Form 990

*Public Disclosre Copy*

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

OMB No. 1545.0047

2015

* Do not enter social security numbers on this form as it may be made public. Opéﬁ 1o Public
pepartment of tha Traacury * Information about Form 990 and its instructions is at www.irs.gov/form990. ~ Inspection
A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 , 2016

B Check if applicable:

c

D Employer identification number

Address change  |FEEDING AMERICA SAN DIEGO
9455 WAPLES STREET #135

SAN DIEGO, CA 92121

Name change

Initial return

26-04574717

E Telephone number

(858) 452-3663

Final relurn/lerminated
Amended relurn

Application pending

G Gross receipts S 42,776, 035.

F Name and address of principal officer: AL BRISLAIN
SAME AS C ABQVE

H(@) Is this a group return for subordinaies?H Yes

H(b) Are all subordinales included?
If "No," attach a list. (see instructions)

X No
No

Yes

| Taceemptstatus  [X[501c)3) [ [501(0) ( )< (insertno) | [4947(a)1)or [ [527
J  Website: * WWW.FEEDINGAMERICASD.ORG H(c) Group exemption number B
K Form of organization: m&:rpuratiun Trust U Association I ] Other™ |L Year of formation: 2007 IM Stale of legal domicile: A
[Part]l [Summary
1 Briefly describe the organization's mission or most significant activities: FEEDING AMERICA SAN DlE_GQ_P_RQYI_Dﬁiﬁ
@ 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 PEOPLE IN SAN DIEGO COUNTY. __  ———~ "~ """~~~
%" 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets. -
| 3 Number of voting members of the governing body (Part VI, line 1a)................................ ... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ................. 4 9
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 49
=| 6 Total number of volunteers (estimate if RECESSANY). . .......ooo oo 6 13.173
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ..................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34................................. ... .. 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line 1h). ........ e 38,914,342, 42,570, 926.
2| 9 Program service revenue (Part VIIL, line 2g) .. ................... .. ...l 362,197. 145, 036.
% 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) ................ ... ... 705. 81.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 444,538. -15,402.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. . .. 39,721,782. 42,700, 641.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....... s 92,178.
14 Benefits paid to or for members (Part IX, column (A), lined) .. .......... ... ... ... ..
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . .. 2,051,894, 2,359, 260.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ........... .. 281,826. 315,632.
8| b Total fundraising expenses (Part IX, column (D), line 25) » 1,175,391. i i beaa
d 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). .. .. ....... ... ......... 36,757,282. 38,967, 587.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)... ......... 39,091,002. 41,734, 657.
_| 19 Revenue less expenses. Subtract line 18 fromline 12....... ... ... ... ... .. s 630,780. 965, 984.
Eg Beginning of Current Year End of Year
jﬂ 20 Total assets (Part X, line 16) ... ........ .. 5,647,332, 6,557,475,
32 21 Total liabilities (Part X, liNe 26) . .. ...... ... .. . i 3,511,753. 3,455,912,
Z@| 22 Net assets or fund balances. Subtract line 21 from line 20...... ... ... ... ... . 2,135,579. 3,101, 563.
[Part Il [Signature Block

Under penallies of perjury, | declare that | have examined his relurn, including accompan:
complete. Declaralion of pre

{rrlhefan officer) is baged on all information of which preparer has any knowledge.

ying schedules and slatements, and 1o the best of my knowledge and belief, il is true, correct, and

s

[

|Dalel llj / “,;imb

Slgn Signalure of officer
Here p DENISE GURULE DIR. OF FINANCE
Type or print name and title. /)
Print/Type preparer's name Preparer's{sigrfalure @ Date Check U" PTIN
Paid GARY R. BELZ, CPA /éﬁ-’ug H/f‘///(v self-employed  |PO0079703
Preparer |fimsname > WHITE NELSON DIEHINEVANY LLE | K
Use Only |rimvsasess ~ 2875 MICHELLE DRIVE, SUJITE 300/ Finm's EIN > 33-0686301
IRVINE, CA 92606 = Proneno.  (714) 978-1300

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

oo X Yes

I_]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) FEEDING AMERICA SAN DIEGO 26-0457477 Page 2
[Partill_ T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L, ... .. ... . v o
1 Briefly describe the crganization's mission:
SEE SCHEDULE O _ o

FOrm 990 0r 990-EZ2 ..ot [] ves No
If “Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501(c}(3) and 501(c)(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 reported.

4a (Code: ) Expenses 8 24,070,090, including grants of $ ) (Revenue & )
SEE_SCHEDULE O _ _ _ _ _ _
4b (Code: ) Expenses $ 12,454,524, including grants of § } (Revenue 3 145, 036.)
SEE_SCHEDULE O __ __ _ _ _ _ __ _
4c (Code: ) (Expenses $ 3,211,224 . including grants of § ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _
4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE Q
(Expenses  $ 268, 744 . including grants of  $ ) (Revenue § )
4 e Total program service expenses » 40,004,582.

BAA TEEAQIQ2L 10112115 Form 990 (2015)
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m 990 (2015) FEEDIEG AMERICA SAN DIEGO 26-0457477 Page 3
PartIV_| Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? if 'Yes, ' complete
Sehedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complate Schedule C, Part [ ... . . . . . 3 X
Section 501(c)3) organizations. Did the organization enge&ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il .. . . 4 X
Is the organization a section 501(c)(@), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part it ...... | & X
Did the organization maintain arny donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
Part e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part i ........... ... ... .. ...... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. . g X
Did the or?anization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? if 'Yes,' complete Schedule D, Part IV, . 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... .. ... .. ... ... ....... 10 X
If the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, 1X, i I
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
R T A 1al 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........ ... .. ... . .. .. . ... ........... b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIIT. ... ... . . . . . 1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If *Yes,' complete Schedule D, Part 1 . . 114d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . .. .. He| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL . . 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xli is optional. ................ 12b X
Is the organization a school described in section 170(b)(1)(A)ii)? if 'Yes,' complete Schedule E....................... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investmenit, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? Iif 'Yes, complete Schedule F, Parts Fand IV . ... ... . . . e 14b X
Did the organization report on Part X, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. ... .. .. .. . .. . . . .. . . . . . 15 X
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV ... .. . . . . .. . . . . . . . . ... 16 X
Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ... ... ... ... ... .......... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I, . ... .. . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If 'Yes,'
complete Schedule G, Part Il . . 19 X

BAA TEEADI03L 101215

Form 990 (2015)
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Form 8980 (2015) FEEDING AMERICA SAN DIEGO 26-0457477 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? # 'Yas’, complete Schedule H............................ 20a X
b if “Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. 20b
21 Did the organization report more than $5,000 of granls or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule i, Parts fand If. . .. ....... ... .. .. .. 21 X
22 Did the organization reeort moare than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts Fand 11t ... .. . . . . .. . . . . o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule J. .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘goto fine 25a. ... ... ... .. . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the crganization maintain an escrow account other than a refunding escraw at any time during the year to defease
any tax-exempt bonds? ... ... T 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year?................. 24d
25a Section 501(c)(3), 501{cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |.. .. ... ........ooooooo . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, complete
Schedule L, Part L. T 25b X
26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part Il .. . 0 T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke?/ employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedwe L, Part . ............ . ... ... . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): . . .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . 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 Schedule L, Part IV ... ... ... .. . .. . ... ... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M.. ... ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes,' complete Schedule M. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ! ... ... 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf *Yes, complete
Schedule N, Part L. . T 32 X
33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes," complefe Schedule R, Part L. ... ... ... ... ... oo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part Il, Ili, or IV,
andPart V, line 1. . T 34 X
35a Did the organization have a controlled entity within the meaning of section 5121307 ... oo 35a X
b if "Yes' to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)7 if 'Yes,’ complete Schedule R, Part V, iine 2. ... ... . ... .. ... ... .. 35b
36 Section 501(ck3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part V... ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........ . ... . ... . . . . . . 38 X

BAA

TEEAQIO4L 1012115

Form 990 (2015)
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Form 990 (2015) FEEDING AMERICA SAN DIEGO 26-0457477 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ ta 29 - '
h Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable ., . ....... .. 1b 0 i
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming 3 B
(gambling) wWinnings t0 Prize WiNNEIS 2 e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- T
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 491 =7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ’
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? Jf ‘No' to fine 3b, provide an axplanation in Schedule O. ... ... ... . ... .. ... ... ... ... ... ...... 3b
4 a At any time during the catendar year, did the organization have an irderest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 42 X
b If 'Yes,' enter the name of the foreign country: » B B R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR) R I )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a 1 x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' fo line 5a or 5b, did the organization file Form B886-T 2. ... .. i it e e 5¢c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... ... .. ... .. . ... 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
AOLAEX EAUCHIDIED . oo T 6b
7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e
services provided 10 The Payory. .. . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7h| X
¢ Did the organlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BT e 7¢ X
dIf *Yes," indicate the number of Forms 8282 filed during the year. ......................... | 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TBQUITEO . e e 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
O 1008 T . e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring . i
organization have excess business holdings at any time during the year?. . ... ... ... .. ... ... ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. oo '
a Did the sponsoring organization make any taxable distributions under section 496672 . ... ........ ... ... ... .. ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(cX7) organizations. Enter: R B
a Initiation fees and capital contributions included on Part VIl 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 shareholders. ............ ... .. L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... ... 11hb
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ...... ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year. ... ... | 12b| '
13 Section 501{c)X29) qualified nonprofit health insurance issuers.
a Is the organizaticn licensed to issue qualified health plans in more than one state? ... .. ... . .. ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is ficensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reservesonhand . ........ ... ... . . ... 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.. ... ......... .. 14b

BAA TEEADI05L 10/12/15

Form 930 (2015)
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Form 990 (2015) FEEDING AMERICA SAN DIEGO 26-0457477 Page 6

|P'art VIl [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 befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI.. ... i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedute O. __
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 91
2 Did any officer, director, trustee, or key employee have a family relationship or a husiness relationship with any other
officer, director, trustee, or Key emploYee T .. . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed? . . ... . 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 StoCKhOIdEIS 2. . .. .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Dody? ... .. . 7a X

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

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

the following: R
A The QOVeINIng DOy 7. . 8a X
b Each committee with authority to act on behalf of the governing body?. .. ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 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 arganization's exempt PUTBOSEST . . .. ... L L 10b
11 Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 1Mal X
b Describe in Schedufe O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o | |7
12a Did the organization have a written conflict of interest policy? If Wo, gototine 13.. .. ... ... . ... .. ... ... ... 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis thal could give rise
B0 CON S T 12b] X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? Jf ‘Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q. . . . . 12¢| X
13 Did the organization have a written whistleblower policy? ... .. ... . . 13 X
X

14 Did the organization have a written document retention and destruction policy?. ... ........... ... ... .. ... ... ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE. .Q....................... 15a
b Other officers or key employees of the organization. . . SEE . SCHEDULE. O........... oo, i5b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). SR
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity during the Year. . 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact to such arrangements?. ... ... ... . . . 16h

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

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

Own website |:| Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest policy, and financial statements avaitable to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephene number of the person who possesses the organization's books and records: -
DENISE GURULE 9455 WAPLES STREET, SUITE 135 SAN DIEGO CA 92121 (858) 452-3663
BAA TEEAQIOBL 10112415 Form 990 (2015)
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Form 990 (2015) FEEDING AMERICA SAN DIEGO 26-0457477 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ... ... ... . . 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.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if 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 capacity as a former director or trustee of the
organization, more 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.

©
A (B) | tham ore b cries ereon o) () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per e ST=Te the arganization related or a[ﬁlasuéms cempensation
w8 G| FE[Fa]g| Moo | GraRO” | e
tsours torlg 51 £ 2 gl % and related
o:ge;ag;:;. '_-63' i § -% 8 é” = organizations
o | Es| |2 3
e | & g
g
_(_SANDY MCDONOUGH __________ _2_
BOARD MEMBER X 0. 0 0
(@ Jopi SMITH __ _ _ __________ | _2
BOARD MEMBER 0 X 0 0 0
& TOM TAYLOR ___ ___________ _2_
BOARD MEMBER 0 X 0. 0 0
_()_DENTSE WHEEIER ~___ _ _____ 2
BOARD MEMBER 0 X 0 0. 0
_()_GWENDOLYN MEYER _ ________ __ _2_
VICE CHAIR 0 X 0. 0. 0.
_® LARRY SLY _ ______________ 2
SECRETARY 0 X 0. 0. 0
_()_ALLISON GLADER ______ ___ _ 2
BOARD MEMBER 0 X 0. 0 0
_®_SUSAN DRESCHER-MOLZET ___ ___ 2
BOARD MEMBER 0 X 0. 0 0.
_© TONY COSTANZO _ ___________ _2_
BOARD MEMBER 0 X 0. 0 0]
Q9 KEVIN LIMBACH ___ _______ | _2_
BOARD MEMBER 0 X 0. 0 0
Qv_SHELBY SPEAS __ __ _ ______ | _2
BOARD MEMBER 0 X 0. 0 0
02 AL BRISLAIN ____ _________| _20
CEQ 0 X 23,077, 0. Q.
(%) DENISE GURULE _ _______ | _5s0
DIR. OF FINANCE 0 X 74,015, 0. 0.
Q4 KAREN HAREN ____ "~ | _2_
FORMER EXEC DIR 0 X 0. 0. 0

BAA TEEAQIOZL 10/12115 Form 990 {2015)
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26-04574717

Page 8

[Part Vi [ Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (contined)

(B) ©
Pusit
(A) Average t()go notlchecismg?elihg& one D) (E) (F)
: ours X, UNl2ss DE(SOn 15 an .
Marme and fitle wPetgk officer and a director/trustee) comggﬁgﬁiﬂ%om comsgrgggnageﬁom amgﬁgrgft ?)‘_tjher
oy B SIS HT| eeBonmy | Rvgdgs | compersaton
hours” [ EFI= 233 organization
for IFAE|G ERRE and related
related 5 g‘ g S |8l organizations
organiza [§ = g o
-tions g = 2 2
bealow % g 8 8
e | ¥ § g
g
as S
ae ————
G ——_
a® ] S
a9 ———_
@ o
ey -
@ e
ey -
e, _____ ___
@« ] o
TbSubtotal ... ... ... .. > 97,092, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ......... .. ... > 0. 0. 0.
dTotal (add linesTband 1¢). ... ... ... ... .. ... ... .. ... ... ... ... . > 97,092. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the crganization ™ 0
Yes | No
3 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 ... ... . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 #f 'Yes' complete Schedute J for
suchindividual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered fo the organization? If *Yes, ' complete Schedule J for such person . ... ... ... ................ 5 X

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

(A)
Name and business add

ress

. (B) .
Description of services

€
Compenisation

RUSS REID PO BOX 90125 PASADENA, CA 91109

DONOR SOLICITATION

316,223,

2 Total number of independent contractors (including but not Iimited 1o those listed above) who received more than

$100,000 of compensation from the organization ™ |

BAA

TEEAGI08L 1011215

Form 990 (2015)
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26-0457477

[Part VIll] Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

1a

b Membership dues............. 1h

¢ Fundraising events. . .......... 1c¢

53,366,

d Related organizations 1d

e Government grants {contributions) .. .. [ 1e

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

42,517,560,

g Noncash confributions included in lings 1a-1f; &
h Total. Add lines 1a-1f

35,778,826.

42,570,926.|

Program Service Revenue

2a HANDLING FEES

Business Code

145,036.

145,036,

Cc

d

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

145,036.

Other Revenue

other similar amounts)
4 Income from investment of tax-exemp
5 Rovalties...........................

3 Investment income (including dividends, interest and

81,

81.

t bond proceeds.,. ™
»

(D Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

Y
7 Gross amount from sales of | &% Socuties

{iiy Other

assets other than inventory

b Less: cost or other hasis
and sales expenses

¢ Gain or (loss})........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. § 53,366,

of contributions reported on line 1c).
SeePart IV, line 18................

b Less: direct expenses..............
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
See Part IV, line 19.............. ..

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

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

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

¢ Net income or {loss) from gaming activities........... >

¢ Net income or (loss) from sales of inventory.......... -

a 49,612,
b 75,394,

events .. ....... -

"25.,77_8‘2. .

=25, 782.

Miscellaneous Revenue

Business Code

11a QTHER TNCOME

10,380.

10, 380.

10, 380.

42,700,641,

145,036,

-15,321.

BAA

TEEAQI10SL 101215

Form 990 (2015)
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Form 880 (2015) FEEDING AMERICA SAN DIEGO 26-0457477 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all cofumns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Part 1X. ... ... ................ ... .. . . . . []
: . (A) (3] {C) D
Do not include amounts reported on lines Total expenses Program service Managerient and Funr(jra)nising

&b, 7h, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic .
organizations and domestic governments.
See Part IV, line21........0........... ... 92,178. 92,178.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... ...

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 176,355, 60, 485. 78,947. 36,923.

6 Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cy(3yB).................... 0. 0 0 0.

7 Other salaries and wages.................. 1,897,025, 1,360,854, 92,650. 443,521.

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

9 Other employee benefits .. ............ .. .. 285, 880. 201,652, 26,216. 58,012.
10 Payrolitaxes..............................
11 Fees for services (non-employees):

aManagement.. ... ... ... ... ... . ... ...

expenses general expenses expenses

blegal......... ... ... .. ... . ... .......
cAccounting. ............ ... ... ... ... 15,167. 4,154, 9,631, 1,382.
dlobbying....... ... ... ... ... ... ..
e Professional fundraising services. See Part IV, line 17. . . 315,632, T ’ B 315,632,

f Investment management fees ........... ...

g Other. {If line 11? amount exceeds 10% of line 25, column
(A} amount, list line 119 expenses on Schedule 0.). .. ..

12 Advertising and promotion. .............. ... 221,239, 282. 7,178. 213,779.
13 Officeexpenses........................... 47,441, 44,511, 2,074. 856.
14 Information technology.....................
15 Royalties........................ ... .. ...
16 Occupancy................................ 510,641, 490,930. 11, 643. 8,068.
17 Travel ... 57,525. 36,281, 16,118. 5,126.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........ ... . ... .. ...

19 Conferences, conventions, and meetings. . ..

20 Interest..... ... .. L. 172, 172.
21 Payments to affiliates. .. ...................
22 Depreciation, depletion, and amortization . , . 154, 953, 154, 953,

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

a FOOD_DISTRIBUTION 35,960, 606. 35,960,606.

23 Insurance................ ...l 41,659. 40,051. 950. 658.

b FOOD PROCUREMENT ___ _ 939,437. 939,437,

¢ FREIGHT AND TRANSPORTATION 273,626, 273,626,

d MISCELLANEQUS EXPENSES _ _ _ _ 149,102, 84,302, 43,973. 11.827,

e All other expenses. ...................... .. 605,019, 415, 233. 110,179, 79,607.
25 Total functional expenses. Add lines 1 through 24e. . . . 41,734,657. 40,004,582, 554,684, 1,175,391.

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 958-720)...................

BAA TEEAON1OL 11719115 Form 890 (2015)
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Form 990 (2015) FEEDING AMERICA SAN DIEGO 26-0457477 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any linginthisPart X.............................. .. ... ... . ... . D
Beginni(reg) of year End (oBf)year
1 Cash —non-interest-bearing. . .......... ... ... ... . 610,841 . 1 1,443,533,
2 Savings and temporary cash investments....... ... .. 2
3 Pledges and grants receivable, net......... ... .. .. ... 3,324,195, 3 3,320,791,
4 Accountsreceivable, net..... ... ... .. 17,960.| 4 25,384.
5 Loans and other receivables from current and former officers, directors, TR R S
trustees, key emplozees, and highest compensated ermployees. Complete
Partllof Schedule L... .. ... 0 . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(R(1)), persons described in section 4958(c}(3)(B), and centributing
employers and sponsaring organizations of section 50T(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part ll of Schedule L. . . . .. 6
A 7 Notesandloans receivable, net................ ... .. 7
§ 8 Inventoriesforsale oruse.............. .. 983,907.] 8 998,438.
< | 9 Prepaid expenses and deferred charges. ..............ooo i 100,828.] 9 146,290.
10a Land, buildings, and equipment: cost or other basis. o N e
Complete Part VI of Schedule D.................... 10a 1,533,702. ’ P o
b Less: accumulated depreciation. ... ............ ..., 10b 969, 603. 539,109.] 10¢ 564,099,
11 Investments — publicly traded securities. .. ................ i 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related, See Part IV, line 1Y . ............ ... .. .. ...... 13
14 Intangible assets. . ... 14
15 Other assets. See Part iV, line 11........... .. ... ........................ 70,492,115 58,940.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 5,647,332.|16 6,557,475,
17 Accounts payable and accrued expenses_ ... ........ .. ... ........ ............. 465,080,117 347,062.
18 Grants payable .. .. ... . 18
19 Deferredrevenue . ... ... ... .. ... 3,000,000.[19 3,000,000.
20 Tax-exemptbond liabilities . ........ ... .. .. . . .. .. 20
3 21 Escrow or custodial account liability. Complete Part iV of Schedule D. ... ....... 21
E| 22 Loans and other payables lo current and former officers, directors, trustees, B B
a key employees, highest compensated employees, and disqualified persons.
E Complete Part lof Schedule L .........0. .0 .. ... .. ... . .. . . .. .. .. ... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D, 46,673.|25 108,850.
26 Total liabilities. Add lines 17 through 25. .. ............ .. ... .. ... . ... ... . .. 3,511,753.|26 3,455,912,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete Ll Sl
8 lines 27 through 29, and lines 33 and 34. . 1 T '
27 Unrestricted netassets............ ... .. . 1,428,438.]27 2,205,632,
g 28 Temporarily restricted netassets, . ......... ... ... . .. ... ... ... ... 707,141.)| 28 895, 931.
o | 29 Permanently restricted netassets................ ... ... ... . ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D )
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds. .................. ... ... .. ... 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund........ ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ... .. ... .. 32
E 33 Tolal net assets or fund BAIANCES .. ... ...\vv oo 2,135,579.] 33 3,101, 563.
34 Total liabilities and net assets/ffund balances. . ........................... ... .. 5,647,332.| 34 6,557,475.
BAA Form 990 (2015)
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Form 990 (2015) FEEDING AMERICA SAN DIEGO 26-0457477 Page 12
[Part XI_[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL.............. .. ... ... ... . ... ... |:|
1 Total revenue (must equal Part VI, column (A}, line 12)...............o 1 42,700,641,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 41,734,657,
3 Revenue less expenses. Subtract line 2 from line 1....... .. ... 3 965, 984,
4 Net assels or fund balances at beginning of year (must equaf Part X, line 33, column ¢A)).................. 4 2,135,579.
5 Net unrealized gains (losses) on investmemts. .. .. ... . 5
6 Donated services and use of facililies. ... .. ... 6
7 InvestMent BXPeNSES ... . 7
8 Prior period adjustments . ... 8
8 Other changes in net assets or fund balances {explain in Schedule OY . ............... .. . ... . ... . ... 9 0.
T0 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMUMN (B . e e 10 3,101,563,
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI0. ... ... ... ... .. ... .. |:|

1 Accounting method used to prepare the Form 990: DCash Accrual |_—_| Other

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

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

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth 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, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2015)
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Departrment of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(¢
4847(a)(1) nonexempt charita

* Attach to Form 990 or Form 990-EZ.
* information about Schedule A (Form 990 or 990-E2) and its instructions is

at www.irs.gov/form980.

*Public Disclosre Copy*
Public Charity Status and Public Support

)(l?;f organization or a section
e trust.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number 7

FEEDING AMERICA SAN DIEGO

26-0457477

[PartT JReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(bX1XAX).

| A schoot described in section TI0(bY1XAXii). (Attach Schedule £ (Form 950 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170b)1XAXiii). Enter the hospital's

I:I An organization operated for the berefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

(] A community trust described in section 17(bX1XAXvi). (Complete Part Il

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exermpt functions — subject to certain exceptions, and (2} ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

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

1
2
3 fref
4 L
name, city, and state:
5
T70(bY1XAXiv). (Complete Part Il.)
6
7 [x]
! in section 17{bX1XAXvi). (Complete Part l.)
8
9
June 3G, 1975. See section 50%a)2). (Complete Part 111.)
10
1

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509%(a)2). See section S0%a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

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

d D Type Il non-functionally integrated, A supporting organization operated in connection with its supported crganization(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 I, Type {I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

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

® Nagr‘ngea?]fizilﬁelorted @D EIN ﬂiiezgﬁge%fgrrlﬂﬁgézsa%i_ogn Qrgani\?all?ow?isted s(:;);pﬁr,.tmz;:; ?;Smﬁgarg) SUSSZMA{;;,:T; ;fr Sclﬁh; .
above (see instructionsyy | Yggéu%;ﬁlrging
Yes No
A)
(B8
©
(D)
(E)
Total _

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FEEDING AMERICA SAN DIEGO 26-0457471 Page 2

iPart 1l [Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organizalion fails to qualify under the tests listed below, please complele Part I11.)

Section A. Public Support

parendar year (or fiscal year (a) 2011 (0) 2012 () 2013 (d) 2014 (€) 2015 () Total
1  Gifts, grants, contributions, and

membership fees received, (Do not

include any ‘unusual grants.’). .. ... . 31728013.| 35006512.| 40434685.| 39050569.| 42570926.] 188790705.

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 through 3... | 31728013. 35006512, 40434685.| 39050569.| 42570926.{ 188790705,

5 The portion of total R A A ]
centributions by each person i
(other than a governmental
unit or publicly supported

organization) included cn line 1
that exceeds 2% of the amount

shown on line 11, column {f) .. 9,867, 788.
6 Public support. Subtract line 5
fromlined................... 178922917,
Section B. Total Support
boumanr year (o fiscal year (@)2011 (b} 2012 () 2013 (d) 2014 (e) 2015 (® Total
7 Amounts fromlined.. ... ... 31728013.| 35006512.) 40434685.] 3%050569.| 42570926.] 188790705.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 1,739, 1,074. 2,134, 705. 81. 5,733.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... L. 426,766. 67,535. 460, 265. 10,380. 964, 946.

10 Cther income, Do not include
gain or loss from the sale of

capital as ( ini

B v SERCERRY V1 19,838.]  9,207.| 11,873, 41,008.
11 Jotal support. Add lines 7 TR : o 1

through 10 ................... L - : i L 189802392.
12 Gross receipts from related activities, ete, (see instructions). . ... oo | 12 1,252,465,
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)}(3)

organization, check this box and stop here. .. ... ... .. - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (R). ... .................... .. 14 94.,27%
15 Public support percentage from 2014 Schedule A, Part 11, line 14. ... ... . . 0 15 94.97%

16a 33-1/3% support test — 2015, 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 organizallon. ... . >

b 33-1/3% support test — 2014, 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 .......................ooooooeeo T » I:l

17a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... * I:l

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... . ... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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FEEDING AMERICA SAN DIEGO

26-0457477

Page 3

|Part Hl_[Support Schedule for Organlzatlons Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal year heginning in} »

1 Gifts, grants, contnbutmns
and membership foes
received. (Do not include
any 'unusual grants.”....... ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ....... ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b...........

8 Public support. (Subtract line
Fcfromline&)...............

(a)20n (b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

Section B. Total Support

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

10a Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties and income from
T
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10a and 10b ... ... ..
11 Net inceme from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ... ........ ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...... ... ..........

13 Total support. (Add lines 9,
10c, 1, and 12y .............

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

{a) 2011 (b) 2012

() 2013

(0) 2014

(e) 2015

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

b
oe| op :l

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () T 15

16 Public support percentage from 2014 Schedule A, Part I, line 15. ... ... ... .. . . . 16
Section D. Computation of Investment Income Percentage

17 invesiment income percentage for 2015 (line 10¢, column (f) divided by line 13, column [43) J 17 %
18 Investment income percentage from 2014 Schedute A, Part I, line 17 ... . ... .. 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3%, and line 17

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

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >

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

|

BAA
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[PartIV_JSupporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,’ describe in Part VI when and how the organization

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

4a Was anf); supported organization not organized in the United States (‘foreign supported organization'y? If ‘Yes® and
if you checked 11a or 11b in Part |, answer (b} and (c) below.

h 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 controlied
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(¢)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(cH2)KB) purposes

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

amendment to the organizing documemnt). ... ... T S5a
b Type | or Type Il only. Was any added or substituted supparted organization part of a class already designated in the
oerganization's organizing doCUMEnt 2. . T 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel?. . ................... 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supporled arganizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide delait in Part V.. ... ... ... . . . ... . ... .. .. ...... 6
7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard {0 a substantial contributor? if ‘Yes,' complete Part | of Schedute L (Form 990 or 990-E2) ... ................... 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ) . ... 8
9.a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . . ... .. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detail in Part VL. ... ... .. . . . . . . . . . . . . . . . . ... ob
¢ Did a disqualified person (as defined in line 9a) have an ownership imerest in, or derive any personat benefit from,
assets in which the supporting organization also had an interest? if ‘Yes, " provide detail in PartVi............... .. .... 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? if ‘Yes,’
answer 10b BelOW . .. . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ... 0 ... . . . . . . . . 10b

BAA TEEAG404L 1012115 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :

a A person who direcliy or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organization? ... ... 11a

b A family member of a person described in (8) above?. ... ... 11b

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

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) BRESE BR B
that operated, supervised, or controlled the supporting organization? If ‘Yes,” explain in Part VI how providing such el
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controfled the
SUPPOFLING OrganiZation ... ..o 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in {2), did the organization's suppoerted organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets al
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
RIS FRGArd. .. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

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

¢ |:| The organization supported a governmental entity. Describe in Part Vi how you supperted a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s}) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activiies. . .. .. 2a

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's InVOIVEIMENT .. . . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ... ... . . . . . 3a

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

BAA TEEAO405L 10112415 Schedule A (Form 990 or 990-EZ) 2015
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[PartV_ [Type IIl Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Alt
other Type Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year B) Current Year
1 Net short-term capital gain. ... . .. . 1
2 Recoveries of prior-year distributions. ... ........... ... ... .. 2
3 Other gross income (seeinstructions). ........ ... ... 3
4 Addlines Tthrough 3. .. ... ... .. ... .. . 4
5 Depreciation and depletion........... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ........ ... .. ... ... . .. ... 6
7 Other expenses (see instructions). ... ... .. 7
8 Adjusted Net Income (subtract lines 5,6 and 7 from line 4y ....................... 8
Section B — Minimum Asset Amount () Prior Year ®) Current vear

(optional)

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

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

d Total (add lines Ta, 1b,and 1C)............. .. ... .

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

2 Acquisition indebtedness applicable to non-exempt-use assets . ................... 2
3 Subtractline 2fromiine Td.......... .. . 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStrUctions). .. . ... . 4q
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... S
6 Multiply line 5 by 035, .. ... ... 6
7 Recoveries of prior-year distributions. . .. ....... ... ... .. ... 7
8 Minimum Asset Amount (add line 7to line 8) ... ........ ... i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter85% of line 1. ... . 2
3 Minimum asset amount for prior year (from Section B, line 8 Column A)........... 3
4 Entergrealerofline 2orline 3... . ... . . 4
5 Income tax imposed in pricr Year. ... ... ... .. 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) .. ... ... .. . 6 | " R
7 D Check here if the current year is the organization's first as a non-functionally-iniegrated Type Il supporting orgariization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEADAOGEL 10N2/15



Schedule A (Form 990 or 930-E7) 2015

*Public Disclosre Copy*
FEEDING AMERICA SAN DIEGO

26-0457477

Page 7

{Part V| Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purpoSes. . ... i

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-USe 8SSES. ... ... ...

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

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

Tofal annual distributions. Add lines 1through 6. .. ... .. ... ... .. ... . . . . . . . . .

Q| o |

Distributions o attentive supported organizations to which the organization is responsive (provide details
inPart VI, See instructions .. ... ...

9 Distributable amount for 2015 from Section C, IN@ 6.... ... i
10 Line 8 amount divided by Line Samount .. ... ...
. T . . . 0] (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

sy i
Distributable
Amount for 2015

1

Distributions Pre-2015

Distributable ameunt for 2015 from SectionC, line6........... ..

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ... ...

Excess distributions carryover, if any, to 2015:;

d From 2013

e From 2014

fTotal of lines 3athroughe................................... ..

4 Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. ... ........................

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ... ... ........

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. ...........................

¢ Remainder. Subtract lines daand 4bfrom4........... ... ... ...

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ... L

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c. ... ..

Breakdown of line 7:
PR :

b

CExcessfrom2013...................

dExcessfrom2014................ ...

e Excess from2015........ ... ........

BAA
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|PartVI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b:Part lil, line 12; Part IV,

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Sgction D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.
(See instructions.)

Secfi)on A, lines 1,2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lings 1 and 2; Part IV, Section C, line 1:

PART il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
OTHER INCOME $ 11,873, 8 9,297. § 19,838.
TOTAL § 0. 3 1i,873. 8 9,297. 8 19,838, 8 0.
BAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Pepartmant of theweasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform9go. | - ggmgm'c-
Name of the organization Employer identification number
FEEDING AMERICA SAN DIEGO 26-0457477
|Pa|'-t| |0rganizatipns 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

1 Totalnumberatendofyear................

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

3 Aggregate value of grants from {during year) . ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the _or%anization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. []yes D No
[Partll |Conservation Easements. .
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Hpresewallon of a historically 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 a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... .. . 2a

b Total acreage restricted by conservation easements. .............. ... ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (¢) acquired after 817/06, and not on a historic
structure listed in the National Register. . ... ... .. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

7 Amount of expenses incuired in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
*3

8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section 170¢h)(4}(B){(i)
and section TZ0(M@I BT, .. ... o e [[]Yes [ ne

9 In Part XIII, deseribe how the organization reports conservation easements in its revenue and expense stalement, and batance 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,

]pan Il |0rganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(iy Revenue included on Form 990, Part VIII, line 1. . .. .. »3
(i) Assets included in Form 990, Part X . ... ... o "3

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

a Revenue included on Form 990, Part VIIL, line L. ... .. -3
b Assets included in Form 990, Park X. ... ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/0315 Schedule D (Form 990) 2015
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Schedule B (Form 990) 2015 FEEDING AMERICA SAN DIEGO 26-0457477 Page 2
[Part lif [Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqmsmon 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 H QOther

c Preservation for future generations

4 Erow?(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be s0ld to raise funds rather than to be maintained as part of the orgamzatmn s collection?.................... |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrmm 990, Part X2, T D Yes

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

|:|No

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

IT?ai'ta\I: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h) Prior year {c) Two years back {d) Three years hack {&) Four years back

1a Beginning of year balance. ... ..

b Contributions.. ................

¢ Net investment earnings, gains,
and losses ....................

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, ¢olumn (&) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. ... ... .. .. 3a(i)
(i) related Organizations. ... ... ... 3aii)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R? ... ... .. .o ivinn. .. 3b

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

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

Description of property (a} Cosl or other basis|  (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (othen) depreciation
laland. .......... ... ... ... ... ..
bBuildings........................ .
¢ Leasehold improvements. ............. .. .. 357,741. 128, 370. 229,371.
dEquipment........... ... ... .. ... 1,064,106. 750, 783. 313,323.
eOther ... ... .. . 111,855. 90,450. 21,405,
Total. Add lines ta through e, (Column (d) must equal Form 990, Part X, column (B}, fine 10c.).. ... ................ > 564,099,
BAA Schedule D Form 990) 2015
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[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

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

(2) Closely-held equity interests..................... ...

(3) Other

Total. (Colurnn (b) must equal Form 930, Part X, column (B) line 12.). .

P investments — Program Related. N/A
I‘Ml(Bomprete if the orggmzatron answered 'Yes' on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

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

)

L]

3

@)

®

®)

&

®

®)

a9

Total. (Colurmn (b) must equal Form 990 Part X, column (B) lire 13.) ..

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

(a) Description (b) Book value

)]

@

3
)

(5)

©)

)

®

®

o

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.), ... ... .. . »-
[Part X | Other Liabilities.

Camplete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X, Ime 25
(a) Description of liability (b) Book value ]
(1) Federal income taxes :
(2) DEFERRED RENT 108,850.
3
6]
o)
©®
)
)]
&)
(9
an
Total. (Cofumn (b) must equal Form 930, Part X, column (B) line 25.). . . . . . > 108, 850.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the foatnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL ... ... .. ... ] SEE. PART XIII [X

BAA TEEA3303L 06/03115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2016 FEEDING AMERICA SAN DIEGO 26-0457477 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ............ .. . ... . .. ... .. 1 42,949,912,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

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

b Donated services and use of facilities .. .. ............. . ... . .. ... .. 2b 194,526.]

¢ Recoveries of prior yeargrants. ......... ... ... .. . .. . 2c

d Other (Describe in Part xtity . SEE PART XIIT . 2d 54,745.]

e Add lines 2a through 2d. . ... ... o 2e 249, 271.
3 Subtract line 2e from lINe 1. ... 3 42,700, 641.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; :

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

b Other (Describe inPart XIILY . ... .. . 4b .

cAddlinesdaand db .. ... ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti, line 12.)............................ 5 42,700, 641.

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

1 Total expenses and losses per audited financial statements . ............................ .. 1 41,983, 928.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25;

a Donated services and use of facilities . .................... ... ... . 2a 194,526.]

b Prior year adjustments. ... 26

C O NEr I0S88S. . . 2¢ :

d Other (Describe in Part xil.y. . SEE PART XITT . . 2d 54,745.| "

e Add lines 2a through 2d. . .. .. 2e 24%9,271.
3 Subtractline 2e from lINe 1. .. ... 3 41,734, 657.
4  Amocunts included on Form 990, Part IX, line 25, but not on line 1; B

a [nvestment expenses not included on Form 990, Pait Vill, line 7b. .. ........... 4a

b Other (Describe in Part XINY ... oo 4b e

cAddlinesdaand db . ... ... T 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.). ........ ... .. ... .. ...... 5 41,734,657,

[Part Xill] Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE CORGANIZATION ACCOUNTS FOR THE PROVISIONS 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 POSITIONS AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS OR ANY RELATED INTEREST OR PENALTIES. THE ORGANIZATION'S
BAA Schedule D (Form 990) 2015

TEEA3304L 08/03/15



*Public Disclosre Copy*

Schedule D (Form 990) 2015 FEEDING AMERICA SAN DIEGO 26-0457477 Page 5
[Part XUlI | Supplemental 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 PURPQSES.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTAL EVENT EXPENSES....... ... ... 5 54,745,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES. ... ... .o 5 54,745,

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 13, or 19, or if the
(Form 920 or 930-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a. 201 5
» Attach to Form 930 or Form 990-EZ. Operi 16 Public
Intbmal ovenve Serice” *Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. lnl;;:chon o
Narme of the organization Employer identification number
FEEDING AMERICA SAN DIEGO 26-04574717

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. ... .......... .. Yes |:|No

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

(i) Name and address of individual (i} Activity (iiiiy Did fundraiser | (iv) Gross receipts {v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody o control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
RUSS REID Yes No
1 PO BOX 90125 SOLICITATI
PASADENA CA 91109 ON X 190, 367. 250,092,
CNE TO ONE
2 7324 DELAINEY COURT SOLICITATI
SARASOTA FL 34240 ON X 18,452. 54,641,
GATEWAY COMMUNICATIONS
3 16805 NE MASON TELEMARKET
PORTLAND OR 97230 ING X 11,721. 10,899. 822.
4
5
6
7
8
9
10
Total. > 220,540, 315,632, 822 .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015

TEEA3701L  12/02115
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Schedule G (Form 990 or 990-E2) 2015 FEEDING AMERICA SAN DIEGO 26-0457477 Page 2

(Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, 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) Other events ggé;'%taluﬁ:ﬁntas;
; er(zerEr(!;jy p:l TH e (toggﬂin through column fc))
E 1 Grossreceipts..................... ... 102, 978. 102, 978.
® | 2 Less: Contributions ................. . 53,366. 53,366.
3 Gross income (line 1 minus line 2).. ... 49,612. 49,612,
4 Cashprizes, ..........................
5 Noncashprizes....................... 20, 648. 20, 648,
E 6 Rentffacility costs. ................ .. .. 26,847. 26,847.
% 7 Food and beverages..................
’E 8 Entertainment....................... 4,253, 4,253,
g 9 Other direct expenses. .. .............. 15, 881, 15,881,
) 10 Direct expense summary. Add lines 4 through @ incolumn (). ... ..o > 67,629,
11 Net income summary. Subtract line 10 from line 3, column {d).. .. ... ... i . > -18,017.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant | ¢c) Other gaming (d) Total gamin
g bmgolg_rogressive (add column ag
g ingo threugh column {c))
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
¥ .
g E| 3 Noncashprizes.......................
EN
cS
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteer labor............ ... ..... No No No

7 Direct expense summary. Add lines 2 through S incolumn (). .. ... .. 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? .. ... ... ... ... ... .. ... ... DYes DNo
BIf Nolexplain: o/
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? . ............ _lj\_’e; - ‘D‘NE -

b If 'Yes,' explain:

BAA TEEAI702L 060215 Schedule G (Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 990-EZ) 2015 FEEDING AMERICA SAN DIEGO 26-0457477 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. .. ... ... ... .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership ar other entity formed to

administer charitable gaming?. . ... |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... .. ... . 13a %
b Anoutside facility. . .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name®>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. |:|Yes |:|No
b If "Yes,’ enter the amount of gaming revenue received by the organization™ & and the amount

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

16 Gaming manager information:

Description of services provided ™

[ ] birector/officer [[]Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exemp! organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G {Ferm 990 or 990-E2) 2015
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SCHEDULE L Transactions With Interested Persons OME Mo. 1545-0047
(Form 990 or 990-E2) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. T
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
at www.irs.gov/form9s0. ' '“SP““O“

Name of the organizaticn

FEEDING AMERICA SAN DIEGOQ

Employer idenﬁﬂca‘tit;rl numbe.r
26-0457477

[Partl _|Excess Benefit Transactions (section 501(c)(3), section 501(C)(4), and 501 (€)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

1

{a) Name of disqualified person

{b) Relationship between disqualified
person and organizatiocn

{c) Description of transaction {d) Corrected?

Yes | Neo

M

@

3

@

6]

)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ »3

Partll' " | Loans to and/or From Interested Persons.
Complete if the arganization answered 'Yes' on Form 990-EZ, Part V, line 33a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person w(bﬁ?.ng?Iatiqnship {cy Purpose {d) Loan 1o or (&) Original (N Balance due (9) In default?| (h) Approved | () Written
ganization of loan from the principal amount by boaud or | agreement?

organization? committee?
To From Yes | No | Yes No | Yes | No

M

2

@

@

®)

)

-.{ Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 9990, Part IV, line 27,

(a) Name of interested person

(b} Relationship between interested person
and the organization

{c) Amount of assistance {d) Type of assistance () Purpose of assistance

a

@

€)

@)

()

(6)

@

®

€]

{10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-E7) 2015

TEEA4501L 0670315
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Schedule L (Form 990 or 990-E2) 2016 FEEDING AMERICA S$AN DIEGO 26-0457477 Page 2

] Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 282, 28b, or 28c.
(a) Name of interested person (b) Relationship batween (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction crganization's
organizaticn revenues?
Yes No

(1) FDG CONSULTING BOARD MEMBER 85,214. CONSULTING X
@
®
@
)
(6)
0]
®
©
(10)

[PartV [Supplemental Information
Provide additional information for responses to guestions on Schedule L ¢see instructions).

SUPPLEMENTAL INFORMATION
DURING THE YEAR ENDED JUNE 30, 2016 THE ORGANIZATION PAID $85,214 TO FDG CONSULTING,

WHICH IS OWNED BY BOARD MEMBER ALLISON GLADER FOR CERTAIN CONSULTING SERVICES.

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501L  06/03/15
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. . OMB No. 1545-0047
3__%';'5%‘;5)5 M Noncash Contributions °
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30, 201 5
* Attach to Form 990. RS
v
ﬁﬁgranrgln'ggbgrf] ltjgesgrrgﬁcseury * Informalion about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. I’I:ns;e(zng'I:ﬁc
Name of the crganization Employer identification number
FEED_ING AMERICA SAN DIEGO 26-0457477
[Part1 |Types of Property
(a) () ]
Check if Number of Noncash contribution Method Of(géterminmg
applicable contributions or amounts reported  [noncash contribution amounts

items contributed an Farm 990,
Part Vili, line 1g

Art —Worksofart. ... ... ... .. L.

Art — Historical treasures . ... ..................
Art — Fractional interests. . .....................

Books and publications. ... .................. ... T T e

Clothing and household goods. .............. ... X ) T 14,706.|FMV

Cars and other vehicles. .......................
Boatsand planes. .............................
Intellectual property. ...........................
9 Securities — Publicly traded ..................., X 5 49,244, |FMV
10 Securities — Closely held stock.................

W~ B WwN =

11 Securities — Partnership, LLC, or trust interests ,

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

13 Qualified conservation contribution —
Historic structures. .. .. .........................

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential . .....................

16 Realestate — Commercial ........... ... ......

17 Realestate —Other............................

18 Coliectibles.............. ... ... ... ... ... .. ...

19 Foodinventory................................. X 35,691,113,]1.70/LB
20 Drugs and medical supplies ....................
21 Taxidermy.......... ...
22 Historical artifacts. . ............................
23 Scientific specimens........ ... ... ... L.

24 Archeological artifacts. ............. ... ... ...

25 Other™ (ENTERTAINMENT J R X 4 3,115, |FMV
26 Other™ (AUCTION ITEMS ) R X 26 20,648, [FMV
27 other™ (_____ R
28 Other™ ¢ Y.
29 Number of Forms 8283 received by the organization during the tax year for contributicns for which the
organization completed Form 8283, Part IV, Donee Acknowledaement . ................ ... .. ... ... ... 29 2
Yes No
30a During the year, did the organization receive by centribution any property reported in Part 1, lines 1 through 28, that '
it must hold for at least three years from the date of the initial contribution, and which is not required to be used :
for exempt purposes for the entire holding period?. ... ... . 30a X
b If 'Yes,' describe the arrangement in Part |1 D
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ... | 31 X

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

b If 'Yes,' describe in Part II.

33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601L  10430/15
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Schedule M (Form 990) (2015) FEEDING AMERICA SAN DIEGO 26-0457477 Page 2

|Part 1] ]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. Also complete this part for any additional information.

BAA TEEAd602L 05/28/15 Schedule M (Forra 990) (2015}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. — .

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?P-‘?"! to Public
Internal Revenue Service at www.irs.gov/form930. : “Mon -
Name of the organization Employer identification number
FEEDING AMERICA SAN DIEGQO 26-0457477

FORM 990, PART I, LINE 1 - CRGANIZATION MISSION

TO GATHER, WAREHOUSE, AND DISTRIBUTE DONATED FOOD AND ESSENTIALS TO CHARITIES WHO
THEN WORK TO MEET THE EMERGENCY NEEDS OF SAN DIEGO COUNTY BY PROVIDING FOOD AND

OTHER ESSENTIALS DIRECTLY TO THOSE IN NEED, PROMOTING GENERAL AWARENESS OF HUNGER,
AND THE VALUE OF PROPER NUTRITION.

FORM 990, PART Ill, 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 AMERICA
SAN DIEGO WORKS TO PROVIDE HERLTHY MEALS TO FAMILIES ACROSS THE COUNTY THROUGH
NONPROFIT PARTNERSHIPS AND DIRECT-TQO-CLIENT DISTRIBUTIONS. THROUGH RESEARCH CONDUCTED
BY FEEDING AMERICA, WE CONTINUE TO 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
OPERATING FOOD PROGRAMS THROUGHOUT SAN DIEGO COUNTY. NONPROFIT AGENCY PARTNERS ARE
HELD TO A STRICT SET OF GUIDELINES AND GOVERNING PROCEDURES THAT ENSURE FOOD IS

DISTRIBUTED SAFELY, IN ACCORDANCE WITH STATE AND FEDERAL LAW.

* MOBILE PANTRY: SERVING RURAL AREAS, ESPECIALLY IN THE NORTH AND EAST COUNTIES OF
SAN DIEGO, THE MOBILE PANTRY DELIVERS FOOD TQ UNDER SERVED NEIGHBORHOODS THAT HAVE A
HIGH INCIDENCE OF POVERTY AND LACK CONSISTENT ACCESS TC TRANSPORTATION TO REACH
GROCERY STORES OR OTHER SOURCES OF FRESH, HEALTHY FQOD. FAMILIES HAVE ACCESS TO THIS
FARMER'S MARKET STYLE DISTRIBUTION AT SITES ACROSS THE COUNTY TWICE PER MONTH, OFTEN

COUPLED WITH NUTRITION EDUCATION, CALFRESH OQUTREACH OR OTHER COMMUNITY RESOURCES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10112015 Schedule O (Form 990 or 990-EZ) (2015)
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FEEDING AMERICA SAN DIEGO 26-0457477

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

* 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
NUTRITIOUS 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
FALLBROOK ELEMENTARY, WHERE A MAJORITY OF STUDENTS CCME FROM MILITARY FAMILIES.
SCHOOL PANTRIES PROVIDE NUTRITIOUS FOOD IN A FARMER'S MARKET STYLE SETTING.

FORM 990, PART Ill, 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 MOBILE PANTRIES,
FASD DISTRIBUTES NUTRITIOUS FOOD ITEMS DIRECTLY INTO THE HANDS OF LOCAL STUDENTS
THROUGH PROGRAMS TAILORED TO MEET THE NEEDS OF FAMILIES WITH CHILDREN. THE FEEDING
KIDS INITIATIVE PAIRS CRITICAL FOOD ASSISTANCE WITH FOCUSED EDUCATION ON THE ROLE OF

FRESH FRUITS AND VEGETABLES IN A HEALTHY, ACTIVE LIFESTYLE,

PROGRAMS

+ PARTNER AGENCIES: FASD WORKS CLOSELY WITH 150 PARTNER AGENCIES TO PROVIDE FOOD AND
RESQURCES TO INDIVIDUALS AND FAMILIES ACROSS SAN DIEGO. ACCORDING TO RESEARCH BY
FEEDING AMERICA, 26 PERCENT OF THOSE SERVED BY PARTNER AGENCIES ARE UNDER THE AGE OF

18 AND 10 PERCENT ARE UNDER 5.

+ BACKPACK: THE BACKPACK PROGRAM AIMS TQ MEET THE NUTRITIONAL NEEDS OF FOOD INSECURE

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4502L 101215
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FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
CHILDREN OVER WEEKENDS. TYPICALLY, EACH CHILD RECEIVES AN EASY-TO-CARRY BAG FILLED
WITH NUTRITIOUS STAPLE ITEMS AND TWO TO THREE POUNDS OF FRESH PRODUCE WHEN LEAVING

SCHOOL ON THURSDAY OR FRIDAY AFTERNQONS.

* SCHOOL PANTRY: THE SCHOCL PANTRY PROGRAM HELPS ALLEVIATE CHILD HUNGER IN SAN DIEGO
COUNTY BY PROVIDING NUTRITIOUS, HEALTHY FOOD TQ 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 ROUTINE DISTRIBUTION SCHEDULES, AND PROVIDE
ACCESS TO NUTRITION EDUCATION AND ADDITIONAL COMMUNITY RESOURCES. WHEN FOOD IS
PROVIDED AT LOCATIONS A FAMILY ALREADY VISITS, PARENTS AND GUARDIANS DO NOT HAVE TO
GIVE UP MORE OF THEIR VALUABLE TIME AND TRANSPORTATION BUDGET TO PUT FOOD ON THE

TABLE,

« CACFP AND SFSP: THE CHILD AND ADULT CARE FOOD PROGRAM (CACFP) AND THE SUMMER FOQD
SERVICE PROGRAM (SFSP) ARE FEDERAL, CHILD-FOCUSED NUTRITION PROGRAMS THAT CONTRIBUTE
TO THE WELLNESS, HEALTHY GROWTH AND DEVELOPMENT OF CHILDREN AND YQUTH 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
SCHOOL SETTING. DISTRIBUTIONS AT CHILDCARE FACILITIES PRQVIDE PRODUCE AND HEALTHY
STAPLE ITEMS TC CHILDREN AND THEIR FAMILIES IN A CONVENIENT LOCATION WHILE SPECIAL
SUMMER AND SCHCQL BREAK PANTRIES THROUGHOUT THE COUNTY PROVIDE FOOD WHEN SCHOOQL IS

ouT.

BAA Schedule O (Form 990 or 990-£2) (2015)
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FEEDING SENIORS INITIATIVE - ACCORDING TC RESEARCH CONDUCTED BY FEEDING AMERICA AND
THE NATIONAL FOUNDATION TO END SENIOR HUNGER, 4.8 MILLION SENIORS IN AMERICA WERE
FOOD-INSECURE IN 2011, INCLUDING 10 PERCENT OF SENIORS LIVING IN CALIFORNIA. FASD
ADDRESSES THIS GROWING NEED BY PROVIDING HEALTHY MEALS TO FOOD-INSECURE SENIORS IN
SAN DIEGO COUNTY THROUGH STRATEGIC PARTNERSHIPS. IN SAN DIEGO, 10 PERCENT OF THOSE
SERVED BY FEEDING AMERICA SAN DIEGO PARTNER AGENCIES, OR APPROXIMATELY 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 TO PROVIDE NUTRITIQUS FOODS TQ RESIDENTS. IN CENTRAL SAN
DIEGO, THE ORGANIZATION PARTNERS WITH FOURTH DISTRICT RESOURCE CENTER TQ PROVIDE

GROCERIES TO PROGRAM 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 DIEGC SENIORS, ELIMINATING TRANSPORTATION BARRIERS THAT ARE
ESPECIALLY CHALLENGING FOR THEM.

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

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

COMMUNITY PARTNERS, AGENCIES AND SCHOOLS TO MAXIMIZE PROGRAM IMPACT AND BUILD

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA49020  10112/15
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FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

INFRASTRUCTURE.

PROGRAMS

+ HEALTHY COOK 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 CRGANIZATICN GAGES THE IMPACT
OF THE PROGRAM THROUGH CLIENT SURVEYS THAT CAPTURE CLIENT EATING HABITS AND MEASURE

HEATTH BEHAVICRS.

+ AGENCY CAPARCITY BUILDING: THROUGH CLOSE COMMUNICATION AND REGULAR EVALUATION, THE
ORGANIZATION WORKS TO BUILD THE CARPACITY OF ITS NETWORK IN THE AREAS OF ADVOCACY,
CALFRESH QUTREACH, 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
DIEGO COUNTY THAT REGULARLY CONVENE TO PROVIDE GUIDANCE, INSIGHT AND EDUCATIONAL
SUPPORT TO THE PARTNER AGENCY NETWORK THROUGH TRAINING, NETWORKING AND ON-LINE

RESOQURCES.

« CALFRESH OQUTREACH: THE ORGANIZATIONS CALFRESH TEAM ENROLLS ELIGIBLE CLIENTS,
DISPELS MYTHS ABOUT FOOD STAMP ASSISTANCE, AND HELPS ELIMINATE THE STIGMA
SURROUNDING THE PROGRAM. THE ORGANIZATIONS QUTREACH MODEL IS DESIGNED TO MOVE
CLIENTS TOWARDS SELF-SUFFICIENCY AND PROVIDE SUPPQRT THROQUGHOUT THE COMPLEX
APPLICATION PROCESS. THE CALFRESH TEAM CONDUCTS OUTREACH AT LARGE-SCALE FCOD
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.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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* HEALTH-CARE PARTNERSHIPS: WITH THE GROWING UNDERSTANDING OF THE LINK BETWEEN
HUNGER AND HEALTH, THE ORGANIZATION HAS DEVELOPED STRATEGIC PARTNERSHIPS WITH
HEALTH-CARE PROVIDERS SUCH AS UNIVERSITY OF CALIFORNIA SAN DIEGQ'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 TQ THOSE IN NEED AND REDUCE

THE HEALTH IMPLICATIONS QF FOOD INSECURITY.

+ ADVOCACY: IN ORDER TO ACHIEVE A HUNGER-FREE AND HEALTHY COMMUNITY, THE ORGANIZATION
ADVOCATES FOR THE RIGHTS OF THE FOOD INSECURE ON A FEDERAL, STATE AND LOCAL LEVEL.
THROUGH A VARIETY OF PARTNERSHIPS, THE ORGANIZATION EDUCATES THE COMMUNITY AND
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 TQ SPEAK DIRECTLY WITH LEGISLATIVE OFFICES AT

THE CAPITOL.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS
THE 990 IS PRESENTED TO THE AUDIT COMMITTEES FOR REVIEW. IT IS THEN PRESENTED FOR

REVIEW BY THE BOARD.

BAA Schedule O (Form 990 or 990-E2) (2015}
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FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

EACH NEW HIRE. ANYONE WHO FEELS THEY ARE WITNESS TO ANY CONFLICTS ARE DIRECTED TO

ANY OF THE FOLLOWING: SUPERVISOR, HUMAN RESOURCES, OR THE EXECUTIVE DIRECTOR TO
DISCUSS ANY CONCERNS. A REVIEW OF ANY TOPICS ARE PREPARED BY 2 KEY EMPLOYEES. ANY
FINDINGS ARE THEN ADDRESSED WITH THE INDIVIDUAL OR THE STAFF AS A WHOLE IF THE
SITUATION NEED, POLICIES MAY BE DEVELOPED OR REVISED TO ENSURE THAT CONFLICTS ARE

NOT REPEATED.

FORM 980, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE POSITION OF CEOC IS DETERMINED BY THE BOARD OF DIRECTORS BY INDEPENDENT VOTE.

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

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

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

THE ORGANTZATION MAKES IT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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