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OMB No. 1545-0047
Form 990 -
Return of Organization Exempt From Income Tax 201 6
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 he made public. Open to Public
Depariment gbtie Teastry » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: c D Employer identification number
l Addresschange  |FEEDING SAN DIEGO 26-0457477
. Name change 9455 WAPLES STREET #135 E Telephone number
Inmal i SAN DIEGO, CA 92121 (858) 452-3663
. Final return/terminated
. Amended return G Gross receipts 5 47 , 847,824,
. Application pending| F Name and address of principal officer: VINCE HALL H(a) Is this a group return for sut:ordina\‘es?l:‘ Yes %Nu
H(b) Are all di incl ?
SAME AS C ABOVE \fr‘?\lg.' g?tggiw Iarhﬁtsetf5 (Iggeuﬁwescil:uctionsj e
| Taweremptstaws  [X[501e)3) [ [501(c) ( )= (insertno) | [4s47a)1yor | [527
J Website: » WWW.FEEDINGSANDIEGO.ORG H(c) Group exemption number B
K Form of organization: |§| Carporation U Trust |_| Assaciation Ll Other ™ \ L Year of formation: 2007 | M State of legal domicile: CA

[Partl | Summary

1 Briefly describe the organization's mission or most significant activities: FEEDING SAN DIEGO PROVIDES ON-GOING
@ SNAP (CAL_FRESH) EDUCATION AND ENROLLMENT, NUTRITION EDUCATION, DISASTER __
|  PREPAREDNESS AND FQOD_SAFETY COURSES AND GATHERS & DISTRIBUTES DONATED FOOD TO __
€|  MEET THE NEEDS OF FOOD INSECURE PEQPLE IN SAN DIEGO COUNTY. _ ——— —~~—~~~ "~
% 2 Check this box » [l if the organization discontinued its operations or disposed of more than 25% of its net assets. T
G| 3 Number of voting members of the governing body (Part VI, line 1a)....................... it San S Ve 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Wb) ....................... 4 11
8| 5 Total number of individuals employed in calendar year 2016 (Part V., line2a).......................... | B 55
:E 6 Total number of volunteers (estimate if necessary). ....... ... i 6 16,949
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12... ... S BTG ISR R D paEn 7a
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). .. ... ... .. 42,570, 926. 47,592, 255.
2| 2 Program service revenue (Part VIll, line 2g) . ..., 145, 036. 151, 217.
% 10 Investment income (Part VIII, column (A), hnes 3 4, and 7d) ..................... o 81. 84 .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ............... -15,402. -28,083.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 42,700,641, 47,715, 473.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 92,178. 356, 883.
14 Benefits paid to or for members (Part IX, column (&), lined) .........................
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,359, 260. 2,487,378.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ......................... 315, 632. 152,595.
:i b Total fundraising expenses (Part X, cclumn (D), line 25) » 1,237,735. . : - . .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 38,967,587. 44,478,243,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 41,734,657. 47,475,099.
19 Revenue less expenses. Subtract line 18 fromline 12........ ... ... .. ... ...... .. 965, 984 . 240,374.
‘2§ Beginning of Current Year End of Year
5.-5;. 200 Total assets (Part X, N8 1BY sun suecns suveieinmy sy s@und 08 96 o2 ol i S 0aavan 3 o4 6,557,475. 6,849, 000.
%f 21 Fotalliabilities (Par X e 26). s seansmenomimnomnmms s 556 5% teh Sen SUeEas s 5 3,455,912, 3,507,063.
205 2% Net assets or fund balances. Subtract line 21 from line 20, ........ .. ... ... ......... 3,101,563. 3,341,937,
{Partli [Signature Block

Under penalties of perjury, | declare that | have examinedythis return, including accompanying schedules and statements, and to the best of my know\edge and bel;ef it is true, correct, and
complete. Declaration of preparer (ather than officer) is ffased o:,ali information of which preparer has any knowledge.

—

Y/ /IA”
Slgn Signature of officer ’ Date
Here p VINCE HALL CEO
Type or print name and title

Print/Type preparer's name F'reparers signature Date Check ‘_l it |PTIN
Paid CERTSTINA M. WENK, CPA| [fi1iuolone U /f/mlu )19/ 7014 |senempioyes_|P0O1255081
Preparer |firmsname ™ WHITE NELSON DIEHL EVANS LLP '
Use Only |rimsaddess ™ 2875 MICHELLE DRIVE, SUITE 300 Fim's EN > 33-0686301

IRVINE, CA 92606 Phoneno.  (714) 978-1300

May the IRS discuss this return with the preparer shown above? (see instructions)............. ... ... ... ... . ....... El Yes l_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/1616 Form 990 (2016)
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990 (2016) FEEDING SAN DIEGO 26-0457477 Page 2
Statement of Program Service Accomplishments

Check if Schedule C contains a response cr note to any line Inthis Part TH ... ... . o i i i
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrM 990 08 990-EZ7 ...\ttt e et [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?r expenses.
Section 501(c)(3) and 501(05)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reperted.

4a (Code: ) Expenses § 40,727,771. including grants of $ 294,365, ) (Revenue $ 3
SEE_SCHEDULE O

4b (Code: } (Expenses § 4,214,385, including grants of $ } (Revenue $ 151,217.)

4¢ (Code: ) (Expenées 5 400,728 . including grants of $ 12,518, ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe in Schedule Q.) SEE SCHEDULE O
(Expensas 8 155,133, including grants of  § 50,000. ) (Revenue $ )
4 Total program service expenses » 45,498,017,

BAA TEEAQIC2L 11/16/16 Form 990 {2016)
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Form 990 (2016) FEEDING SAN DIEGO 26-0457477 Page 3

10

1

Checklist of Required Schedules

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

Did the organization engage in direct or indirect political campalign activities on behalf of ar in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. .. . . i e
Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h} election

in effect during the tax year? I/f ‘Yes,' complete Schedule C, Part 1. .. . . . . . .
Is the arganization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f 'Yes,' complete Schedule C, Part Il ... ...

Did the organization malntain any doner advised funds or any similar funds or accounts for which denors have the right
t;g a;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? ¥ 'Yes,’ complete Schedule D, Part il

Did the organization maintain collections of works of art, historicai treasures, or other similar assets? If 'Yes,'
commtplete Sohadlle D, Part I . e e e e e

Did the organization report an amount in Part X, line 21, for escrow or cusfedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endewments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Scheduie
Vi

Yes| No

= T 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... ... .. . . . . i 11b X
¢ Did the arganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ... .. ... . . ... . . . . . i i 11c X
d Did the organization repart an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . e e 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 I/f "Yes,' complete Schedule D, Part X... ... 1e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... [11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl . . ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts X! and X!t is optional. ................ 12b X
13 Is the organization a school described in section 170MW)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV . . ... it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV, .. . o o i e 15 X
16 Did the organization repart on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other assistances to
or for fareign individuals? /f 'Yes,' complete Schedulfe F, Parts 1l and IV . .. .. i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Rart [X,
column (A), lines 6 and 11e? /f Yes,' complete Schedule G, Part | {see instructions). .................. ..o oins 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? /f 'Yes,' complete Schedule G, Part Il ... . s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling %a? Jf 'Yes,' )
complete Schedule G, Part Il . . s 19 X
BAA TEEADID3L 11718116 Form 990 (2016)
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Form 990 (2016) FEEDING SAN DIEGO 26-0457477 Page 4
P - Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate cnhe or more hospital facilities? /f 'Yes, complete Schedule H. ....................coviit 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, column (A), line 17 If Yes,' complete Schedule |, Parts fand Il...................... 21 X
Did the organization reeort more than $5,000 of granis or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,' complete Schedule |, Parfs Tand llf. . ... . . 22 X
Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
SONOOUIE . . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more than $100,000 as of
the last day of the year, that was issued afier December 31, 20027 /f "Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, gofoline25a............. R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-EXemMPt DONAS L L e e e s 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ................ 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedute L, Part{........................... 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nat been reported on any of the organization's prior Forms 990 or 990-EZ27 If 'Yes,' complete
Sohedule L, Part L. . i i e e e e 25b X
26 Did the organization report any amount on Part X, 1ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L Part H . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar employee thereof, a grant selection committee member, or to a 35% controlled entlty or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part lll .. ... . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV, . ................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehede L, Part IV .. i e 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, trustee, or direct or indirect owner? If 'Yes,’ complete Schedute L, Part IV. ................. ..o 28¢ X
29 Did the organization receive mare than $25,600 in non-cash contributions? If 'Yes,’ complete Schedulfe M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. ... . o e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SOREAUIE N, Part H . i e e e 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part L. ... .. . . . . . . . o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if ‘Yes,' complete Schedule R, Part I, 1ll, or IV,
AN Part WV, 8 1o 34 X
35a Did the organization have a centrolled entity within the meaning of section B12()(1337. ... ... ... e, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Scheduie R, Part V, line 2., ....................... 35h
36 Section 507(c)3) organizaticns. Did the organization make any transfers to an exempt non-charitable related
organization? i "Yes,' complete Schedule R, Part V, ine 2. .. . . . 36 X
37 Did the organization conduct more than 5% of its activities throu)gh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part VI, .. ................... 37 X
38 Did the arganization complete Schedule O and provide explanations In Schedule O for Part VI, lines 115 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... ... .. o e 38 X
BAA Form 990 (2016)

TEEAQ104L T1/18/16
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Form 990 (2016) FEEDING SAN DIEGO 26-0457477
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line N this Part V. .. oo e e e

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 31
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicabie ........... 1b 0

< Did the organization comply with backup withhiolding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize Winm e S i e e

2 a 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 55

b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?.... .........
Note if the sum of lines Ta and 2a is greater than 250 you may be required to e- fr‘ie (see instructions)

4a At any hme during the calendar year, did the orgamzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial accoun)?......... Aa X

b If 'Yes,' enter the name of the foreign country: »
See instructions for fiIEng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

6 a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributicns that were not tax deductible as charitable contributions? ... .. ... .. . o 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax AedUCH D 2 L e 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
services provided 1o he PaYOry. . e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .......... e
¢ Did the crganization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requlred to fl

B O N BB L e e e e e e
dif 'Yes, indicate the number of Forms 8282 filed during the year.......................... | 74| . e
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7{ X
g lf the organlzatlon received a contribution of qualified intellectual property, did the erganization file Form 8898

A5 FRUITE 7. ot e e e e 79

h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 . ... ... ...

b Did the sponscring organization make a distributicn to a donor, doner advisor, or related person?. ............ ....... .
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12,...... ............ ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or sharehelders. ... o i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... oo 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417,
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12b|
18 Section 501{cX29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than eone state?. T I B -1

Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ................... .. .., 13b
c Enter the amount of reserves on hand .. ... ... o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .. .. e 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu.’e O ................ 14b

BAA TEEAGIOEL 11/16/16 Form 290 (2016)
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Form 990 (2016) FEEDING SAN DIEGO 26-04574"17 Page 6

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 respense or note to any line inthis Part V1L ... ..o s

Section A. Governing Body and Management

Yes | No

1 a 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 ameng members
cf the governing body, or if the governing hody delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

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

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

officer, diractor, trustee, OF Key employEe ? . .. i e e 2 X
3 Did the arganization delegate control over management duties customnarily performed by or under the direct supervision

of officers, directars, 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

sinee the prior FOrm 990 wWas filed . .. . . 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 stocKNOIderSs 2. .. .. . i i e 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more

members of the governing Doy 7 . ... o 7a X

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

stockholders, or persons ather than the governing body? . ... ... ..
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
A ThE QOVBIMING DOy T, Lt e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... i 8bh X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule 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 affiliates?. ... ... .. .. o o i 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 consistent with the organization’s BXEMPt PUIPOSEST . . .. o L it it e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ................. ... Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  §FE SCHEDULE ©
12a Did the organization have a written conflict of interest policy? if 'No,'gote line 13... ... ... .. o o i il 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlCS 7 . e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.. . SEE. SCHEDULE O ... ... . i, 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . e e X
14 Did the organization have a written document retention and destruction policy?. ... o i i X

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

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

b [f 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . e e
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 erganization to make its Ferms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availzble
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request ]:] Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mada its governing dosuments, cenflict of interest palicy, and financiai statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possasses the organization's beoks and records: [

DENISE GURULE 9455 WAPLES STREET, SUITE 135 SAN DIEGO CA 82121 (858) 452-3663
BAA TEEADIOBL 11/16/16 Form 980 (2016)
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Form 990 (2016) FEEDING SAN DIEGQ 26-04574717 Page 7
PaptVil{| Compensaticn of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. .o o e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F} if no compensation was paid,
¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization 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 the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations,

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

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

©
Q) (B) | fhan ome o, avess pateon (©) (
Name and Title Average is both an officer and a Repoertable Reportable Estimated
P rectorfinstes) e eraanoaton | o tramratons | eeeparaaton
e BRI Rl e
bours for g & £, Z|sle’ 3 and related
o:SLantiezda» g. & § 4 |8 é" = organizations
fine) B &
gl
() SANDY MCDONOUGH _ ____ _____ | _2_
~ VICE CHAIRMAN 0 [X 0. 0. 0.
_@ Jopr sMITH _ _ ____________ | _2 _
: BOARE MEMBER 0 X 0. 0 0
_(®_ToM TAYLOR _ ____________ | _2
TREASURER 0 X 0. 0 0
_®)_ GWENDOLYN SONTHEIM _ ___ __ __ | 2 _
CHAIRMAN 0 X 0. 0 0
_®_LARRY SLY ______________ | _2_
SECRETARY 0 X 0. 0 0
_® EUGENE CHEN _ _______ _____ | _ 2 .
BOARD MEMBER 0 X 0. 0 o
__ROCHELLE BIOTEAU _______ __ | _. 2 _
BOARD MEMBER 0 X 0. 0 0
_(®_SUSAN DRESCHER-MULZET _ __ __ | _2
BOARD MEMBER 0 X 0. 0 0
_© ALICIA N. ROSENBAUM __ __ _=20_
C00 0 X 90,458 0 0
Q9_LUIS ESTRADA _ _2_
EOARD MEMBER 0 X 0. 0 0
01_MARK LORETTA _ ___________ | _2_
BOARD MEMEBER 0 X 0. 0 0
02 KEVIN LIMBACH __ | 2 _
BOARD MEMBER 0] X 0. 0 0
(3) SHELBY SPEAS | L2
BOARD MEMBER 0 X 0. 0. 0.
(14 DENISE GURULE _ _ ___ _______ .30
CFO 0 X 73,823, 0. 0

BAA TEEADIO?L  11/16/16 Form 990 (2016}
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Form 990 (2016) FEEDING SAN DIEGO 26-04574717 Page 8
‘Pat VIl!| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ostined)
(B) ©
(A) Aﬁgrage t()céw noilch;isgg?e‘t@t one () E) M
Name and tile “Ef'::: Oﬂ)i(éel‘;naﬁsgedﬁ:&gi'tr“s‘eg? comSSr?s?aﬂng!B_from comsgreggi?ol_)r!afrpm arrglsstrg;n:ft Eo(;l'»er
oy R | Q|F 5] arsmaky | i | ot
furs % g g =i :_<D % 2;: 3 organization
related g_ 8l =% |3 EHS and felatjted
erggmiza g o a 'g‘ & 8 crgamzations
«tions 8 = 5 3
below al @
dotted & ,EL %
ling) o ﬁ
0% VINCE HALL __ ____________1.350_
CEO 0 X 0 0 0
(6 ALAN W BRISIAIN ____ ______.]_50_
FORMER CEQ 0 X 152,177, 0. g.
07) STACY A. RUNGAITIS _ __ ____ | _20_
FOMER DIRECTOR QOF DEV 0 X 106,755, 0. 0.
ae . __] e
as e __] e
e ] e
ey _____] e
R R R
& e ] e
ey ] e
L ———
ThSubAotal .. e e > 423,213, Q. 0.
¢ Total from continuation sheets to Pant VII, Section A....................... > Q. 0. 0.
dTotal (addlines Thand 1€} ... coiiiiin i eaiais, > 423,213. 0. 0.
2 Total number of individuals (including but not Eimited to those listed above) whao received more than $100,000 of reportable compensation
from the organization ™ 2

2 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual, . ... . ... e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatiotn and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
B Wl s I8 1 L1712 Y= ) S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ........c oo,

Section B. Independent Contractors

1 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.

A) B i <)
Name and business address Dascription of services Compensation
ONE TO ONE 5284 PAYIOR LANE LAKEWOOD RANCH, FL 34240 DONOR SOLICITATION 152,595,

2 Total number of independent contractors (including but not limited to those listed abave) who received more than
$100,000 of compensation from the organization ™ 1 Bl
BAA TEEAD108L 11/16/16 Form 990 (2016)
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990 (2016) FEEDING SAN DIEGO 26-0457477 Page 9
VHI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL. .. ... ... |:|
A 8) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

Other Revenue

g;_,z' 1a Federated campaigns......... | 1a

g’é h Membersship dues............. 1h

:‘:E ¢ Fundraising events. ........... Te 78,285,

g x| d Related organizations......... 1d

& E| e Government grants (contributionsy ... | le

gr 5| f Al other contributions, ?iﬁs, qrants, and | .

85 similar amounts not included above ... | 1] 47,513, 970.

i g; g Noncash contributions inciuded In lines 1a-1f $ 41,079, 653 .

S5l hTotal. Addlines Ta-Tt... ..., ., [ 47 592 255
g Business Code e e
g 2a HANDLING FEES 151,217, 151,217,
c| b
o | @ ——m—mmm
2 [

I i —
Ele______ ___________
‘gy f All other program service revenue. . .,
A | gTotal.Addlines2a-2f......................oeinnt. > 151,217,
3 Investment income (including dividends, interest and
other similaramounts) .. .............. ... .. > 84.
4 [ncome from investment of tax-exempt bond proceeds..™
5 Royalties.......... . i >
{i’ Real (iiy Personal

6a Grossrepts..........

b Less: rental expenses

¢ Rental income or {Joss) . . .

d Net rental income or (loss} ...

—
7a Gross amaunt from sales of i Securities

(i) Cther

assets ather than inventory

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

¢ Gainor Joss)........

8a Gross income from fundraising events
{not including.. $ 18,285,
of contributions reported on line 1¢),
See Part IV, line18................
b Less: direct expenses..............

9a Gross income from garing activities.
See Part iV, line 19, ...............

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

N0a Gross sales of inventory, less returns
and allowances....................

b Less: costof goods sold. ... ........

dNetgainor{loss)....................

¢ Net income or (loss) from fundraising events........ ..

¢ Net income or {loss) from gaming activities

¢ Net income or (loss) from sales of inventory

o

97,759,
132,351,

Miscellaneous Revenue

Business Code

M1a QTHER INCOME

6,509.

e Total. Add lines 1a-11d . ................. ..ol d
M2 Total revenue. See instructions......................

47,715,473,

-27,9985.

BAA

TEEADICOL 1/16/16

Form 990 (2016)
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Statement of Functional Expenses
{(e)(3) and 501{c)i4) organizalions must complete alf columns. All other organizations must complete colurmn (A).
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FEEDING SAN DIEGO

26-0457477

Page 10

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

Do
&b,

not include armounts reported on lines
7b, Bb, 9b, and 10b of Part VI

(A)
Total expenses

|
Program service
expenses

{C)
Management and
general expenses

1

9
10
T

Grants and other assistance to domestic
organizations and domestic governments,
SesPart IV, line21..............o ot

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

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

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

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958()(3)B). .. ... i

COther salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer contributions) ....................

Other employee benefits ... ............. ...
Payrolltaxes.............. ... .. ..ovvin
Fees for services {non-employees):

dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f investment managementfees ..............

@ Other. (If line 11g amount excesds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, ist line 11g expenses on Schedule 0.). .. ..
Advertising and promotion..................

Office expenses.. ...,
Information technology. ....................
Royalties. ...
OCCURANCY . v e e
Travel .o

Payrments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... ... o

Conferences, conventions, and meetings. ...
Interest..........o
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INMSUPANCE . ... e e i i anan e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O .............. ...

356, 883.

356,883,

50,841.

63,554.

@)
Fundraising
expenses

21,188.

135,583.

0

0

]

0

2,050,678,

1,312,952,

176,997,

560,729,

52,666.

36,273,

5,474.

10,919.

248,451,

171,117,

25,823,

51,511.

6,520,

6,520,

152,595

152,595,

297,837,

117.

297, 720.

42, 8086.

40,435,

1,829.

542.

589,190,

557, 847.

21,034.

10,309,

61,889,

42,402.

8,140.

11,347,

162,068,

162,068,

46,978

1,677

a8 FOOD DISTRIBUTION _ _ _ _ _ _ _ 40,672,361, 40,672,361,
b FOOD PROCUREMENT 1,353,624, 1,353,624,
¢ FREIGHT AND TRANSPORTATION _ 362, 544. 362,544.
d MISCELLANEQUS EXPENSES 226,382, 70,010, 143,383, 12,989,
e All other expenses. ... e 656,044. 426,132. 122,848. 107,064.
25 Total functional expenses. Add lines 1 through 2. . . . 47,475,099, 45,498,017. 739,347. 1,237,735,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC 9588-720). .........ovvvvvh e
BAA TEEAOTIOL 1/16/16 Form 980 (2016)
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Form 990 (2016) FEEDING SAN DIEGO 26-0457477 Page 11
-| Balance Sheet
Check if Schedule O contains aresponse ornote toany line inthis Part X ... .. i i i U
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... i e 1,443,533.| 1 1,466,673.
2 Savings and temporary cashinvestments. ... ... ... e 2
3 Pledges and grants receivable, net........... ... .. 3,320,791.| 3 3,108, 905.
4 Accounts receivable, net ........ ... o oo 25,384, 4 19, 405
5

Assels

7
8
9

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

11
12
13
14
15
16

b Less: accumulated depreciation.................... 10b

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(cH3)(B), and contributing
employers and spansoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. ..

Notes and loans receivable, Net. .. ... . i
Inventories for sale Or LS. ... . . i e e
Prepaid expenses and deferred charges.............o oo i e

Complete Part VI of Schedule D ... 10a 1,582,926,

998,438.

1,181,734,

1,129,829,

W ~|¢™

146,290

564,099. 10¢c

162,517

853,097.

Investments — publicly traded securities. ... ... i i
Investments — other securities, See Part IV, line 11........................i0
Investments — program-related. See Part IV, line 11........... .. ..o iiiins
INEENgiblE @SS, . oottt e
Other assets. See Part IV, line 11 ... ... i e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

11

12

13

14

58,940.{15

56,669.

6,557,475.]716

6,849, 000.

liabilities

17
18
19
20
21

Accounts payable and acorued eXpenses. .. .. e
Grants payable ... ...
[T e = T
Tax-exempt bond liabilities . ....... ..o i
Escrow or custodial account liability. Complete Part |V of Schedule D...........

Loans and other payables to current and former officers, directars, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L ........ ... o

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

Other liabilities {including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total llabilities. Add lines 17 through 25. ... ...................................

347,062,117

400, 617.

18

3,000,000.]19

3,000,000,

106,446,

Net Assets or Fund Balances

pagas

27
28

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

Unrestricted netassets. ... o
Temporarily restricted netassets. ......... ... ...
Permanently restricted net assets. ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds. ................. ... ...
Paid-in or capital surplus, or land, building, or equipment fund....... ..........
Retained earings, endowment, accumulated income, or other funds............
Total et assets erfund balances. .......... .. ... .. .
Total liabilities and net assetsffund balances. ............... ... oo

2,205,632.|27

07,06

2,960,473,

8595,531.[28

381, 464.

3,101,563,

3,341,937,

3

31
32
33
34

6,557,475,

6,849,000.

2

TEEADTTIL 11/1€/16

Form 990 (2016)
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Form 990 (2016) FEEDING SAN DIEGO 26-0457477 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 ... o o i e D
1 Total revenue (must equal Part VI, column (&), line 12). .. ... 1 47,715,473,
2 Total expenses (must equal Part [X, column (A), lin@ 25). ... i 2 47,475,099,
3 Revenue less expenses. Subtract line 2fromline 1.0 o 3 240,374,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,101,563,
5 Net unrealized gains (losses) on investments. . ... .. i 5
6 Donated services and Use of facilities . ... . o 6
7 Investment EX DO GBS .. e e 7
8 Prior period agjUstments ..o 8
9 Other changes in net assets or fund balances (explain N Schedule Oy .............. ... ..o, 9 0,
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,

colun B o e 10 3,341,937,

1 Accounting method used to prepare the Form 960: [ |Cash  [X]Accrual [ ]Other

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

2 a 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:
ﬂ Separate basis DConsoIidated hasis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consofidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection ¢f an independent accountant? ... ............... ...
if the organization changed either its cversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIAF A-1 33 o e e e e e e 3a X

b If "Yes,' did the arganization undergo the required audit or audits? If the arganization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3h

BAA Form 990 (2016)

TEEACI12L 1i/18116
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Public Charity Status and Public Support | oM o, 1540047
(SFErl;I“Egg(l)J‘I;;E%%_ = Complete if the org;grgg(a;;an; inso?'l ::g'i:'))? gg;'(%)a(g?eotrrguas?.ization ora section 201 6

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 930-EZ) and its instructions is

Departmant of the Treasury

Internal Revenus Service at www.irs.gov/form330, -
Mamae of the organization Employer identification num
FEEDING SAN DIEGO 26-0457477

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because itis: (For lines 1 through 12, check anly cne box.)
1 A church, convention of churches, or association of churches described in section 170X TXAX).
2 A school described In section 170b)X1XAXii). (Attach Schedule E {Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii}. Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part 1.}

8 . A federal, state, or local government or governmental unit described in section 170¢h)(1}AXV)-

7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)1XAXvi). (Complete Part 11.)

D A community trust described in section 170(b) XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(bX1XAXix) cperated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or

universiy:
10 D An arganization that normally receives: (1) more than 33-1/3% of its suppaort fram cantributions, membershig fees, and gross receipts
from activities related fo its exempt functions—subject to certain exceptions, and %2) no more than 33-1/3% of its support from gross
investment income and unrelated husiness taxabie income (less section 511 tax) from businesses acquired hy the organization after
June 30, 1975, See section S0Xa)2). (Complete Part Iil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 50%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type . A supporting organization supervised or controlied in connection with ils supported crganization(s}, by having contrel or

management of the su% crting organization vested in the same persons that control or manage the supperted organization{s). You
must compiete Part IV, Sections A and C.

c |:| Type It functionally integrated. A supporting organization aperated in connection with, and functionally integrated with, its supported
organization{s) {(see instructions), You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated, A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations ... ... ... . [:::T

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

() Name of supported crganization (D EIN %Iii) Type of organization iv) [s the () Amount of monetary (vi) Amount ¢f other
described on fines 1-i0 | arganization listed |  support {(see instructions) support {see instructions)
above (see instructions)) in your gaveming
decument?
Yes No
)]
(B)
©
(D)
(E)
Total i = G

ions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2016
TEEAQ4ML 0972816

BAA For Paperwork Reduction Act Notice, ;ee e Instru
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Schedule A (Form 990 or 990-E7) 2016  FEEDING SAN DIEGO 26-0457477 Page 2

Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)}1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part lIl. If the
organization falils to qualify under the tests listed below, please complete Part [1l.}

Section A. Public Support

Catendar year (or fiscal year (a) 2012 (b)2013 (c)2014 (d) 2015 (€)2016 (N Total
1 Gifts, grants, contributions, and

membership fees raceived, (Do not

include any ‘unusual grants.). ....... | 35006512.| 40434685.| 39050569.| 42570926.| 47592255.| 204654947,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total Add lines 1 thyough 3... | 35006512.| 40434685.| 39050569.| 42570926.| 47592255.| 204654947,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly suppeorted
organizaticn) included on line 1

. that exceeds 2% of the amount
shown or line 11, column (f) ..

6 Public support. Subtract line 5
fromlined. . .. ............... 197439377,

Section B. Total Support

E:g,’,‘,‘f?n'gyﬁf)’f" fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 () Total
7 Amounts fromlined.......... 35006512.| 40434685.| 39050569, 42570926, 47592255, 204654947.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 1,074. 2,134, 705. 8l. 84. 4,078,

8 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........ooi 426,766, 67,535, 460,265, 10,380. 6,509, 971,455,

10 Other income. Do not include
gain or less from the sale of

capital as (l i

SRUSHETRRE YT | 19, a3s. 9,297.|  11,873. 41, 008.
11 Total support. Add lines 7

through 10.................s 205671488.
12 Gross receipts from related activities, etc. (see instructions). ... ... i 12 1,403,682,
13 First five years. [f the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here. . ... e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 ({line 6, column (f) divided by ltne 11, column (). ................. ... ... 14 96.00 %
15 Public support percentage from 2015 Schedule A, Partil, line 14 .. 15 94 .27 %
16a 33-1/3% support test-2016. 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 >

b 33-1/3% support test—2015. 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 . ............ . .o i o i > |:]

17a 10%-facts-and-circumstances test—2018. 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, Expiain in Part VI how
the organization meets the 'facts-and-circurnstances' test. The organization qualifies as a publicty supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box ¢n line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization... .......... > H

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

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAG402L  09/28M16
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FEEDING SAN DIEGC

26-04574717

Page 3

Support Schedule for Organizations Described in Section 50%a)2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. I the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not jnclude
any 'unusuat grants.y. ........

2 Gross receipts from admissions,
merchandise sald 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
of business under secticn 513.

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

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

Total. Add lines 1 through 5 ...
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Addlines 7aand 7b...........

8 Public support. {Subtract line
FcfromiineB)..............

Blm

{a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(0 Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar seurces . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b ... .....
11 Net income from unrelated business
activities not included in line 10b,
whether or nct the business is
regularly carriedon, . .............
12 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
PartVly ...

18 Total support. (Add lines 9,
10¢, 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 stop here

(a) 2012

(b)2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ............ ..., 15 %
16 Public support percentage from 2015 Schedule A, Part [l line 15, . .. ... o i e e 16 %
Section D. Computation of Investment income Percentage

17 Investment inceme percentage for 2018 (line 10c, column (f) divided by line 13, column &) .................... 17 %
18 Investment inceme percentage from 2015 Schedule A, Part 1, line 17... ... ... o o e 18 ]

1% 33-1/3% support tests—2016. If the organization did not check the box on iine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted crganization........... ™

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, ard
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . .. .

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

\B
LI

BAA
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Schedule A (Form 990 or 990-E2) 2016  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 12c of Part |, complete
Sections A, [, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part ¥l how the organization determined that the supported organization was
described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 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,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all supﬁort 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”)? /f 'Yes' and
if you checked 12a or 12k in Part |, answer (B) and {c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Alsc, 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; (fii) the authorify under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyend the organizaticn's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ili} ather supparting organizations that also support or benefit one ar more of
the filing organization's supported organizations? /f "Yes,' provide detait in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 830 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4558) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more 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 detaif in Part VI.

b Did one or mare disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which the
supporting arganization had an interest? if '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 erganization also had an interest? If "Yes,' provide detail in Part V.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section 4943(f) (regardina
certain Type |l supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? /f ‘ves,’
answer 10b befow.

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o defermine
whether the organization had excess business holdings.) 10h

BAA TEEAMO4L  09/28/16 Schedule A (Form 990 or 930-EZ) 2016
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P Supporting Organizations (continted)

11 Has the organization accepted a gift or contribution from any of the following persons? L
a A person who directly or indirectly contrals, either alone or together with persans described in (b) and {c) below, the
governing body of a supported crganization? 1ta
b A family member of a person described in {a) above? 11b
¢ A 35% controiled entity of a person described in (a) or {b) above? I/f 'Yes' to a, b, or c, provide detall in Part V. Te

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majerity of the organization's directors or trustees during the tax year aiso a majerity of the directors er trustees
of each of the organization's supported organization{s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. Alt 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
arganization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part V! 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 to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Corniplete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Apswer (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 organization(s) to which the organization was responsive? If 'Yes,' then In Part VI identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activitles constituted
substamtiaily all of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that fts supported organization(s) would have engaged in these aclivities but for the
organization's involverment,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supperted organizations? Provide details in Part V1,

b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each of its
supported organizations? If 'Yes,' describe fn Part V1 the role played by the organization in this regard,

BAA TEEAQG4DEL 09728116 Schedule A (Form 990 or 990-E2Z) 2016
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Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1370 (exFiafn in Part VI}. See
i

instructions, All other Type Il non-functionally integrated supporting organizations must compiete Sec

ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optienal)

Net short-term capitai gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

()=

N W —-

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Pricr Year

1

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

a Average monthly value of securities

(B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of ather non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

5]

w

Subtract line 2 from line 1d.

w

I

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

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

Multiply line 5 by .035,

Recoveries of prior-year distributions

W~

Minimum Asset Amount (add line 7 to line 6)

(|3 o |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

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

g{ibhlwin|l-—

QiU [N -

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

~J

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

(see instructions).

BAA

TEEAC4Q6L  09/28/16

Schedule A (Form 990 or 990-EZ) 2016




*PUBLIC DISCLOSURE COPY*

Schedule A (Form 990 or 990-7) 2016 FEEDING SAN DIFGO 26-0457477 Page 7
ype |l Non-Functionally Integrated 50%a)3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Ameunts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prier IRS approval required)
6 Other distributions (describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supparted organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 frem Section C, line 6
10 Line 8 amount divided by Line § amount
[} (i) jii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2616 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

CFrom2013...............
dFrom2014...............
efFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions fer 2016 from Section D,
line 7.
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

€ Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4<.
Breakdown of line 7:

b Excess from 2013.
¢ Excess from 2014.......
d Excess from 2015.... . ..

e Exgess from2016...... : P = S
BAA Schedule A {Form 930 or 930-EZ) 2016
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~:{Supplemental Informatlon Prowde the e)galanatmns required by Part I, [ine 10; Part I, line 17 or 17b;Part 1Il, line 12; Part IV,
= Sec ian A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, &, 9a, 9b h, and 11¢; Part v, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D I|n832and3 PartiV SectlonE Jines 1e, 2a, 2b, 3a, and 3b Part V, |ne1 Part V, Section B, ling 1¢; PartV
Section D, lines 5 6, and 8; and Part v, Section E, Jmesz 5 and 6. Also complete this' part for any additicnal Information.
(Ses instructions. )

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
OTHER INCOME 8 11,873. % 9,297. § 15,838,
TOTAL $ 0. 8§ 0. 8 11,873, § 9,297. 8 19,838,

BAA TEEAG408L 09/28/16 Schedule A (Form 930 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Partl¥, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
» Attach to Form 990.

pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ide;h

CMS No. 1545-0047

2016

cation number

FEEDING SAN DIEGO 26-0457477

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

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

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

[¥; S R VU S

Did the organization inform all donors and denor advisors in writing that the assets hetd in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi?. ......... ... ...t DYes [:] No

6 Did the or%anization inform all grantees, doners, and donor advisers in writing that grant funds can be used only
for charitable purposes and net for the benefit of the doner or donor advisor, or for any other purpose conferring
IMPEIMISSIIIE PrIVAIE DENETE? .. . st e ittt ittt et ettt etr e et ettt e e n et e DYes |:| No

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e.qg., recreation or education) Hpresewation of a historicafly important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held & qualified conservation cantribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i i 2a
b Total acreage restricted by conservation easements. ............. .. .. 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation sasements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... ... i i e DYes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of vielations, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M @ B ()

and section 1700 B i 2 . o I:lYes D No

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

4 fif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
aM, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the foothote to its financial statements. that describes these itemns.

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

(@ Revenue included on Form 990, Part VIl line 1. ... oo >3
(i) Assets included in Form 990, Part X ....... . o i »3

2 |f the organization received ar held works of ar, histerical treasures, or cther 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 VI, line 1. ..o i i >3
b Assets inciuded 10 FOrm 990, Par X . ... it e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/16/16 Schedule D (Form 990) 2016
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Part]il-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[+ Preservation for future generations

4 Provig{(ema description of the organization's collections and explain how they further the organization’s exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?, ., ................ . |:| es |:I No

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

1als the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included
R a1 B P []Yes [ [No

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

Amount
cBeginning balance. .. ... ... 1c
d Additions during the year. . ... 1d
e Distributions during the year. . ... . . e e 1e
f ENdiNg balance. .. ... e 11

Endowment Funds. Compiete if the crganization answered Yes' on Form 990, Part 1V, line 10. ;
{a) Current year (b} Prior year {c) Two years hack {d) Three years back (e} Four years back

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

¢ Net investment earnings, gains, !
and lesses . ...l i

i

\

d Grants or scholarships.........

e Other expenditures for facilities
and programs ...

f Administrative expenses .. .....
g End of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Tempararily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

Ba Are there endowment funds not in the possession of the organization that are held and administered for the

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

b If "Yes' on fine 3a(ii), are the related organizations listed as required on Schedute R? ... .......... ... ... L. 3b

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

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

Description of property {a) Cost or other basis (b%CQst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciatio
taland. ...
bBuildings. ...
c Leasehold improvements. .................. 357,741. 151,314, 206,427,
dEquipment. ... 1,506,511, 884,431. 622,080,
eOther.............oooiviiei s 118,674, 94,084. 24,590,
Total, Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10c.)..................... »> 853, 097.
BAA Schedule D {Form 990) 2016
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| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market value
(1) Financial derivatives.. .............o oo
(2) Closely-held equity Interests. ........................
(3) Cther

[ Investments — Program Related N/A _
Complete if the organization answered "Yes' on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.

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

min (b) must aqual Form 990, Part X, cofumn (B) line 13.) ..

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

a
@
&)
@
&)
&
&)
&)
9
(0
Total. (Cofumn () must equal Form 990, Fart X, column (B) fine 15.). .. ... ... . . . . . . . . . . i i, >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part I¥, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
(2 DEFERRED_ RENT 106,446,
3
4
()
(6)
@
8
)]
(o
an
Total. (Column ¢b) must equal Form 590, Part X, cofumn (8) line 25.). . ... ™ 106,446,
2. Liability for uncertain tax positions. In Part X/1I, pravide the text of the footnote to the organization’s financial statements that raports the organization's liabllity for uncertain
tax positions under FIN 48 (ASC 740), Check hers if the text of the footnote has been provided in Part X1l .. ...t SEE. PART XIII X

BAA TEEA3303L 08/15/16 Schedule D (Form 920) 2016
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, -1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financiai statements................... ... .. ... ...

47,849,292,

2  Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) oninvestments. .............. ... ..o 2a
b Donated services and use of facilitles. ....................oo i 2b 1,468,
¢ Recoveries of prior year granis . ... ... . o e e e 2c
d Other (Describe in Part X111y, SEE PART XTIT . .. ... 2d 132,351.

e Add lines 2a through 2d. .. ... .. 133,819,

3 Subtractline 2e from fine T oo i 47,715,473,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XIIL) .. ... .o 4b
CAdd lines da and BB . ... e e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12). ... .............. ... ...... 47,715,473.
[Part XIL | Reconciliation of Expenses per Audited Financial Statements With Expenses pet Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements ..............coo o 47,608,918,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

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

b Prior year adjustments. . ... 2h

C OB JOSS8S, . ot e 2¢

d Other (Describe in Part xil1.y . SEE PART XIIT . .. ... ... 2d 132,351.

e Add lines 2a through 2d. .. ... i e e e 133,819,
3 SuUbtract ling 2e from e T, . o i e e 47,475,099,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1;

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

b Other (Describe in Part XL .. ..o s 4b

cAdd lines 4a and b .. ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)........................... 5 47,475,099,

Part Xlii | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [1l, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION ACCOUNTS FOR THE PROVISICNS OF FASB ASC 740-10-25 (FORMERLY FASB
INTERPRETATION NO. 48, “ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES” (“FIN 487)) 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 DOES NOT BELIEVE THERE ARE ANY MATERIAL
UNCERTAIN TAX POSITICNS AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS QR ANY RELATED INTEREST OR PENALTIES. THE ORGANIZATION'S
BAA Schedule D Form 990) 2016

TEEA3304l. Q8115116




*PUBLIC DISCLOSURE COPY*

Schedule D (Form 990) 2016 FEEDING SAN DIEGO 26-0457477 Page 5
(Part XIll | Suppiemental information (continued)

PART X - FIN 48 FOOTNOTE {CONTINUED)

2012 TO 2014 TAX YEARS ARE OPEN TO REVIEW FOR FEDERAL TAX PURPOSES AND 2011 TO 2014

TAX YEARS ARE OPEN TO REVIEW FOR STATE INCOME TAX PURPOSES.
SCHEDULE D, PART X), LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT BEXPENSES 8 132,351,
TOTAL § 132,351,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVENT EXPENSES. ... ... .. i e 5 132,351,
TOTAL § 132,351,

BAA TEEAI3DEL C8/15/16 Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 930 or 990-EZ)

Department of the Treasury
internal Revenue Setvice

»  Attach to Form 990 or Form 990-EZ,

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

> Information about Schedule G (Form 990 or 990-E7} and its instructions Is at www.irs.gov/form990.

| ove . 15250007

2016

Name of the organization

FEEDING SAN DIEGO

Employer idertification number

26-0457477

Fundraising Activities. Complete if the organization answered "Yes' on Form $9Q, Part IV, line 17.
Form 990-EZ fiters are not required to complete this part.

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

e Solicitation of non-government grants
t [X]| Solicitation of government grants

g [X] special fundraising events

a Mail solicitations

b [X] Internet and email solicitations

c Phone solicitations
d [X] In-person solicitations

2a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

Yes |:| No

b If "es,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. o N . (v) Amount paid to A t paid
(i) Name and address of individual | iy Activity (iif) Did fundraiser | (iv) Gross receipts {or retained by) {vi) Amount paid to
i i have custody or control A ; ; g or retained by
ar entity {fundraiser) e custady or con from activity fundgzl’i?;rl]lsg;ed in o Ganization )
ONE TO ONE Yes No
1 5284 PAYLOR LANE SOLICTTATT
LAKEWOOD RANCH FL 34240 ON X 89,071. 152,595,
2
3
4
5
6
7
8
9
10
TOlal. . > 89,071, 152,595, 0,
3 Listlvall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
Ca

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAS70IL 0%/23/16

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 FEEDING SAN DIEGO 26-0457477 Page 2
i Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part [V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Cther events dgk;l'otall EVETS)
add column (a
PATRINGS WITH NONE through calumn (<))
E (event type) (event type} {total number’
¥
E 1 Grossreceipts.........ocoivviiiinns 176,044, 176,044,
g 2 Less: Contributions. ................ ... 78,285, 78, 285.
3 Gross income (line 1 minus line 2)..... 97,759. 97,759,
4 Cashoprizes.......... ................
5 Noncashprizes....................... 75,030, 75,030.
]
é 6 Rentfacility costs..................... 23,065, 23,065,
T 7 Food and beverages... . ............... 1,773. 1,773.
E
X | 8 Entettainment........................ 14,476. 14,476.
E
;‘ 9 Other direct expenses................. 18,007. 18,007,
E
5
Direct expense summary. Add lines 4 through @ incolumn {d) ... ... . i e > 132,351,
Net income summary. Subtract line 10 from line 3, column (d)... ... ..o i s > ~34,582.
| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Binge bingo/Brogresslve {c) Other gaming {add column (a)
v ingo through calumn {c))
E
N
U
E 1 GroSSTevenue.........ooiveveinnnr s
2 Cashprizes. ..........oo v,
b X
g E| 3 Noncashoprizes.................o....
E N
C 35
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses. ................
| Yes % || [Yes % L] Yes %
6 Volunteerlabor.....................0. No No No
7 Direct expense summary. Add lines 2 through B incolumn (d) ... ..o i i -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............. ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .................. ool D Yes DNO
bIf 'No,' expl&i:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?. .. ..... ... —D— Yes _lj_NS B
blIf Yes,'explain:
BAA TEEA3702L  09/23/16 Schedule G {(Form 930 or 990-EZ) 2016
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Schedule G (Form 990 or 930-EZ) 2016 FEEDING SAN DIEGO 26-0457477 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... . o e D Yes |:| No
12 s the grganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed ta

administer chartable QamMING 7. ... .. i ot i it et e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilily. . .. ..o et e e e 13a %
b AN OULSIAE FRCIIY. .. .ot et e e 13b %

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

Name »
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .., DYes D No
b If "Yes,' enter the amount of gaming revenLe received by the organization™ § and the amount

of gaming revenue retained by the third party ™  § T T T

c If "Yes,' enter name and address of the third party:

16 Gaming manager informaticn:

Description of services provided ™

I:l Directorfofficer D Employee D independent contractor

17 Mandatory distributions

a |s the organizaticn required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to he distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8
: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 0923116 Schedule G (Form 920 or 990-E2) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

* Complete if the organization answered Yes' on Form 990, Part IV, line 23.
* Attach to Form 990,

Department of the Treasury

Internal Revenue Service * information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
FEEDING SAN DIEGO 26-0457477

t1] Questions Regarding Compensation

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

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

D Discretionary spending account D Personal services (such as, maid, chaufteur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

! . . PART TII
D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: ;
a Receive a severance payment or change-of-control payment? ... i
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... s
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... .o it iii e
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. - PART TII
Only section 501{cX3), 501{cX4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listad on Form 990, Part VII, Saction A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
F I L= oL T= L =TT
b Any related organizalion T ... .. . i e e e i
If 'Yes' on line 5a or 5b, describe in Part lIl, :
6 For pérsons listed on Farm 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
R LT T 20T 2= (L 2 7
b ANy related organization? ... . e e e e e e e e
If "Yes' on line 6a or &b, describe in Part Hl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part I, ... ..o i 7 X

8 Were any amounts reported cn Form 930, Part VI, paid or accrued pursuant 1o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

[T Yes, describe in Part . . . i it e e e e e e e e e e e s 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
B e o I L (o) 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule J (Form 990) 2016

TEEA41QIL 08/18/16
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SCHEDULE M . |
(Form 990) Noncash Contributions

CME Mo, 1546-0047

» Complete if the organizations answered "Yes' on Form 920, Part IV, lines 29 or 30.

» Attach to Form 990.

Pepariment of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990.

Narne of the organization Employer identification

FEEDING SAN DIEGO 26-0457471

@ (b) © 6]

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line 1¢

At —Worksofart, ...
Art — Historical treasures ......................
Art — Fractional interests. ......................
Books and publications.........................
Clothing and househeld goods
Cars and other vehicles........................
Boatsand planes..................oo e
Intetlectual property. ...
Securittes — Publicly traded ... .................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests |
Securities — Miscellaneous.....................

— ot -
N = O O 0~ MU AW N =

-
w

Qualified conservation contribution —
Historic structures . ........co oo oo

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial ................... ..
17 Realestate —Other............................
18 Collectibles............ ..o i s
19 Foodinventory. . ...l X 40,978,448.]1.73/1B
20 Drugs and medical supplies ................... :
Taxidermy. .
Histerical artifacts. . .......... ... o
Scientific specimens. ...
Archeological artifacts. .. .......................
Other > (AUCTION ITEMS X 36 101,205, |FMV ;

)
26 Other™ ( Yo... |
)

i
i
1
i

RRBRR

27 Other™ (

28 Cther™ ¢ ...

29 Number of Forms 8283 received by the arganization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement ..................... ... ool 29

30a During the year, did the organization receive by contribution any preperty reported in Part [, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required fo be used

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, proecess, or seil
NONCash COMTUEIONS 7. L. o e e e e e
b If "Yes,' describe in Part 1l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ]I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (Zti‘i 6)

MMMMM e

TEEA4801L 08/24/76
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Schedule M (Form 590) (2016) FEEDING SAN DIEGO 26—-0457477 Page 2
[Part k| 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 contributions, the number of items
received, or a combination of both. Alsc complete this part for any additional information.

BAA TEEAJEDZL 0B/24/16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ow e ts4s.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Deparment of the Treasury * Information about Schedule O {Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

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

990 PAGE 1 ITEM B

A NAME CHANGE TOOK PLACE ON AUGUST 25, 2016 FROM FEEDING AMERICA SAN DIEGO TO
FEEDING SAN DIEGO. ATTACHED TO THIS PAPER FILED FEDERAL 2016 990 IS A COPY OF THE
AMENDMENT TO THE ARTICLES OF INCORPORATION AND FILING PROOF WITH CALIFORNIA'S
SECRETARY QF STATE.

FORM 990, PART Ili, LINE 1 - ORGANIZATION MISSION

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

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

FEEDING FAMILIES INITIATIVE - 1 IN 7, OR NEARLY HALF A MILLION PEOPLE, IN SAN DIEGO
COUNTY ARE FOOD INSECURE. THROUGH OUR FEEDING FAMILIES INITIATIVE, FEEDING SAN DIEGO
WORKS TO PROVIDE HEALTHY MEALS TQ FAMILIES ACROSS THE COUNTY THROUGH NONPROFIT
PARTNERSHIPS AND DIRECT-TO-CLIENT DISTRIBUTIONS. THROUGH RESEARCH CONDUCTED BY
FEEDING SAN DIEGO, WE CONTINUE TC LEARN MORE ABOUT THE FAMILIES WE SERVE AND WORK TO

ALLEVIATE STRUGGLES FAMILIES ARE FACING TODAY.

PROGRAMS

+ PARTNER AGENCIES: PROMOTING SUSTAINABILITY AND CAPACITY BUILDING, THE ORGANIZATION
PROVIDES FOOD AND OTHER CAPACITY-BUILDING RESOURCES TO MORE THAN 150 NONPROFITS
CPERATING FOOD PROGRAMS THROUGHOUT SAN DIEGO COUNTY. NONPRCFIT AGENCY PARTNERS ARE
HELD TO A STRICT SET OF GUIDELINES AND GOVERNING PROCEDURES THAT ENSURE FOOD IS

DISTRIBUTED SAFELY, IN ACCCRDANCE WITH STATE AND FEDERAL LAW.

« MOBILE PANTRY: SERVING RURAL AREAS, ESPECIALLY IN THE NORTH AND EAST COUNTIES OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4G0TL 08/16/16 Scheduie O (Farm 930 or 990-E2) (2018)
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Schedule O (Form 990 or 990-EZ) 2076 Page 2
Name of the organization Employer identification number
FEEDING SAN DIEGO 26-0457477

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

SAN DIEGO, THE MOBILE PANTRY DELIVERS FOOD TO UNDER SERVED NEIGHBORHOODS THAT HAVE A
HIGH INCIDENCE OF POVERTY AND LACK CONSISTENT ACCESS TC TRANSPORTATION TO REACH
GROCERY STORES OR QTHER SQURCES OF FRESH, HEALTHY FOCD. FAMILIES HAVE ACCESS TO THIS
FARMER'S MARKET STYLE DISTRIBUTION AT SITES ACROSS THE COUNTY TWICE PER MONTH, OFTEN

COUPLED WITH NUTRITION EDUCATION, CALFRESH OUTREACH CR OTHER COMMUNITY RESOURCES.

+ MILITARY FAMILIES: THE ORGANIZATION PROVIDES FOOD TO PARTNER AGENCIES AND SCHOOLS
WHO SERVE OUR MILITARY AND THEIR FAMILIES. OF OUR MORE THAN 150 PARTNER AGENCIES, 68,
OR 45%, REPORT SERVING ACTIVE-DUTY MILITARY OR VETERANS. KEY PARTNERSHIPS INCLUDE A .
MOBILE PANTRY DISTRIBUTION WITH USO SAN DIEGO. THIS TARGETED DISTRIBUTION PROVIDES
NUTRITIQUS FOOD TO MEMBERS OF OUR MILITARY AND THEIR FAMILIES AS A SPECIAL SERVICE

WHEN THEY ARE AWAY FROM THE SUPPORT OF THEIR COMMUNITIES BACK HOME,

« THE ORGANIZATION OPERATES SCHOOL PANTRIES AT DEWEY ELEMENTARY, PERRY ELEMENTARY AND
FALLBROCK ELEMENTARY, WHERE A MAJORITY OF STUDENTS COME FROM MILITARY FAMILIES.
SCHOOL PANTRIES PROVIDE NUTRITIOUS FOOD IN A FARMER'S MARKET STYLE SETTING.

FORM 930, PART HI, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

FEEDING KIDS INITIATIVE -1 IN 5 CHILDREN IN SAN DIEGO COUNTY ARE AT RISK OF HUNGER.
IN ADDITION TO THE CHILDREN SERVED THROUGH OUR PARTNER AGENCIES AND MCBILE PANTRIES,
FASD DISTRIBUTES NUTRITIOUS FOOD ITEMS DIRECTLY INTO THE HANDS OF LOCAL STUDENTS
THROUGH PROGRAMS TAILCRED TO MEET THE NEEDS OF FAMILIES WITH CHILDREN. THE FEEDING
KIDS INITIATIVE PAIRS CRITICAL FOOD ASSISTANCE WITH FCCUSED EDUCATION ON THE ROLE OF

FRESH FRUILTS AND VEGETABLES IN A HEALTHY, ACTIVE LIFESTYLE,

PROGRAMS

» PARTNER AGENCIES: FASD WORKS CLOSELY WITH 150 PARTNER AGENCIES TO PROVIDE FOOD AND

BAA Schedule © (Form 990 or 930-E2) (2016)
TEEA4902L 0QBf16/18
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Narme of the arganization Employer identification number
FEEDING SAN DIEGO 26-0457477

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
RESQURCES TO INDIVIDUALS AND FAMILIES ACROSS SAN DIEGO. ACCORDING TO RESEARCH BY
FEEDING AMERICAR, 26 PERCENT OF THOSE SERVED BY PARTNER AGENCIES ARFE, UNDER THE AGE OF

18 AND 10 PERCENT ARE UNDER 5.

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

SCHOOL ON THURSDAY OR FRIDAY AFTERNOONS.

» SCHOOL PANTRY: THE SCHOOL PANTRY PROGRAM HELPS ALLEVIATE CHILD HUNGER IN SAN DIEGO
COUNTY BY PROVIDING NUTRITICUS, HEALTHY FOOD TC LOW-INCOME STUDENTS AND THEIR
FAMILIES. DISTRIBUTIONS SET UP IN A FARMER'S MARKET STYLE ARE CONSISTENTLY IN THE
SAME LOCATIONS AT EACH CAMPUS, HAVE RCUTINE DISTRIBUTION SCHEDULES, BND PROVIDE
ACCESS TO NUTRITION EDUCATICN 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 TO PUT FOOD ON THE

TABLE.

+ CACFP AND SFSP: THE CHILD AND ADULT CARE FOOD PROGRAM (CACFP) AND THE SUMMER FOOD
SERVICE PROGRAM (SFSP) ARE FEDERAL, CHILD-FOCUSED NUTRITION PROGRAMS THAT CONTRIBUTE
TC THE WELLNESS, HEALTHY GROWTH AND DEVELOPMENT OF CHILDREN AND YOUTH BY PROVIDING
HEALTHY MEALS AND SNACKS. THE ORGANIZATION SPONSORS CACFP AT AFTER SCHOOL SITES
THROUGHOUT THE YEAR AND SFSP DURING THE SUMMER TO MEET INCREASED NEED WHEN CHILDREN

ARE NOT RECEIVING SCHOOL MEALS.

»  KIDS COMMUNITY PANTRIES: KIDS COMMUNITY PANTRIES REACH CHILDREN OUTSIDE OF THE

BAA Schedute O (Form 990 or 9%0-E7) (2016}
TEEA4902. 081616
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Narne of the arganization Employer identification number
FEEDING SAN DIEGO 26-04574717

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

SCHOOL SETTING. DISTRIBUTIONS AT CHILDCARE FACILITIES PROVIDE PRODUCE AND HEALTHY
STAPLE ITEMS TO CHILDREN AND THEIR FAMILIES IN A CONVENIENT LOCATION WHILE SPECIAL
SUMMER AND SCHOOL BREAK PANTRIES THROUGHOUT THE COUNTY PROVIDE FOOD WHEN SCHOOL IS
QUT.

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

FEEDING EXCELLENCE INITIATIVE - FEEDING SAN DIEGO INTEGRATES NUTRITION EDUCATION,
ADVQCACY, CALFRESH OQUTREACH AND CAPACITY BUILDING INTO ALL INITIATIVES AND PROGRAMS.
TO REDUCE THE RISK OF CHRONIC ILLNESSES ASSOCIATED WITH HUNGER, FSD FOCUSES ON
DISTRIBUTING HEALTHY AND FRESH FOCDS ALONG WITH APPROPRIATE NUTRITION EDUCATION.
ADVOCACY EFFORTS AND CALFRESH OUTREACH ENABLE CLIENTS TO MAKE ENDS MEET AND MOVE
TOWARDS SELF-SUFFICIENCY, ADDITIONALLY, FSD WORKS HAND-IN-HAND WITH COMMUNITY

PARTNERS, AGENCIES AND SCHOCLS TO MAXTMIZE PROGRAM IMPACT AND BUILD INFRASTRUCTURE.

PROGRAMS

» HEALTHY CCOK PROGRAM: THE HEALTHY COOK PROGRAM IS A SIX-PART NUTRITION COURSE
INCLUDING HANDS-ON TRAINING AND COOKING DEMONSTRATIONS TARGETED AT IMPROVING THE
HEALTH OF CLIENTS AT SPECIFIC DISTRIBUTION SITES. THE ORGANIZATION GAGES THE IMPACT
OF THE PROGRAM THROUGH CLIENT SURVEYS THAT CAPTURE CLIENT EATING HABITS AND MEASURE

HEALTH BEHAVIORS.

+ AGENCY CAPACITY BUILDING: THROUGH CLOSE COMMUNICATION AND REGULAR EVALUATION, THE
ORGANIZATION WORKS TC BUILD THE CAPACITY OF ITS NETWORK IN THE AREAS OF ADVOCACY,
CALFRESH OUTREACH, NUTRITION EDUCATION AND VOLUNTEER PROGRAMS, AS WELL AS THE SAFE
AND EFFECTIVE DISTRIBUTION OF NUTRITIOUS FOODS. PART OF THIS INCLUDES CONVENING AN
AGENCY ADVISORY COUNCIL (AAC) COMPRISED OF AGENCY REPRESENTATIVES FROM ACROSS SAN

DIEGQ COUNTY THAT REGULARLY CONVENE TO PROVIDE GUIDANCE, INSIGHT AND EDUCATIONAL

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16
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Schedule O (Form 990 or 930-EZ) 2016 Page 2
Name of the prganization Employer Identification number
FEEDING SAN DIEGO 26-0457477

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
SUPPORT TO THE PARTNER AGENCY NETWORK THROUGH TRAINING, NETWORKING AND ON-LINE

RESOURCES.

+ CALFRESH OUTREACH: THE ORGANIZATIONS CALFRESH TEAM ENRCLLS ELIGIBLE CLLENTS,
DISPELS MYTHS ABOUT FOOD STAMP ASSISTANCE, AND HELPS ELIMINATE THE STIGMA
SURROUNDING THE PROGRAM. THE QRGANIZATIONS OUTREACH MODEL IS DESIGNED TO MOVE
CLIENTS TOWARDS SELF-SUFFICIENCY AND PROVIDE SUPPORT THROUGHOUT THE COMPLEX
APPLICATION PROCESS. THE CALFRESH TEAM CONDUCTS OUTREACH AT LARGE-SCALE FOGD
DISTRIBUTIONS, PANTRIES, COMMUNITY EVENTS AND IS GROWING THE HIGHLY SUCCESSFUL
SAME-DAY APPLICATION WORKSHOPS IN CONJUNCTION WITH THE COUNTY OF SAN DIEGO CALFRESH

ELIGIBILITY WORKERS.

»+ HEALTH-CARE PARTNERSHIPS: WITH THE GROWING UNDERSTANDING OF THE LINK BETWEEN
HUNGER AND HEATTH, THE ORGANIZATION HAS DEVELOPED STRATEGIC PARTNERSHIPS WITH
HEALTH-CARE PROVIDERS SUCH AS UNIVERSITY OF CALI¥FORNIA SAN DIEGO'S STUDENT-RUN FREE
HEALTH CLINIC AND SHARP GROSSMONT HOSPITAL TO IMPROVE THE HEALTH OF OUR COMMUNITY.
THE LATEST COMMUNITY HEALTH NEEDS ASSESSMENT CONDUCTED JOINTLY BY HOSPITALS
THROUGHOUT SAN DIEGO COUNTY IDENTIFIED FOOD SECURITY AND ACCESS TO FOOD AS THE
NUMBER ONE SOCIAL DETERMINANT OF HEALTH FOR SAN DIEGANS. BY SCREENING PATIENTS FOR
FOOD 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.

» ADVOCACY: IN ORDER TO ACHIEVE A HUNGER-FREE AND HEALTHY COMMUNITY, THE ORGANIZATION
ADVOCATES FOR THE RIGHTS OF THE FCOD INSECURE ON A FEDERAL, STATE ANP LOCAL LEVEL.

THROUGH A VARTETY OF PARTNERSHIFS, THE ORGANIZATION EDUCATES THE COMMUNITY AND

BAA

Schedule O {Form 990 or 990-EZ) (2016)
TEEA490ZL  08/16/16




*PUBLIC DISCLOSURE COPY*

Schedule © (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification numbet
FEEDING SAN DIEGQO 26-0457477

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

ELECTED OFFICIALS ON THE ISSUES IMPACTING OUR CLIENTS AND DISTRIBUTION PARTNERS.
WHEN APPROPRIATE, THE ORGANIZATION GIVES CLIENTS AND PARTNER AGENCIES THE
OPPORTUNITY TO SHARE THEIR STORIES WITH ELECTED OFFICIALS, AND GIVE A TESTIMONY OF
HOW SPECIFIC LEGISLATION WILL AFFECT THEIR LIVES AND THOSE OF THEIR CLIENTS,
INCLUDING AN ANNUAL TRIP TO SACRAMENTO TO SPEAK DIRECTLY WITH LEGISLATIVE OFFICES AT
THE CAPITOL.

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

FEEDING SENIORS INITIATIVE - ACCORDING TO RESEARCH CONDUCTED BY FEEDING SAN DIEGO AND
THE NATIONAL FOUNDATION TO END SENIOR HUNGER, 4.8 MILLION SENIORS IN AMERICA WERE
FOOD-INSECURE IN 2011, INCLUDING 10 PERCENT CF SENIORS LIVING IN CALIFORNIA. FASD
ADDRESSES THIS GROWING NEED BY PROVIDING HEALTHY MEALS TO FOOD-INSECURE SENIORS IN
SAN DIEGD COUNTY THROUGH STRATEGIC PARTNERSHIPS. IN SAN DIEGO, 10 PERCENT COF THOSE
SERVED BY FEEDING SAN DIEGO PARTNER AGENCIES, OR APPROXTMATELY 5,000 INDIVIDUALS

EACH WEEK, ARE OVER THE AGE OF €0.

PROGRAMS

- SENIOR HOUSING COMPLEXES: IN ESCONDIDO, THE ORGANIZATION PARTNERS WITH A SENIOR
INDEPENDENT LIVING FACILITY TC PROVIDE NUTRITIOUS FOODS TO RESIDENTS. IN CENTRAL SAN
DIEGO, THE ORGANIZATION PARTNERS WITH FCURTH DISTRICT RESOURCE CENTER TO PROVIDE

GROCERIES TO FROGRAM PARTICIPANTS ON A MONTHLY BASIS.

« MEALS ON WHEELS PARTNERSHIP: IN EAST COUNTY, THE ORGANIZATION PROVIDES FRESH
PRODUCE TO SEVERAL MEALS ON WHEELS ROUTES, A PROGRAM THAT DELIVERS PREPARED MEALS TO
HUNDREDS OF SAN DIEGO SENIORS, ELIMINATING TRANSPORTATION BARRIERS THAT ARE

ESPECIALLY CHALLENGING FOR THEM.

BAA Schedule Q (Form 990 or 95C-EZ) (2016)
TEEA4902l. 08/1816
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Schedule O (Form 990 or 950-EZ) 2016 Page 2
Narme of the crganization Employer ldentification number
FEEDING SAN DIEGO 26-0457477

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

THE 990 IS 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 EXECUTIVE DIRECTOR-TO DISCUSS ANY
CONCERNS. A REVIEW QOF ANY TOPICS ARE PREPARED BY 2 KEY EMPLOYEES. ANY FINDINGS ARE
THEN ADDRESSED WITH THE INDIVIDUAL OR THE STAFF AS A WHOLE IF THE SITUATION NEED.
POLICIES MAY BE DEVELOPED OR REVISED TO ENSURE THAT CONFLICTS ARE NOT REPEATED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE POSITION OF CEQ IS DETERMINED BY THE BCARD OF DIRECTORS BY INDEPENDENT VOTE.

THE SALARY IS RECOMMENDED BY THE COMPENSATION COMMITTEE AND APPROVED BY VOTE BY THE
BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS IS REQUIRED TO 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 DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 390-E2) (2016)
TEEA4202L 08/16/16




