
An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in
section 170(b)}1XAXiIv). (Complete Part I1,)
L A federal, state, or local government or governmental unit described in section 170{bX1XAXV).
X An organization that normaily receives a substantial part of its suppart from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part J1.)
D A community trust described in section 17Wb)1XAXvi). (Complete Part I1.)
An agricultural research organization desctibed in section 170(b)(1)XAXix) cperated 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
univessity: e
D 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 [11.)
An organization organized and operated exclusively to test for public safety. See section S0XaX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry eut the purposes of one
or more publicly supported organizations described in section 50¥aX1) or section S0X(a)(2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of suppoiting organization and comglete lines 12e, 12f, and 12g.

a D Type |. A supparting organization operated, supervised, or contrelled by its supparted organization(s), typically by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or frustees of the suppoeriing arganization. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

¢

e

organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [If 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 requiremant and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type {, Type II, Type Ik functionally
integrated, or Type Il non-functionally integrated supporting organization,

{ Enter the number of supported organizations .. ... ... .. i i e I::I

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

) Name of supported organization (i) EIN %iii) Typa of organization () Is the {v) Amount of monetary (vi) Amount of other
dascnbad onlines 1-10 | arganization listed |  support (see instructions) support ‘sea instructions)
abova (see instructions)) in your governing
document?
Yes No
G
(8
(©)
(D)
€
Total

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

Schedute A (Form 990 or 390-EZ) 2017
TEEAMOIL 0&/10/17
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Schedule A (Form 990 or 990-EZ) 2017 FEEDING SAN DIEGO 26-0457477 Page 2

L Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1}AXvi)

{Complete only if you checked the hox on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tesis iisted below, please complete Part 111}

Section A. Public Support

Galendar Year {or fiscal year (2)2013 () 2014 (c) 2015 (d) 2016 (e)2017 (H Total
1 Gifts, grants, contributions, and

_mel'nbershlq fees received. (Do not

include any ‘uusual grangs.. .. .. ... 40434685.| 39050569.| 42570926.| 47592255.| 53592487.( 223240922,

2 Tax revenues levied for the
organization's benefit and
elther paid to or expended
enitsbehalf.................. 0,

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge .. . 0,

4 Total. Add lines 1 through 3... |_40434685.]| 39050569.] 42570926.| 47592255.) 53592487.] 223240922,

5 The portion of total i
contributions by each person
{other than a governmental
unit or publicly supported I

_organization) included on line 1 §
that exceeds 2% of the amount §

e

shown on line 11, column (f). . 8,852,691,
6 Public support. Subtract line 5 ;
fromline 4................... 214388231,
Section B. Total Support
gggggg‘rgy;;rgor fiscal year (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ) Total
7 Amounts fromlined... ....... 40434685, 39050569, 42570926.; 47592255.| 53592487.| 223240922,

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

similar sources. ... 2,134, 705. 81. 84, 892. 3,896.

9 Net income from unrelated
business activities, whether or
not the business s regularly

carried on. ... e, 67,535, 460, 265, 10,380. 6,509, 4,767. 549,456..

10 Other income, Do net include
gain or loss from the sale of

s

21,170,

11 Total support. Add lines 7
through?Q.............

223815444,

s R e e e 5 i Z I | T i 3
12 Gross receipts from related activities, etc. (see instructions). ... .. i 1,136,586.
13 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this box and Stop Rere. ... ... e > [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 13, column ). ........ ... ............. 14 95,79 %
15 Public support percentage from 2016 Schedule A, Part Il line 14.. ... ... .. i 15 96,00 %
16a 33-1/3% support test—2017. 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. ...... ... .. ... . . . i i s »-

b 33-1/3% support test—2016. 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 .. ... iiiei i e L D

17a 10%-facts-and-circumstances test~2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain In Part V| how
the arganization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—20186. If the erganization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%
or more, and f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the .

organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supporied organization........... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Scheduie A {Form 990 or 990-EZ) 2017
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Schedule A (Form 590 or 9%0-E7) 2017 FEEDING SAN DIEGO 26-0457477 Page 3

[PatiE | Support Schedule for Organizations Described in Section 50%aX2)
{Compiete only if you checkad the box on fine 10 of Part | or if the organization failed to quaiify under Part IL. If the organization
fails to quaiify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a)2013 (h) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusdal grants.y.........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ... ...
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its hehalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines 7aand 7b...........
8 Public support. (Subtract line

7c from line 6.). .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 () 2015 {d) 2016 (e) 2017 {f) Totai

9 Amounts fromline6..........

10a Gross Incame from Interest, dividends,

payments received on securities leans,
rents, royalties, and income from
similar sourees . ... ... e

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

¢ Add fines 10a and 10h........

11 Netincoms fram unrelated business
activities not inctuded in line 10h,
whether or not the business is
regularly carriedon . ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ...l

13 Total support. {Add jines 9,
10c, 11, and 12.%.............

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

organization, check this box and SO Mere. . .. »- ]:|
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®). .......... ... cnt 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15. ... .. .o i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c¢, column (f) divided by line 13, column (BYy.......... ... ..., 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 ... ... i s 18 %
1%a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is net more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization........... >

b 33-1/3% support tests—20186. 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.. .. ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ....... ™
BAA TEEAD403L C&/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-EZ) 2017  FEEDING SAN DIEGO 26-0457477 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the arganization have any supported organizaticn 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).

3a Did the organizaticn have a supperted organization described in section 501(¢)(4), (5), or (6)? If 'Yes, answer (b)
and (c) below.

b 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)7 If 'Yes,' describa in Part VI when and how the organization
made the defermination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants tc the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such contral and discretion despile being controfled
or supervised by or in connection with its supporfed 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)7 If 'Yes,' explain in Part VI what controls the organization used fo ensure that
afl support to the foreign supported crganization was used exclusively for section 170(c)(2)(B) purposes.

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

h Typel or TyPe ll only. Was any added or substituted supported organization part of a class already designated in the
crganization'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 () its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one ar more of
the filing organization's supported organizations? If ‘Yes, ' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of @ substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 950-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI,

h Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,’ provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343¢(f) (regardin?
certain %Beb lllsupportmg organizations, and all Type Il non-functionally integrated supporting arganizations)? 7f 'Yes,'
answer elow.

b Did the organization have any excess business haldings In the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEAC404L 08/10/17 Schedule A (Form 330 or 980-EZ) 2017
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Schedule A (Form 990 or §90-€2) 2017 FEEDING SAN DIEGO 26-0457477 Page 5
] #-| Supporting Organizations (continued)

Yes | No

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

governing body of a supported organization? Ta
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a persen described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. ¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directars, trustees, or membership of ane or more supperted orgartizations have the power to reqularly appoint
or elect at least 2 majority of the organization's directors or trustees at all times during the tax year? f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supported crganization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appifed 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 controlted the supperting organization? !f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Section C. Type H Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? f 'No,’ describe in Part VI how control or management of the
supporting crganization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type lll 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 (i) copies of the
crganization'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 rustees either (i) appointed or elected by the supported
mganizationis) or (i serving on the governing body of a supported organization? If No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organizatiori{s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supporied
arganizations 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 in (a) constitute activities that, but for the organization's invelvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' expfain in Part VI the reaseons for
the organization's position that its supported arganization(s) would have engaged in these activities but for the
organization's involvement,

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

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? FProvide detaiis i Part VI.

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

BAA TEEAD4DEL  08/10M7 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 950 or 990-EZ) 2017 FEEDING SAN DIEGO 26-0457477 Page 6
i Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. Al other Type Il non-functionally Integrated supporting organizations must complete Sections A through' E.

{B) Current Year
{optional)

Section A — Adjusted Net Income (A) Prier Yaar

Net short-term capitai gain
Recoveries of prier-year distributions

Other gross inceme (see instructions)
Add lines 1 through 3.
Depreciation and depletion

N[N~

D ha|w| N

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

o

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

1 — Mini ; (B) Current Year
Section B — Minimum Asset Amount {A) Prior Year (optional)

R s

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

a Average monthly value of securities Ta
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1h, and 1¢)

e Discount claimed for blockage or other
facters (explain in detail in Part VI

2 Acquisitien indebtedness appiicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed hetd for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

@ (~I|G|th
CO|~I|h|tn |4

Current Year

ik lwinl—

AW =

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

BAA Scheduie A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 950-E7) 20177  FEEDING SAN DIEGO 26-0457477 Page 7
{ Type lll Non-Functionally Integrated 50%(a)3) Supporting Organizations (continued)
Sectlon 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 supparted organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

8

7

8

Other distributions (describe in Part ¥I). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part ¥1). See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. T . ; . () G iif)
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distn&:utable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013 )
cFrom2014......... ......

dFrom 2016, ... ,...ov.et.
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prier years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zere, explain in Part V1. See instructions,

€ Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zerc, explain in Part V!, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7;

a4 Excess from 2013... .. ..

b Excess from 2014... ...,

¢ Excess from 2015... .. ..

d Excess from 2016... ...

e Excess from 2017... .. .. E S ! SRR
BAA Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 890 or 390-EZ) 2017 FEEDING SAN DIEGO 26-0457477 Page 8
- [Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 175:Part IIl, ling 12: Part IV,
~3ection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, %, 11a, 11b, and 11g; Part |V, Section B, lines 1 and 2; Part IV, Section C, line !
Part 1Y, Section D, lines 2 and 3; Part I, Section E, tines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.)

!

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
OTHER INCOME 8 11,873, § 9,297,
TOTAL § 0. § 0. 8 0. ¢ 11,873, § 9,297,

BAA TEEAGOBL. 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities | OMs No. 15450047

(Form 290 or 990-EZ) 201 7

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

» Complete if the organization is described helow. > Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury > Go to at www.irs.gov/Form999 for instructions and the latest Information
Interrial Revenue Service

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 |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part |-A anly.

If the organization answered "Yes,' an Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under secticn 501(h)): Complete Part II-A. Dc nat complete Part |I-B.
'Eecr:ttiﬁnASN(c)(?:) organizations that have NOT filed Form 5768 (efection under section 501¢h)): Complete Part [I-B, Do not complete

art [I-A,

If the organization answered 'Yes,’ on Form 980, 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)(@), (&), or () organizations: Complete Part (1.

Name of organization FEEDING SAN DIEGO

Employer dentification number
26-0457477
i | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prde a description of the organization's direct and indirect political campaign activities in Part |V,
(see Instructions for definition of *political campaign activities') SEE PART IV

| Complete if the organization is exempt under section 501(c)X3).

‘ 1 Enler the amount of any excise tax incurred by the organization under section 49585, .. ... ................... L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 49558, . ... ...... ...... -3 0.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... ™ §
2 Enter the amount of the filing arganization's funds coniributed to other organizations for section 527 exempt
UM N O VIS . L . L e e e >3
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-PCL,
10T« >3
Did the filing organization file Form 1120-POL for this year?. ... ... e e DYes DNo

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 crganization’s funds. Also enter the
amount of political contributions received that were promiptly and directlf/ delivered to a s?:]:arate 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 (dy Amount paid from filing (&) Amount of political
organization's funds. If confributions received and
nene, enter-0-. promptly and directly
dsliveted to a separate
political organization. ff
none, enter -G-.

[ 2 el it e Rl e

@ e e e e e

® e

@ e e e e =

s pFmmmmm e e e m

e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 980 or 990-EZ) 2017
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Schedule c (Form 990 or 990-E0) 2017 FEEDING SAN DIEGO 26-0457477 Page 2
&# | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h}).
A Check » D 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 » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbylng Expenditures (a) Filing (b) Affiliated
{The term 'expenditures’ means amounts paid or incurred.) arganization’s totals Jroup totals

1a Total lobbying expenditures to influence public opinicn (grass roots lobbying). .............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines Taand 1B). ... ... i
d Other exempt purpose expenditures. ... i i
e Total exempt purpose expenditures (add lines Teand 1d)............o. o .

f Lobbying nontaxable amount, Enter the amount from the following table in
DOt COlUMNS. o e e e

If the amount on Hne 1e, column {a) or (b} is: The lobbying nontaxabie amount is; e M‘%%?%g
Nat over $500,000 20% af the amount on line le. piet e
Qver $500,000 hut not over §7,000,000 $100,060 plus 15% of the excess aver $500,000. i o
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000, A e & =
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000, z el e =
Over $17,000,000 $1,000,000. 2 = e

g Grassroots nontaxable amount (enter 28% of line 1F, ... ... ... ... .l
h Subtract Iine 1g from Iine la. Ifzeroorless, enter -0- ... ... i

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
sechon 40T T tax fOr HNiS YEar T .o DYes D No

4-Year Averaging Period Under section 507(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

Calendar year {or fiscal 0 6 0
year beginning in) (@) 2014 (b 2015 {c) 201 (d) 2017 (e) Total

2a Lobbying nontaxable

amount..............
Esiliea it = LG R e o] Tl w“‘;;:’:‘:‘ =
b Lobbying ceiling = Eoas e e el S
amount (150% of line E& e e e 5 =

2a, column (e))......

¢ Total lobbying
expenditures . . ... ..,

d Grassroots nontaxable
amourt . ............

e Grassroots ¢eiling
amount (150% of line
2d, column {&))......

1 Grassroots lobbying
expenditures . .......

BAA Schedule C (Form 990 or 930-EZ) 2017
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Schedule C (Form 990 or 990-£7) 2017 FEEDING SAN DIEGO 26-0457477 Page 3

Part Complete if the organization is exempt under section 501{cX3) and has NOT filed Form 5768
(election under section 501¢h)).

Far each "Yes' response on lines 1a through 11 below, provids in Part IV a defalled description
of the lobbying activity.

SEE PART IV . o ) i X

1 During the year, did the filing organization aﬂemgtl to infilence forelgn, national, state or local
legislation, inciuding any attempt to infiuence public opinion on a legislative matter or referendurm,
through the use of:

TN 11D ) =< £
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 107 ..... ..

| Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?..................... P 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... v iit i i e 2
3 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(cX4), section 501(cX5), or section 501 (<)
{6) and ifd ei$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from MEmMDers. .. .. . i e

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).

ACUMBNT YBAT. .. ... ot S
b Caryover from LaSt YA . e e
CTOtAl . e e
3 Aggregate amount reported in section 68033(e){1)(A) notices of nondeductible section 162(e) dues,.........

4 If notices were sent and the amount an line 2¢ exceeds the amount on line 3, what pertion of the excess
does the organization agree to carryover to the reasonable estimate of norideductibie lobbying and political
exXpPeNditUre MeXE YEaIY . L

5 Taxable amount of lobbying and political expenditures (see instructions)..................................
iz Suppiemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part [I-A (affiliated group list); Part 11-A, lines 1 and
2 (see [nstructions); and Part 1I-B, line 1. Alse, complete this part for any additional information.

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

MEETING WITH ELECTED OFFICIALS AND THEIR STAFF MEMBERS IN SAN DIEGO, SACRAMENTO, AND
WASHINGTON, DC, TO DISCUSS HUNGER RELIEF EFFORTS AND RELATED ISSUES.

PART lI-B - DESCRIPTICN OF LOBBYING ACTIVITY

SALARY/BENEFIT EXPENSE FOR CEQ AND DIRECTOR OF PROGRAMS, CONSULTANT COSTS FOR

ADVOCACY, AND TRAVEL & ENTERTAINMENT COSTS FOR MEETINGS WITH ELECTED OFFICICIALS,
GAA Schedule C (Form 980 or 990-EZ) 2017

TEEA3203L  08/09/17




PUBLIC DISCLOSURE COPY

| OME Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

2017

(Form 990) » Compiete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
= Attach tc Form 390.

Pepariment of fhe Treasury » Go to www.irs.gov/Ferm990 for instructions and the latest information.
Name of the organization Employer Identification number
FEEDING SAN DIEGO 26~0457477

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

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

Total number atend ofyear................

Aggregate value of contributions to (during year). ... ..

Agoredate value of grants from (during yeard .. .. ... ..

Aggregate vaiue atend of year........... ..

¥, B S S I S

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

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

impertmissible private Denefil?. . I:l Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or education) Preservation of a historically important tand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quailfied conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . i e i 2a
b Total acreage restricted by conservation easements. ... ... ... . . . i i i e 2b
¢ Number of conservation easements on a certified historic structure included in(a)............. 2¢
d Number of censervation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ...... ... o 2d
3 Number of consarvation easernents medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 MNumber of states where property subject to conservation easement is located ™
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?..............oo o D Yes [:l No
6 Staff and velunteer 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 viclations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2{d) above satisiy the requirements of section 170¢h)(4)(B){D
and section 1700 () B i) . . e DYes D No

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

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

1alf the organization etected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histarical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue inctuded on Form 990, Part VIII, ine 1. . o "3

(i) Assets included in Form 990, Part X ... . e e >3

2 If the crganization recefved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHI, line 1 ... oo e e -3

b Assets included in Form 90, Par X . ... ... e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 1011117 Schedufe D (Form 9%0) 2017
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Scheduie D {Form 990} 2017 FEEDING SAN DIEGO 26-0457477 Page 2
EBE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather recards, check any of the following that are a significant use of its cellectian
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research B Other
[ Preservation for future generations
4 J;ror\{lde”iaz description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 he maintained as part of the orgamzahon s coliection?. ,....o.ooool i, Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 890, Part IV,
line 9, of reported an amount on Farm 990, Part X, line 21, _

1a Is the organization an agent, trustee, custodian or other |ntermed1ary for contributions or other assets not included
0N FOMN 990, Part K. ... ettt e erte sttt et e e e e e [ ] Yes [[Ne
b }f *Yes," exptain the arrangement in Part X!l and complete the following table;
Amount

€ BegiNmMing DalaNCE . L e T¢
d Additions during the Year. ... ..o 1d
e Distributions during the year. .. ... ... Tle
f Ending ba!ance ............................................................................ 1 f

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 1C.
{a) Current year (h) Prior year {t) Two years back {d) Threa years back {e) Four years hack

1 a Beginning of year balance. ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
and 10SSes ... ... i

e Other expendltures for facﬂltles
and programs . .

f Administrative expenses ... ...,

gEnd of year balance . ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-sndowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

3 a Are there endawment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. .. ... 3a(f)
(i) refated organizations. .. ... ... 3a(ii}

b If "Yes' on line 3a(il), are the related organizations listed as required on Schedule R? .............................. 3b

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

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

Description of property (a) Cost or other basis (bLCo_st or ather () Accumulated (d} Book value
(investment) asis (other) depreciation

Taland. ...

b Buildings. .
¢ Leasehold |mprovements ................... 374,581, 174,916. 199,665,
dEquipment.......... 1,549,531, 1,087,935, 461,596,
eOther ... ... 135,061, 86,933, 48,128.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B), fine 10¢.). .................... - 709, 389.
BAA Schedule D (Form 950} 2017

TEFA3I021. GBI1ON7T
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Schedule D (Form 990) 2017 FEEDING SAN DIEGO 26-0457477 Page 3

MIE | Investments — Other Securities. N/B
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{(a) Description of seeurily or categery (including name of security) (b) Bock value (c) Method of valuation; Gost or end-of-year markat value

(1) Financial derivatives. .. ............... ..o 0
(2) Closely-held equity interests.........................
(3) Other

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

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

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

3
)
6]
&
@
8
&)
(10)
Total. (Column (B) must equal Form 990, Part X, column (B) line 15, .. .. e »
€| Other Liabilities.
Complste if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, line 25
{a) Cescription of liability () Book value E =
(1) Federal income taxes
{2) DEFERRED RENT 91,109.
3
@
&
&
2]
Y
9
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > 91,108.F
2. Liahility for uncertaln tax positions. 'n Part X!, pravide the text of the footnote to the crganization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided mPart XIIl. ... ... . i i SEE. PART XTIII [

BAA TEEA3303L 08/10/17 Schedule b (Form 930) 2017
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edule D (Form 990) 2017 FEEDING SAN DIEGO 26-0457477 Page 4
.:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ... ... ... 1 53,825,859,
2 Amounts included on fine 1 but net on Form 990, Part VI, line 12 "f;%%;

a Net unrealized gains (losses) on investments, . ............. .................. 2a 7

b Donated services and Use of facililes ... ..............cooooeiiieiiii i, 2b i

G Recoveries of Prior year gramts . ..o, o vus e 2¢c e

d Other (Describe in Part XIIly . SEE PART XIIL . 2d 113,936, 5

e Add fines 2a through 2d. ... .. .. o e 2e 113, 936.
3 SuUbtract e 2e from lRe T . e e 3 53,711,923,
4 Amounts included on Form 990, Part VIII, line 12, but nat on line 1 e

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

bOther Describe inPart XIILY ....... ... .. i i i | 4D

CAdd fines da and Bb, ... .. e

53,711, 923.

5 Tofal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12)......................... ...

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

1 Total expenses and losses per audited financial statements .......... ... ... ... oo, 1 54,163,283.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =

a Donated services and use of facilities............... ... ... ... 2a :"’:"5

b Prior year adjustments. . ... . 2b w@;

G Other 10SSES. ... 2c <

d Other (Describe in Part xii.) .. SEE PART XIIT . 2d 113,936. 85

e Add lines 2a through 2d. .. ... . e 113,936.

3 Subtract Ine 2e from [N d. . e 54,049,347.

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VUil line 7b. ............. 4a
b Other (Describe in Part XIL.Y .. ... ab
cAdd lines da and BB .. ... . e

54,049, 347,

: Supplementat Infonnatlon

Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X, lines 2d and 4b and Part All, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION ACCOUNTS FOR THE PROVISIONS OF FASB ASC 740-10-25 (FORMERLY FASB
INTERPRETATION NO. 48, “ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES” (“FIN 48”)} AND
UNDER THESE PROVISIONS, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED
WITH TAX TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION
WILL BE SUSTAINED. THE ORGANIZATION DCES NOT BELIEVE THERE ARE ANY MATERIAL
UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIARILITY FOR

UNRECOGNIZED TAX BENEFITS OR ANY RELATED INTEREST OR PENALTIES., THE ORGANIZATION'S

BAA Schedule D (Form 990) 2017

TERA3304. 081017
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Schedule D (Form 990 2017 FEEDING SAN DIEGO 26-0457477 Page 5
et XHE | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

2012 TO 2014 TAX YEARS ARE QPEN TO REVIEW FOR FEDERAIL. TAX PURPOSES AND 2011 TQ 2014
TAX YEARS ARE OPEN TO REVIEW FOR STATE INCOME TaX PURPOSES.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES. ... ... 5 113,936,
TOTAL s 113,936,

SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FiS

SPECTIAL EVENT EXPENSE S 8 113,936,
TOTAL § 113,936,

BAA TEEA23I05L  0B/10/17 Schedule D (Farm $90) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 980-EZ)

Depariment of the Treasury
Internal Revenue Service

> Attach to Form 9906 or Form 990-EZ,
= Go to www.irs.gov/Form990 for the latest instructions.

Complete if the organization answered "Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 999- EZ, Ime 4.

| oM No. 1545.0087

2017

Name of the organization

FEEDING SAN DIEGO

Empioyer identification number

26-0457477

T Fundraising Activities. Ccmplete if the organization answered "Yes' on Form 998, Part IV, line 17.
Partt Form 990-EZ filers are not required to compiete this part.

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

e Solicitation of non-government grants
f [X] Sclicitation of gavernment grants

g [X] Special fundraising events

a [X] Mail soiicitations

b [X] Internet and email solicitations

c Phene solicitations
d [X] . In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entily in connection with professional fundralsmg services? .. ...

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

.Yes D No

. S g . ) (v) Amount paid to DA t naid t
(iyName and address of individual | iy Activity |, {Iii) Did fundraiser |~ Gy) Gross receipts or retained by) (“'? mount paid to
i i have custody ar control it : ; f or retained by
ar entity (fundralser) of ontr butione? from activity fund:;?jﬁ?rr1 rLlS(}?d in organization )
TRUESENSE Yes No
1 502 KEYSTONE DRIVE SOLICITATT
WARRENDALE PA 15086 ON X 443,354. 258,876, 184,518.
2
3
4
5
6
7
8
9
10
Total, ... > 443,394, 258,876, 184,518,
3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar |cer|5|ng
CA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
TEEA370IL  08/09/17

Schedule G (Form 990 or 990-EZ) 2017

]
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Schedule G (Form 990 or 990-£2) 2017 FEEDING SAN DIEGO 26-0457477 Page 2

£ | Fundraising Events, Complete if the crganization answered "Yes' on Form 996, Part IV, line 18, or reported
more than §15,ooo of fundraising event contributicns and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events gggj('jl'%tslluen:rsn;sj

; PAIL?EIVEESty pf)ITH U (hg(ﬂ)‘iﬁﬂ threugh column fc))
E 1 Grossreceipis........................ 123,273. 123,273.
; 2 Less: Contributions.................... 57,469. 57,469,
3 Gross income (line 1 minus line 2)..... 65,804. 65,804.

4 Cashprizes..........ooiiiiiiiiiiin,

5 Noncashprizes................. ...... 55, 884. 55,884,
E 6 Rentfacilitycosts..................... 15,072, 15,072.
i 7 Foodand beverages.................. 14,672. 14,672,
’E 8 Entertainment.............. e 15, 425, 15,425,
g 9 Other direct expenses. ................ 12,883. 12,883,
* Direct expense summary. Add lines 4 through 3incolumn (@) .. ... .. i i i i ans - 113,936,
Net income summary. Subtract line 10 fromiine 3, column (d).. ... ... ... . i > -48,132,

}| Gaming. Compiete 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
E {a) Bingo bingo/grogressive {c) Other gaming {add column (a)
\é ingo through caiumn {c))
N
u
E T GrossrevenUe. . .......o.voevrinninn.s
2 Cashprizes..........coiiieniiainn.,
E
B X
Y El 3 Noncashoprizes.......................
EN
¢S
TE| 4 Rentfacility costs.....................
5 Other direct expenses..... ...........
| |Yes % (|| Yes % |l |Yes %
6 Volunteerlabor....................... No No Ne
7 Direct expense summary. Add lines 2 through Sincolumn (). ... -
8 Net gaming income summary. Subtract line 7 from line ¥, column () ......... ... . i i -

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

a Is the organization licensed to conduct gaming activities ineach of these states?. ............ ... ... D Yes D No
bif'Noexplain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ........... _[]_ Yes "E]'FJE B

BAA TEEAZ702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 FEEDING SAN DIEGO 26-0457477 Page 3
11 Does the organization conduct gaming activities with nenmembers?. ... . [] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity fermed to

administer charitable Qaming T, ... e D Yes I:l No

13 Indicate the percentage of gaming activity conducted in:
a The organization's Ay ... o 13a %
b AN OUtSIde faCH Y. L o e 13b %

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

Neme>»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ..... DYes DNO
b [f "Yes,' erter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > §
¢ If “Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] birectorfofficer [ JEmployee [ ]Independent contractor

17 Mandatory distributions:
a Is the erganization required under state law to make charitable distributions from the gaming proceeds te retain the
state gaming license? [[]es D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

= | Supplemental Information. Provide the explanations required by Part |, tine 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17k, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/1&17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M Noncash Contributions | OMB No, 1545.0047
(Form 990)

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 980.

Departrment of the Treasu A . .
oAl et » Gio to www.irs.gov/Form390 for the latest information.

Name of the organization Employer ldenﬁﬁahon nummber

FEEDING SAN DIEGO 26-0457477
(a) (b (c)
Check if Number of Noncash contribution Method Of(gétermmmg
applicable contributions cr amounts reported | noncash contribution amounts
iterns contributed on Form 990,
Part VIII, line 1g

Art —Works ofart. ... ... ...
Art — Historical treasures .................... ..
Art — Fractional interests................... .. ..
Books and publications. ........................
Clothing and household goods . ......... .......
Cars and other vehicles ........................
Boatsandplanes.................... .. .......
Intellectual property. .. ........... ...
9 Securities — Publicly traded ... ........... ... ...
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

W~ S Wbk w N

13 Qualified conservation contribution —
Historic structures .

14 Quaitfied conservatlon coninbutlon - Other cee
15 Real estate — Residential . ................. ...,
16 Real estate — Commercial. .....................
17 Realestate -~ Other............................
18 Collectibles............... ... ool
19 Food inventory. . ........ccoviiiiiiniiiiniaiis, X 46,300,462.|1.73/1LB
Drugs and medical supplies ....................
Taxidermy. ... ..
Historical artifacts. .. ...........................
Scientific specimens.............. ...
Archeological attifacts. .........................

Other ™ {(AUCTION ITEMS

X 34 B9,161.[FMV

other™ ( T ).
Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...... ........................ ... 29

BEIIRRBREY

30a Ouring the year, did the organization receive by contributicn any property reparted in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used fesins
for exemnpt purposes for the entire holding period?. ... o e

b If "Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..

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

b If "Yes,' describe in Part il
33 |If the organization didn't report an amount in celumn (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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it | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contrlbuhons the number of items
received, or a combination of both. Also complete this part for any additional information.
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* Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form390 for the latest information.
Internal Revenue Service
MName of the organization Employer identification number
FEEDING SAN DTEGO 26-0457477

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

WE ARE COMMITTED TO A CULTURE OF RESPONSIBILITY AND DIGNITY AND TO LEADING OUR LOCAL
COMMUNITY IN THE FIGHT AGAINST HUNGER BY EFFICIENTLY PROVIDING ACCESS TO FOCD AND
OTHER NUTRITIOUS MEALS. FEEDING SAN DIEGO BUILDS LOCAL AND NATIONAL PARTNERSHIPS
WITH PURPOSE.

FORM 990, PART i, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FEEDING KIDS:

BACKPACK: THE BACKPACK PROGRAM ATMS TO MEET THE NUTRITIONAL NEEDS OF FOOD-INSECURE
CHILDREN OVER WEEKENDS. TYPICALLY, EACH CHILD RECEIVES AN EASY-TO-CARRY BAG FILLED
WITH NUTRITIOUS STAPLE ITEMS AND THREE TO FOUR POUNDS OF FRESH PRODUCE WHEN LEAVING

SCHOOL ON THURSDAY OR FRIDAY AFTERNOONS.

SCHCOL PANTRY: THE SCHOOL PANTRY PROGRAM HELPS ALLEVIATE CHILD HUNGER IN SAN DIEGO
COUNTY BY PROVIDING NUTRITIOUS, HEALTHY FOOD TO LOW-INCOME STUDENTS AND THEIR
FAMILIES, DISTRIBUTION SITES SET UP IN A FARMER'S MARKET STYLE ARE CONSISTENTLY IN THE
SAME LOCATIONS AT EACH CAMPUS, HAVE ROUTINE DISTRIBUTION SCHEDULES, AND PROVIDE
ACCESS TO NUTRITION EDUCATION AND ADDITIONAL COMMUNITY RESOURCES. WHEN FOOD IS
PROVIDED AT LOCATIONS A FAMILY ALREADY VISITS, PARENTS AND GUARDIANS DO NOT HAVE TO
GIVE UP MORE OF THEIR VALUABLE TIME AND TRANSPORTATION BUDGET TC PUT FOOD ON THE
TABELE.

REGIONAL SCHOOL BREAK DISTRIBUTION SITES REACH CHILDREN QUISIDE OF WHEN SCHOOL

IS IN SESSION BY PROVIDING PRODUCE AND HEALTHY STAPLE ITEMS TO CHILDREN AND THEIR
FAMILIES IN A CONVENIENT LOCATION, OFTEN THE SAME SCHOOLS THAT OPERATE SCHOOL

PANTRIES DURING THE SCHOCL YEAR, WHEN SCHQOL IS OQUT.

CACFP AND SFSP:; THE CHILD AND ADULT CARE FOOD PROGRAM (CACFP) AND THE SUMMER FOQD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4S01L  08/09/17 Schedule Q (Form 990 or 930-EZ) (2017
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Name of the organization Employer identification number
FEEDING SAN DIEGO 26-0457477

FORM 990, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SERVICE PROGRAM (SFSP) ARE FEDERAL, CHILD-FOCUSED NUTRITION PROGRAMS THAT CONTRIBUTE
TO THE WELLNESS, HEALTHY GROWTH, AND DEVELOPMENT OF CHILDREN AND YOUTH BY PROVIDING
HEALTHY MEALS AND SNACKS. THE ORGANIZATION SPONSORS CACFP AT AFTER-SCHQOQL SITES
THROUGHOUT THE YEAR AND SFSP DURING THE SUMMER TO MEET THE INCREASED NEED WHEN
CHILDREN ARE NOT RECEIVING SCHCOL MEALS.

FORM 920, PART i, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

FEEDING FAMILIES:

PARTNER AGENCIES: THE ORGANIZATION WORKS CLOSELY WITH MORE THAN 150 PARTNER AGENCIES
TO PROVIDE FOOD AND RESOURCES TC INDIVIDUALS AND FAMILIES ACROSS SAN DIEGO.
ACCORDING TO RESEARCH BY FEEDING AMERICA, 26 PERCENT OF THOSE SERVED BY PARTNER
AGENCIES ARE UNDER THE AGE OF 18 AND 10 PERCENT ARE UNDER THE AGE OF 5. NONPROFIT
AGENCY PARTNERS ARE HELD TO A STRICT SET OF GUIDELINES AND GOVERNING PROCEDURES THAT

ENSURE FOOD IS DISTRIBUTED SAFELY IN ACCORDANCE WITH STATE AND FEDERAL LAWS.

MOBILE PANTRY: SERVING PREDOMINANTLY RURAL AREAS, ESPECIALLY IN THE NORTH AND EAST
COUNTIES OF SAN DIEGO, THE MOBILE PANTRY DELIVERS FOOD TQ UNDERSERVED NEIGHBORHOODS
THAT HAVE A HIGH INCIDENCE OF POVERTY AND LACK CONSISTENT ACCESS TO TRANSPORTATION
TO REACH GROCERY STORES OR OTHER SOURCES OF FRESH, HEALTHY FOOD. FAMILIES HAVE
ACCESS TO THIS FARMER’S MARKET STYLE DISTRIBUTION AT SITES ACROSS THE COUNTY TWICE
PER MONTH, OFTEN PAIRED WITH NUTRITION EDUCATION, CALFRESH OUTREACH, OR OTHER

COMMUNITY RESOURCES.

MILITARY FAMILIES: SAN DIEGO IS HOME TO SEVERAL MILITARY BASES AND THOUSANDS OF
CURRENTLY SERVING AND RETIRED SERVICE MEMBERS. AS A PART OQF THE SAN DIEGO COMMUNITY,
AND IN PARTNERSHIP WITH LOCAL MILITARY ORGANIZATIONS, THE ORGANIZATION SEEKS TO

SERVE AND SUPPORT MEMBERS OF THE MILITARY AND VETERANS WHEN THEY FACE HARD TIMES. TO

BAA Schedule Q (Form 550 or 990-E2) (2017
TEEA4S02L.  0BI09/17
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Name of the organization Employet [dentification number
FEEDING SAN DIEGO 26-0457477

FORM 990, PART Iil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

MEET THIS NEED, THE ORGANIZATION PROVIDES FOOD TG PARTNER AGENCIES AND SCHOOLS WHC
SERVE MEMBERS OF THE MILITARY, VETERANS, AND THEIR FAMILIES.

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

FEEDING EXCELLENCE :

HEALTH AND NUTRITION: WITH MORE THAN ONE-THIRD OF SAN DIEGO RESIDENTS CONSIDERED
OVERWEIGHT OR OBESE, THOSE FACING HUNGER NOT ONLY NEED MORE FOOD TO EAT, THEY NEED
HEALTHIER FOOD. CHRONIC DISEASES AND HEALTH ISSUES LINKED TO HUNGER ARE PREVALENT
AMONG THOSE SERVED BY THE ORGANIZATION. TO REDUCE THE RISK AND IMPACT OF THESE
HEALTH FACTORS FOR THOSE SERVED, THE ORGANIZATION FOCUSES ON DISTRIBUTING HEALTHY

AND FRESH FOODS ALONG WITH APFPROPRIATE NUTRITION EDUCATION.

NUTRITION POLICIES: THE ORGANIZATION IS COMMITTED TO MEETING THE NUTRITIONAL NEEDS
QF THE PEOPLE IT SERVES BY ESTABLISHING NUTRITION STANDARDS FOR FOOD IT PURCHASES,
AS WELL AS RECOMMENDATIONS FCR FQOOD ACCEPTED THROUGHE DONATIONS. THIS POSITION IS

DRIVEN BY THE ORGANIZATICN’S VALUES AND A BELIEF THAT IT MUST RESPONSIBLY MANAGE

MCNETARY DONATIONS, MAKE DECISIONS THAT BENEFIT THE PUBLIC IT SERVES, AND DISTRIBUTE
NUTRIENT-DENSE FOOD PRODUCTS THAT ENHANCE THE QUALITY OF LIFE FCR THE INDIVIDUALS IT
SERVES. EACH POLICY USES THE UNITED STATES DEPARTMENT OF AGRICULTURE MYPLATE
NUTRITIONAL GUIDELINES FOR REFERENCE AND WAS DEVELOPED BY THE ORGANIZATION'S
NUTRITION POLICY COUNCIL, A GRCUP OF NUTRITION AND HEALTH PROFESSIONALS CONVENED FOR

THE PURPOSE OF DESIGNING THESE POLICIES.

AGENCY CAPACITY BUILDING: THROUGH CLOSE COMMUNICATION AND REGULAR EVALUATION, THE
ORGANIZATION WORKS TO BUILD THE CAPACITY OF ITS NETWORK IN THE AREAS OF ADVOCACY,
CALFRESH OUTREACH, AND NUTRITION EDUCATION AND VOLUNTEER PROGRAMS, AS WELL AS THE

SAFE AND EFFECTIVE DISTRIBUTION OF NUTRITICUS FOCDS.

BAA

Schedule O (Form 990 or 950-£2) (2017)
TEEA4Q02L  08/09/17
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Name of the organization Employer identification number

FEEDING SAN DIEGO 26-0457477

FORM 990, PART HI, LINE 4C - PROGRAM SERV!CE ACCOMPLISHMENTS

CALFRESH OUTREACH: THE ORGANIZATION'S CALFRESH (SNAP) TEAM ENROLLS ELIGIBLE CLIENTS,
DISPELS MYTHS ABCUT CALFRESH ASSISTANCE, AND HELPS ELIMINATE THE STIGMA SURRQUNDING
THE PROGRAM. THE OUTREACH MODEL IS DESIGNED TO MOVE CLIENTS TOWARD SELF-SUFFICIENCY
AND PROVIDE SUPPORT THROUGHOUT THE COMPLEX APPLICATION PROCESS. THE CALFRESH TEAM
CONDUCTS OUTREACH AT LOCATIONS LIKE LARGE-SCALE FQOD DISTRIBRUTION SITES, HEALTH
CLINICS, AND COMMUNITY COLLEGES. IN A PARTNERSHIP WITH THE COUNTY OF SAN DIEGOD
CALFRESH ELIGIBILITY WORKERS, TEHE ORGANIZATION PILOTED AND I3 NOW EXPANDING HIGHLY
SUCCESSFUL SAME-DAY APPLICATION WORKSHOPS. LAST YEAR, THE CALFRESH TEAM HELPED 884
CLIENTS COMPLETE THEIR CALFRESH APPLICATION, GENERATING AN ESTIMATED $3, 900,000 INTO

SAN DIEGO COUNTY.

HEALTH-CARE PARTNERSHIPS: WITH THE GROWING UNDERSTANDING OF THE LINK BETWEEN HUNGER
AND HEALTH, THE ORGANIZATION HAS DEVELOPED STRATEGIC PARTNERSHIPS WITH HEALTE-CARE
PROVIDERS TO IMPROVE THE HEALTH CF THE COMMUNITY, THE LATEST COMMUNITY HEALTH NEEDS
ASSESSMENT CONDUCTED JOINTLY BY HOSPITALS THROUGHOUT SAN DIEGQO COUNTY IDENTIFIED
FOOD SECURITY AND ACCESS TO FCOOD AS THE NUMBER ONE SOCIAL DETERMINANT OF HEALTH FOR
- SAN DIEGANS. BY SCREENING PATIENTS FOR FQOD INSECURITY AND INTEGRATING FOOD

ASSISTANCE AND NUTRITION EDUCATION INTO HEALTH CARE, THE ORGANIZATION CAN INCREASE
FOOD ACCESS TO THOSE IN NEED AND REDUCE THE HEALTH IMPLICATIONS OF FOOD INSECURITY.
PARTNERSHIPS WITH HEALTH-CARE ORGANIZATIONS HAVE RESULTED IN ON-SITE FOOD PANTRIES,
FOOD SECURITY SCREENINGS, NUTRITION EDUCATION, AND NUTRITIOUS FOOD FCR PATIENTS.
ADVOCACY: IN ORDER TO ACHIEVE A HUNGER-FREE AND HEALTHY COMMUNITY, THE ORGANIZATION
ADVOCATES FOR CHANGES TO THE FOOD SYSTEM AND IMPROVEMENTS FOR ACCESSING FOOD FOR
FOODINSECURE INDIVIDUALS ON A FEDERAL, STATE, AND LOCAL LEVEL. THROUGH A VARIETY OF

PARTNERSHIPS, THE CRGANIZATION EDUCATES THE COMMUNITY AND ELECTED OFFICIZLS ON THE

BAA Schedule O {Form 930 or 990-E2) (2017)
TEEA4S02.  08/CS/17
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FEEDING SAN DIEGO 26-0457477

FORM 990, PART Iil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

ISSUES IMPACTING CLIENTS AND DISTRIBUTICN PARTNERS. WHEN APPROPRIATE, THE
ORGANIZATION GIVES CLIENTS AND PARTNER AGENCIES THE OPFORTUNITY TO SHARE THEIR
STORIES WITH ELECTED OFFICIALS AND GIVE TESTIMONIALS OF HCOW SPECIFIC LEGISLATION
WILL AFFECT THEIR LIVES AND THOSE OF THEIR CLIENTS.

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

FEEDING SENIORS:

THE ORGANIZATION ADDRESSES THIS GROWING NEED BY PROVIDING HEALTHY MEALS TO
FOOD-INSECURE SENIORS IN SAN DIEGO COUNTY THROUGH STRATEGIC PARTNERSHIPS. IN SAN
DIEGO, 10 PERCENT OF THOSE SERVED BY FEEDING SAN DIEGO PARTNER AGENCIES, OR
APPROXIMATELY 5,000 INDIVIDUALS EACH WEEK, ARE OVER THE AGE QF 60. TO BEST SERVE
SENIORS IN SAN DIEGO, THE ORGANIZATION HAS DEVELOPED STRATEGIC PARTNERSHIPS WITH

SENIOR HOUSING FACILITIES, MEALS ON WHEELS, AND COMMUNITY CENTERS.

FORM 990, PART V!, LINE 11B - FORM 930 REVIEW PROCESS

THE 990 IS5 PRESENTED TO THE AUDIT COMMITTEES FOR REVIEW. IT IS THEN PRESENTED FOR
REVIEW BY THE BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
FEEDING 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 RESCURCES, OR THE CEO 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 390, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE POSITION CF CEOQ IS DETERMINED BY THE BOARD OF DIRECTORS BY INDEPENDENT VOTE.

THE SALARY IS RECOMMENDED BY THE EXECUTIVE COMMITTEE AND APPROVED BY VOTE BY THE

BAA Schedule O (Form 950 or 990-EZ) (2017
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FEEDING SAN DIEGO 26-0457477

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
BOARD OF DIRECTCRS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD CF DIRECTORS IS REQUIRED TQ REVIEW THE COMPENSATION, EVALUATE AND DOCUMENT

THAT IT IS JUST AND REASONABLE.

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

THE ORGANIZATION MAKES IT'S GOVERNING DCCUMENTS, CONFLICT OF INTEREST PCLICY, AND

FINANCIAT STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA

Schedule O {Form 990 or 990-EZ) (2017)
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