Form

{Rev. January 2020)

Return of Organization Exempt From Income Tax CHE o 1242 00
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

2019

Open to Public
Department of the Tr A
Intarnal Revenus Swvice. P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30, 2020
B Chack it C Name of organization D Employer identification number
applicable:

:g:n:a FQOD IN NEED OF DISTRIBUTION K INC.

chénge | Doing businessas  FIND FOOD BANK 33-0006007

nitial ... - -

ratuen Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

fdw | 83775 CITRUS AVENUE (760) 775-3663
@ea" | City or town, state or province, country, and ZIP or forsign postal code G _Gross receipts § 31,978,955,
foended| INDIO, CA  $2201 Hi{a) Is this a group retum
%A‘""“ F Name and address of principal officer: DEBORAH 5. ESPINOSA for subordinates? Yes (X ]No
PeeS | saME AS C ABOVE H{b} Are all subordinates includad? Yes No
| Tax-exempt status: E 501{c)(3) 501(c) { }_(insert no.) 4947{a)(1} or 527 If "No," attach a list. (see instructions)
J Website: p- WWW, FINDFOODBANK , ORG H{c} Group exemption number P

K_Form of organization: [X ] Corporation Trust Assaciation Other > [ L Year ot formation; 1983 | M State of legal domicite; CA

[PartT]

Summary

° 1 Briefly describe the organization's mission or most significant activities: FIND (FOOD IN NEED OF
g DISTRIBUTION) FCOD BANK, IS DEDICATED TO MOBILIZING THE RESOURCES OF
g 2 Check this box it the organization discontinued its operations or disposad of more than 25% of its net assets.
% 3 Number of voting members of the govering body (Parnt VI, line 1a) 3 10
":'; 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
P 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a} 5 37
E| & Total number of volunteers (estimate if necessary) . . e, 6 ekt
ﬁ 7 a Total unrelated business revenue from Part VIIl, ¢column (), linev2 | 7a 0.
b Net unrelated business taxable income from Form990-T, line 39 ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, line 1h) 22,636,849, 31,741,565,
g 9 Program service revenue (Part VIIl, line 2g) 272,562, 215,882,
2| 10 Investment income (Part VI, colurmn {A), lines 3,4, and 7y 6,725, 11,781,
21 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 110} 10,841, -4,042,
__| 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 22,926,977, 31,965,196,
13  Grants and similar amounts paid (Part IX, column {4), lines 1-3) 0. 25,600,582,
14 Benefits paid to or for members (Part IX, column (4}, line 4) 0. 0.
ol 16 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510) 1,226,186, 1,508,241,
2| 16a Profassional fundraising fees {Part IX, column (8), line 11} .. .. ... ... ..o 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 421,655,
W 47 Other expenses (Part IX, column (8), lines 11a-11d, 1124¢) 21,168,714, 1,932,122,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {A), line25) 22,394,500, 25,040,945,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 532,071, 2,924,251,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 8,059,494, 11,255,912,
Total liabilities (Part X, line 26) 1,299,441, 1,571,608,
Net assets or fund batances. Subtract line 21 from line 20 6,760,053, 3,684,304,

ignature Bloc

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

]

} Signature of officer

Sign Date
Here DEBORAH S, ESPINOSA, PRESIDENT & CEO
Type or print name and title

Prin/Type preparer’s name Preparer's signature LDa'e L) PTIN
Paid KATY BROWN TY BROWN 3/28/21 stemployed  [PO0650274
Preparer | Firm's name g ARMANINO LLP Firm'sEIN p  94-6214841
Use Only | Firm's address . 12657 ALCOSTA BLVD, STE. 500

SAN RAMON, CA 94583-4600 Phone no.925-790-2600

May the IRS discuss this return with the preparer shown above? (sseinstructions) ... E Yes No
932001 D1-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019}

SEE SCHEDULE O FOR ORGANIZATICN MISSION STATEMENT CONTINUATION



atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part (Il
1  Briefly describe the organization's mission:
FOOD IN NEED OF DISTRIBUTION, INC, (FIND FOOD BANK) IS DEDICATED TO
RELIEVING HUNGER, THE CAUSES OF HUNGER, AND THE PROBLEMS ASSOCIATED
WITH HUNGER THROUGH AWARENESS, EDUCATION, AND MOBILIZATION OF
RESOURCES AND COMMUNITY INVOLVEMENT,

Form 990 Izmg) FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page2

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 i LJves [XINo
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 senvices? :rYes E No
i "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, ang
revenue, if any, for each program service reported.
4a (Code ) (Exponsas s 28,373,268, inciuding grants of § 25,600,582, } {Revenue s 215,832, }
FIND RECEIVED FOOD PRODUCTS THROUGH DONATIONS OR DIRECT PROCUREMENT
WITH DONATED FUNDS, POR NETWORK DISTRIBUTION TO THE NEEDY, INFIRM, AGED
AND INFANTS, POOD IS DONATED FROM LOCAL FOOD MARKETS, GROWERS, NATIONAL
FOOD DISTRIBUTORS AND RESTAURANTS. FUNDS ARE ALSC DONATED BY THE
GENERAL PUBLIC, GOVERNMENT AGENCIES AND OTHER CHARITABLE ORGANIZATIONS,
PIND'S PRIMARY DISTRIBUTION NETWORK AREA IS EASTERN RIVERSIDE COUNTY,
CALIFORNIA, FIND IS AN AFFILIATE MEMBER OF FEEDING AMERICA, THE
NATION'S LARGEST HUNGER-RELIEF ORGANIZATION AND CALIFORNIA ASSOCIATION
OF FOOD BANKS,

4b  (code: } (Expensas including grants of § } {Revenue$ }

4c (Coda: ) (Expm $ including grants of § ) (Ravenus $ )

4d Other program services (Describe on Schedule 0.}

(Exﬂ $ including grants of ) (Revenm 5 )
4e _ Total program service expenses P 28,373,268,
Form 980 2019)

932002 01-20-20
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Form 990 {2019) FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 3
| E V | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a){1) {other than a private foundation)?
IF7YQS," COMPIBIE SCRBAUIE A ... e R . R 11X
2 s the organization required to complete Schedule 8, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, PAIT T ... oo o) 3 .S
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501 (h) electlon in eﬂect
during the tax year? if “Yes," complete SChedule C, PAIt I ... ...cocooov oo oo e 4 X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? jf “Yes,* complete Schedule C, Part 1l ... ..o, . |8 L
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes, " complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jjf *Yes, " complete Schedule D, Partif ... . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes,* comp[ete
SCABAUIE D, PAFEHE ... oot e e e 8 LS
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I “Yes,” COMPIBtE SCRBOIE D, PAMT IV | .ot e ettt e eee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes," complete SCREAWE D, PArT V' _........ccocooiooeeeo oot 10 X
11 Ifthe arganization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yes, * complete Schedule D,
PAIEVE oot et e . 1a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12_that is 5% or more ol |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil ._..... . 11b =
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part VIl ... ... ........ooiieee, 11c X
d Did the organization report an amount for other assets in Pant X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," complete Schedule D, Part IX ... ocooeeooeeoeeeeer oo, B 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *ves, * compfege Scheduie D Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes," complete
Schedule D, Parts X80 XH __...........coco oo eeeeeeeoeeees et eer e e e 12a | X
b Was the organization included in consolidated, independent audited financial staternents for the tax yaar‘?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170()(1){AYi)? if "Yes, complete Schedule E . ....... R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = L. 1 ia X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg bus ness,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes,* complete Schedule F, Parts fand IV ... .. et e e T 14b X
15 Did the organization report on Part IX, column {&), line 3, more than $5,000 of grants or other assistance to or fcr any
foreign organization? Jf “Yes," complete Schedule F, Parts I and IV F 15 LS
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts fliand IV ... 16 LS
17  Did the organization report a total of more than $15,000 of expenses for professional fundraisi ng services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I ... 17 L5
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
16 and 8a? If “Yes,* COMPIEte SChEOUIB G, PAI Il _.._..............cc..ooo.ioviooioioveeeso oot 18 | ¥
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff “Yes, "
complate SCHEAUIE G, Part Ml ... e e e e 19 &
20a Did the organization operate one or more hospital facilities? jf “ves, " complete Schedule H ... ... 20a L
b If "Yas" to line 202, did the organization attach a copy of its audited financia! statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 jf "Yes * complete Schedule { Partstand i s - 23 | X
932003 01-20-20 Form 990 {2019}
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Form 990 (2019 FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 4
[Part IV | Checklist of Required Schedules oninueq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf *Yes," complete Schedule I, Parts 1and ... e,
23 Did the organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5 about compsnsation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yes, " complete
(T T Y e et OO -0 S B < L

24a Did the arganization have a taxexempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f “Yes,* answer lines 24b through 24d and complete

29 X

Schedule K. 1f *NO," GO 10 N8 258 .. ..o oot 24a LS
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any t|ma dunng the year? 24d
25a Section 501(c}{3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes, " complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes,* complete
Schedule L, Part! . ..

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor. or 35%
controlled entity or family member of any of these persons? if “Yas, " complete Schedule L, Part 1 ... 26 b

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controtled
entity {including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlii ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? 7

*YEs, " COMPIEte SCHEOLIE L, PRI IV ........cocooo.o oo oot 28a =
b A family member of any individual described in line 28a? jf 'Yes comp!ete Schedule L, Part IV ...............ccooeeeiereee e 28b bt
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?

*Yes,” complete Schedule L, Part IV 28c bt

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

29  Did the organization receive more than $25,000 in non-cash contributions? f “Yes, * complete Schedule M 2 | X
30

contributions? f "Yes, " compIate SONEOUIE M . oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes, " complete Schedule N, Part ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes, " complete

SCRBOUIR N, PAFE I oot e e |92 =

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 ff "Yes, " complete Schedule R, Part | e e | 33 LS
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule H Part ﬂ i, or iV, and

L T £ S 34 =
35a Did the organization have a controlled entnty wnhm the meaning of section 512{)(13)? .. | 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a controllad entity

within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, line 2 e, 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?

if "Yes," complete Schedule R, Part V, NG 2 ... . . e e s 36 =

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? [f “Yes, * complete Schedule R, Part VI ... R 1 4 X
38 Did the organization complete Schedute 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 ag | X
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any lineinthisPatV. . i, L
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .~ 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prizewinners? .. ..o st e J1e | X
932004 £1-20-20 Form 990 (2019)
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Form 990 {2019} FOOD IN REED OF DISTRIBUTION, INC, 33-0006007 Page 5
art Statements Regarding Other IRS Filings and Tax Compliance ¢ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum . 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required tc o-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | 3a_ X
b If “Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O ... ... 3b

4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes® to line 5a or 5b, did the organization file Form BBB&-T? | . ... ... Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt 1ax AedUCHIBIE? | | | ettt er ettt 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form 82827 | EREEEITL e oo ne e D | Mgt T SR 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 8b
10 Section 501(¢c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facilites 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders e, | 112
b Gross income from other sources {Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) s L 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 80 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. ... mh I
13  Section S01{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e | 18a
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
organizaticn is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand e L13€
14a Did the organization receive any payments for indoor tanmng services durlng the tax yeal’? _______________________________________ 14a X
b If "Yes," has it fited a Form 720 to report these payments? Jf “No, " provide an explanation on Schedufe O ... ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute payment{s) during theyear? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income? i |- X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019

832005 01-20-20
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Form 990 (2019) FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 6
| Part Vi | Governance, Management, and DiSclosure ro, gach "ves* response to fines 2 through 7b below, and for & "No” response

to line 8a, 8b, or 10D below, describa the circumnstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPart V| o [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
tody delegated broad authority 1o an executive committee or similar committes, explain on Schedule 0.
b Enter the number ¢f voting members included on line 1a, above, who are independent | ib 10
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatlonshlp with any other
officer, director, trustes, or key 8mploYeaT e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming 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
& Did the organization have members or stockholders? [T 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 goveming body? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming body? e, 7b 2
8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
8 The GOVeMING DOUYT ... i eeniaietsne oo e ee oo eee e oo ee e et e eee oo e | 8a | X
b Each committee with authority 1o act on behalf of the goveming body? ... e 8 | X

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

organization's mailing address? jf 'YWWW o TV PRI s AR g X
Section B. Policies qpis se arnal Beve

Yes | Ne
10a X

10a Did the organization have local chapters, branches, or affiates?
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b

11a Has the organization provided a complete copy of this Ferm 890 to all members of its goveming body before filing the form? 1Maf X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? jf "No," gotoline 13 ... | 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "ves, * describe

i1 SCREOUIE O BOW BS WES ONE ..o\ oot oot eeeeee ettt ettt et e, | 12c | X

13  Did the organization have a written whistleblower policy? 13X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top management official | 15a X

b Other officers or key employees of the organization .. 15p) X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? T )
b If *Yes," did the organization follow a Wntten pollcy or procedure requiring the organization to avaluata |ts par‘tlcupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BC2
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X7] ownwebsite  [_| Another's website [% ] upon request [_| other (expiain on Schedute O)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JARNICE REITMAN - {760) 775-3663

83775 CITRUS AVENUE, INDIO, CA 92201
932006 01-20-20 Form 980 {2019)
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Form 990 (2019) FOOD IN NEED OF DISTRIBUTION INC. _ 33-0006007 P%ﬂ.ﬂ.
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL I:]
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.

® | ist all of the organization's current key employess, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above,
| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) () ) (E) (F)
Name and title Average | . cf&sﬁﬂm e Reportable Reportable Estimated
hours per | box, unless person ia bothan compensation compensation amount of
week hicesiand olguss toc/inis es) from from related other

(list any -g the organizations compensation

hours for | S B organization (W-2/1099-MISC) from the

related | 2| & z (W-2/1089-MISC) organization

organizations| £ | 3 Ele and related
below g g 5 ? %é 5 organizations
ine) [E|Z|5|5|25| 5
{1) GEORGE BATAVICK 4,00 ~ B
CHAIR X X 0, 0 1]
{2} LENA WADE 4.00
VICE CHAIR X X 0. 0. 0.
{3} GARY RICE 4,00
TREASURER X X 0, 0, 0,
{4) CLARK HALLREN 4.00
TREASURER (LEFT 12/1%) X X 0. 0, 0,
{5) BRIAN RCBIN 2,00
SECRETARY X X 0. 0, 0,
(6) DEBORAH MCGARREY 4,00
PAST CHAIR X X 0. 0, a,
{7) ERIN GILHULY 2,00
MEMBER (START 11/19) X 0, 0, 0,
{8} KEITH FLAGLER 2,00
MEMBER X g, 0, 0.
{(9) PAUL MACKEY 2,00
MEMBER X 0, 0, 0.
{10) DAVID MARGULEAS 2.00
MEMBER X 0. 0. 0,
{11) TROY STRANGE 2,00
MEMBER (START 1/20) X 0, 0. 0.
{12} DEBORAH S, ESPIHOSA 40,00
PRESIDENT & CEO X 120,319, [\ 4,103,
932007 01-20-20 Form 990 (2019)
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Forrm 990 {2019 FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 8

art J Section A. Cfficers, Directors, Tru , Key Emplovees, and Highest Compensated Employees (cantinuad
(A) (8) (C} (D) (E) F)
Name and title Average R chF:g(s’"t‘L?:‘mn ne Reportable Reportable Estimated
hours per | box, unless person is both an compensaticn compensation amount of
week SR plk eclorius o) from from related other
fistany | 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 2| k] (W-2/1099-MISC) organization
organizations| 2| 5| g |2 and related
below g gls 'E .ﬁ_%' - organizations
line} HEHE R
= | = = |Ta) o
1o Subtotal 120,319, LC 4,103,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 9.
d_Total (add lines 1b and 1¢) 120,315, o, 4,103,
2 Total number of individuals {including but not limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the crganization list any former officer, director, trustee, key employee, or highest compansated employse on
line 1a? f “Yes, " compiete Schedule J for such individual ... a £
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 ff “Yes,* compiete Schedule J for such individual . R 4 LS
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes " complete Schedute J for SUCHR DEISON. <o, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) {c
Name and business address Description of services Compensation
CALIFORNIA ASSOCIATION OF FOOD BANKS, 1624 FROCESSING FEES & FREIGHT FOR
FRANKLIN STREET, STE 722, OAKLAND, CA FRESH PROD 522 160,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn - 1

Form 990 (2019)
232008 01-20-20
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Form 990 (2019} FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Pagﬁfi
art | Statement of Revenue
Check if Scheduls O contains a response ornotetoanylineinthisPart VI ... ..o AN RIS X
(A) (B} {3} D)
Total revenue Related or exempt Unrelated Revenue excludad
function revenue Jbusiness revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns = 1a
| b Membership dues 1b
4 ¢ Fundraisingevents . 1e 649 025,
g d Related organizations .. 1d
[«F
g e Govemment grants {contributions) |1e 7,766,793,
,§ f  All other contributions, gifts, grants, and
H similar amounts not included above | 1f 23,325,743,
& g Noncash conibutions included intines 1a-1 | 19|$ 25,756,608,
h Total. Addlinesaf ... ... | 4 31,741,565,
Business Code
o | 2 a SHARED MAINTENANCE FEE 624210 130,307, 130,307,
g b OTHER PROGRAM SERVICE 624210 84,822, 84,822,
& ¢ PURCHASED FOOD SALES 624210 763, 763,
§ d
B
3 e
& f All other program service revenue L
g Total. Addlines2a2f . .. . ...~ » 215,892,
3  Investment income (including dividends, interest, and
other similaramounts) .. . 11,781, 11,781,
4  Income from investment of tax-exempt hond proceeds >
5 Royalties ... et | 4
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or {loss) 8¢
d Net rentalincomeorfoss) ... . ... R
7 a Gross amount from salgs of {i} Securities {ii} Other
assets other than inventory | 7a
b Less: cost or other basis
o and salesexpenses . |7b
8| ¢ Ganorfoss) ... 7e
& d Netgain or{loss) ... e b
@ | 8 a Gross income from fundraising events {not
g including $ 649,029, of
contributions reported on line 1¢). See
PartlV,line18 ... ... 18a 0.
b Less: directexpenses . |sb 13,758,
¢ Net income or (loss) from fundraisingevents ... > 13,759, ~13,758.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses . ... ... .. 9b
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and allowances 10:
b Less: cost of goods sold 10
¢_Net income or (loss) from sales of inventory ... >
Business Code
§ 11 a MISCELLANECUS REVENUE 900099 9,717, 9,711,
§ b
3 c
% d Allotherrevenue ..
e Total. Add lines 11a-11d SEEAE AT | 2 9,717,
12 Tolal revenue. Seeinstructions ... . » 31,965,196, 215,892, 0. 7,738,
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019) FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 10
| Part [X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(t:}any ling in this Part lxlﬁi ................................ (c) D) D

Do not include amounts reported on lines 6b, : i
75, 8b, 9. and 106 of Part Vil eannall e . e Fé’;?ée'ﬁ'ssé’ég

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ing 21 18,098,688, 18,098,685,
2 Grants and other assistance to domaestic
individuals. See Part IV, line 22 7,501,893, 7,501,893,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 153 226, 61,290, 45 968, 45,968,
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B)
7 Othersa|ariesandwagas 1,095,098. 829‘934. 115,241. 149,923.
8  Pension plan accruals and centributions {include
section 401{k) and 403(b) employer contributions)

9 Otheremployse benefits 152,175, 119 370, 20,309, 12,496,
10 Payrolitaxes 107,742, 75,878, 15,501, 16,263,
11 Fees for services {nonemployeses):

a Management
b Legal | e
¢ Accounting 47,790, 43 011, 2,390, 2,389,
d Lobbying ...
o Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 18,491, 16,742, 1,749,
12  Advertising and promotion - 126,653, 2,939, 78, 123,636,
13 Officeexpenses B 79,292, 50'887. 9,179. 19,226.
14 Information technology 13,468, 10,163, 383, 2,923,
16 Royallies | ., .. ...
16 Occupancy B9, 786, 74,522, 1,796, 13,468,
17 Travel e SC MEORE 1,463, A0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 24,890, 7,055, 15,555, 2,280,
20 IOreSt . 53,339, 44,288, 1,067. 8,004,
21 Paymentstoaffilates . . .. .. ..
22 Depreciation, depletion, and amortization 255,664, 230,098, 12,783, 12,783,
23 Insurance 44,118, 37,187, 1,747, 5,184,
24  Other expenses, [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, colurmn [A)
amount, list line 24e expenses en Schedule 0.)
a FOOD PROCUREMENT 678 686, 678,686,
b SHIPPING AND FRIEGHT 153,614, 153,614,
¢ EQUIPMENT REPAIRS/MAINT 95,413, 92,391, 1,461, 1,561,
d WAREHOUSE SUPPLIES 50,409, 48,967, 465, 977.
@ All other expenses 14,256, 11 760, 636, 1,860,
25__ Total functional expenses. Add lines 1 through 24e 29,040,943, 28,373,268, 246,022, 421,635,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P E] if fallowing SOP 88-2 {ASC 958-720)
532010 01-20.20 Form 990 (2019)
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Form 990 (2019) POCD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 11
fPart X [Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthisPart X ... ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 1,397, 1 7,582,
2 Savings and temporary cash investments 2,367,683, 2 4,593, 428,
3 Pledges and grants receivable, net 3 423,383,
4  Accounts receivable,net 67,218.] 4 53,338,
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons {as defined
under saction 4958(f)(1)), and persons describad in section 4958(c){3)(B) 6
8| 7 Notesand loans receivable, net 7
2| 8 Inventoriesforsaleoruse 1,095,595, g 1,251,621,
2 9 Prepaid expenses and deferredcharges 9 242,629,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,798,890,
b Less: accumulated depreciation 10b 3,116,869, 4,458,914.} 10¢ 4,682,021,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ) . . ) 14
15  Other assets. See Part IV, line 11 68,687.]| 15 1,500,
___ |16 Total assets, Add lines 1 through 15 (must equal line@ 33} . ... 8,059,494.] 18 11,255,912,
17  Accounts payable and accrued expenses 55,220, q7 210,161,
18 Grantspayable . 18
19 Deferredrevenue . ... ... . [ 18
20 Taxexemptbond liabilities .. .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21

22 Loans and other payables to any current or former officer, director,
trustee, key employes, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of thesepersons 22
23 Secured mortgages and notes payable to unrelated third parties 1,182,699, 23 1,118,350,
24 Unsecured notes and loans payable to unrelated third parties o 24
25  QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

of Schedute D ) o 61,522.| 25 243 097,

26 Total liabilities. Add lines 17through 25 .. oo 1,299,441.| 26 1,571,608,
Organizations that follow FASB ASC 958, check here P @

§ and complete lines 27, 28, 32, and 33.

§ | 27 Net assets without donor restrictions 5,211,413.| 27 9,073,681,

@ | 28  Net assets with donor restrictions 1,548,640.] 28 610,623,

2 Organizations that do not follow FASB ASC 958, check here P [

'-"-=_ and complete lines 29 through 33.

: 29 Capital stock or trust principal, or current funds 29

ﬁ 30  Paid-in or capital surplus, or land, buitding, or equipment fund 30

2 31 Retained eamings, endowment, accumulated income, or other funds 31

% |32 Totalnetassetsorfundbalances . €,760,053.] 32 9,684,304,
33 Total liabilities and net assetsffund balances ... ... ... .. 8,059,494.] 33 11,255,912,

Form 990 (2019)

932011 04-20-20
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Fonn990im19) FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 12

Recongiliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . ...

[]

W~ b W N

-
o

Financial Statements and Reportmg

Total revenue {must equal Part Vill, column {A), line 12)

31,965,196,

Total expenses {must equal Part IX, column {A)}, line 25)

29,040 945,

Revenue less expenses. Subtract line 2 from line1

2,924,251,

Net assets or fund balances at beginning of year {must equal Part X, Ilne 32 column (A))

6,760,053,

Net unrealized gains {losses) on investments .

Donated services and use of facilites .

Investmentexpenses ...

Prior pericd adjustments

D | |~ |0 [t |& [ A |2

Other changes in net assets or fund balances (explaln on Schedule 0)

g,

Net assats or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ilne 32
column (B}} ..

[y
[

9,684,304,

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

2a

3a

[x]

Accounting method used to prepare the Form 990: [:] Cash [T] Accrual '_' Other

Yes | No

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization's financial staterments compiled or reviewed by an independent accountant? ik
If "Yas," check a box below to indicate whether the financial statemants for the year were compiled or rewewed ona
saparate basis, consolidated basis, or both:

|:| Separate basis [_] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns

consolidated basis, or both:

E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

| 2| x

3a X

3b X

932012 01-20-20

13160329 701245 126250.1
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. - - OMB No. 1545-0047
ifr:ﬁouctiim Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3)} organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.
Department of Ihe Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
et S P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007

{Part] | Heason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1}{A}i).

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

|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANiii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){1}A}iii). Enter the hospital's name,

city, and state:

An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1{AKiv). (Complete Part I}

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170{b} 1{A}vi). {Complete Part 1)

A community trust described in section 170{bl{1}{A}{vi). {Complete Part Il.}

An agricultural research organization described in section 170{b}{ 1{AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 50%a){2). {Complete Part lll.}

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5089{a){1) or section 509{a}{2). See section 508{a)}{3}). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that itis a Type [, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting crganization.

W N

th

0 00 B0 O

10

f Enter the number of supported erganizations U U RUSUSRURPRN I ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {ili) Type of organization | [EMe :;’.%?n"'m"? {v) Amaount of monetary {vi) Amount of other
- : your goverming
organization {described on lines 110 No _|support (ses instructions) | support isee instructions)

above {see instructions}) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 201G FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 2
upport Schedule for Organizations Described in Sections 170(b){1}J{A)(IV} and 1 70(D}{1){A}VY)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support

Calendar year {or fiscal year beginning in} > {a} 2015 {b) 2016 {e) 2017 __(d} 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Dc not
include any *unusual grants.") 21,030,072.) 18,384,175.| 17,209,726, 22,636,849,| 31,6741 ,565.( 111,002, 387,
2 Tax revenues levied for the organ-
jization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 21,030,072, 18,384 175, 17,209,726, 22,636,849, 31, ,741,565.] 111, 002, 387,
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{f) 3,423,461,
6 _Public sugport. Subtract line 5 from ling 4. 107,578,926,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 [b} 2016 {c) 2017 {d) 2018 {8) 2019 {f) Total
7 Amounts fromlined 21,030,072,| 18,384,175, 17,209,726,| 22,636,849, 31,6741,565.| 111,002,387,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 247, 1,613, 5,725, 11,781, 20,366,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital i
assets [Explain inPart V1) 9,717, 8,717,

11 Total support. Add lines 7 through 10 111,032,474,

12 Gross receipts from related activities, etc. (see instructions) 12| 1,358,793,

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

organization, check this box and StOp Mere . it p 1
Section C. Computation of FuBIuic Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column ) ... ... 14 96.89 o
15 Public support percentage from 2018 Schedule A, Part il line 14 15 39.99 %
16a 33 1/3% support test - 2019, If the organization did not check the box on ||ne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... . » E
b 33 1/3% support test - 2018, |f the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . » [_]
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization »> _!
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . | |_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ......... | D
Schedule A (Form 990 or 950-EZ) 2019

832022 08-25-19
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Schedule A (Form 890 or 990-E7) 2019 FOOD IN NEED OF DISTRIBUTION, INC. 33-0006007
| Eart IIi | Support Schedule for Organizations Described In Section 509(a){2)

{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 217 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.)

Page 3

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughs |

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified parsons that

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

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7c from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e} 2019 {f} Total
9 Amounts from line 8
10a Gress income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incomea from similar sources

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

¢ Add lines 10aand10b . . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total suppoft. (Adstines 9, 10, 17, and 12))

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

check this box and stop here ... p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, columnn () 15 i)
16 Public support percentage from 2018 Scheduls A Part W linets ... |16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f}, divided by line 13, column () 17 %0
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 R . 18 85
19a 33 1/3% support tests - 2019. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
932023 08-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007
| Eart “_’ | Supporting Organizations

{Complete only if you checked a box in line 12 on Part !. If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

Page 4

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? f "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1} or (2).

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

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provisicn of services or fagilities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes, * provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes,* cormplete Part | of Schedule L (Form 990 or 980-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 Schedute L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persens as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2)? i *Yes, * provide detail in Part V. | _9a

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

¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? (f "Yes,* provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and ail Type lll non-functionally integrated
supporting organizations)? ff "Yes," answer 10b below. | 10a

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

. nether it s . ings) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2019 FOCD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 5
[Part VT Supporting Organizations onfinueq)

Yes | No

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

¢ _A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" fo a b, or ¢ provide detail in Part Vi. 11¢
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 or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? jf "Yes, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

isad. led , retion
Section C. Type Il Supporting Organizations

Yes | No

1 Wera 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)? ff *No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlfed or managed

zationt
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization{s} or (i) serving on the goveming body of a supported organization? {f “No,* explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

! - { i thi 1
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {See instructions).
a E] The organizaticn satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [] The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment 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? jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the crganization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? [f "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appaoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes,* describe in Part Vi the role piaved by the organization in this regard _3b
932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007
art Type lIt Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {(explain in Part VI). See instructions. All
other Type Jll non-functionally integrated supporting organizations must complete Sections A through E.

Page 8

Section A - Adjusted Net Income {A) Prior Year ® %;rtri:;ta;ear
1 __Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions 3
4 Add lines 1 through 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 {ses instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year © %;)rtrizr‘;ta;ear
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 1b
¢__Fair market value of other non-exempi-use assets 1c
d _Total {add lines 1a, 1b, and 1ic id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 __ Subtract line 2 from line 1d. k]
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035. -]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A} 2
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

Schedule A {Form 990 or $80-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FOOD IN NEED OF DISTRIBUTION,6 INC, 33-0006007
[PartV | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations ontinued!
Section D - Distributions Current Year
1___Amounts paid to supperted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Page 7

Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

" (i (i
Section E - Distribution Allocati see instructions! Ex Distributi Underdistributions Distributable
ction istribution Allocations (; ructions} cess Distributions Pre-2015 Amount for 2019

1__ Distributable amount for 2019 from Section C, line &
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
¢ From 2016
d From 2017
o From 2018
f Total of lines 3a through e
__g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

i__Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,

line 7: $
Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excass from 2015
Excess from 2016
Exgess from 2017
Excess from 2018
Excess from 2019

Jo o [¢

o

e o |0 |o|w

Schedule A (Form 990 or 950-EZ) 2019

932027 09-25-19
19
13160329 701245 126250.1 2019.05080 FOOD IN NEED OF DISTRIBUT 126250.1



Schedule A (Form 990 or 990-EZ) 2019 FOOD IN NEED OF DISTRIBUTION, INC. 33-0006007

Page 8
| Eﬂﬂ !l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part Iil, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informaticn.
(See instructions.}

932028 09-25-10 Schedule A {Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545.0047

g:"s’;‘oggg)- 950-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmnt of the Treasury P Go to www.irs.gov/Form990 for the latest information, 20 1 g

Internal Ravenue Servica

Name of the organization Employer identification number
FOOD IN NEED OF DISTRIBUTICON, INC. 33-0006007

Organization type (check one);

Filers of: Section:

Form 990 or 990-E2 E 501(c){ 3 )({enter number) organization
D 4947{a}(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form 990-PF D 501{cH3) exempt private foundation
El 4947{a)(1) nonexempt charitable trust treated as a privata foundation

[ 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s tatal contributions.

Special Rules

II] For an organization described in section 501(c)3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{(b}{1}{A}(v}, that checked Schedula A (Form 290 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on (i} Form 990, Part VIll, line 1h;
or (i} Form 9S0-EZ, line 1. Complete Parts | and H.

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

[:] For an organization described in section 501{c){7), (8), or {10) filing Form 890 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1.000. If this box
is checked, enter here the total contributions that were received during the year for an  gxciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or 990-PF),
but it must answer “No® on Part IV, lina 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it deesn't meet the filing requirements of Schedule B {(Form 990, 980-EZ, or 990-PF).

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

923451 11-08-18



Schedule B {Form 990, 850-EZ, or 990-PF) {(2019)

Page 2

MNamae of organization

Employer identification number

FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TEFAP-USDA COMMODITIES Person ]
Payroll |:]
744 P STREET. MS-1951 $ 6,015 B72, Noncash [X ]
{Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(=) (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CALIFORNIA ASSCCIATION OF FOOD BANKS Person =]
Payroll I:]
1624 FRANKLIN STREET, SUITE 722 $ 5,195,194, Noncash [x |
(Complete Part |l for
OAKLAND, CA 94612 noncash contributions.)
(a} {b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 | TARGET DISTRIBUTION CENTER RIALTO Person [
Payroll (I
2245 RENAISSANCE PARKWAY $ 2,669 565, Noncash [X]
(Complete Part Il for
RIALTO, CA 92376 noncash contributions.)
{a) (b} ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STATE OF CALIFORNIA DEPT OF SOCTAL SERVICES Person [x]
Payroll D
744 P STREET, MS 19-51 3 1,490,404, Noncash [ ]
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CFAP - SUN TERRA Person D
Payroll (I
P.O BOX 5435 3 1,480,613, Noncash [X |
(Complete Part Il for
NEWPORT BEACH, CA 92662 noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
6 | FEEDING AMERICA Person x]
Payrol |
35 E WACKER DR #2000 $ 861,254, Noncash [X]

CHICAGO, IL 60601

{Complete Part Il for
noncash contributions.}

923452 11-06-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

FOOD IN NEED OF DISTRIBUTION, INC,

Employer identification number

33-0006007

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

TARGET DISTRIBUTION CENTER

14750 MILLER AVENUE 7895 REDWCOOD AVENUE

$ 823,192,

FONTANA, CA 92336

L]
]
[x]

{Complete Part Il for
noncash contributions.}

Person
Payroli
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

WALMART DC RIVERSIDE

1001 COLUMBIA AVE

$ 683,359,

J
L]
EX

Person
Payroll
Noncash

RIVERSIDE, CA 92507

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

GREEN THUMB PRODUCE BANNING

2648 WEST RAMSEY CONTACT 2:LISA DA

3$ 647,950,

]
[
[X]

Person
Payroll
Noncash

BANNING, CA 92220

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

C
£
]

{Complete Part Il for
noncash contributions.}

(2)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

]
]
]

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)

{b}
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

J
]
J

Person
Payroll
Noncash

({Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 880, 890-E2, or 990-PF) (2018)

Page 3

Name of organization

FOOD IN NEED OF DISTRIBUTION, INC,

Employer identification number

33-0006007
Partll Noncash Property (ses instructions). Use duplicats copies of Part |l if additional space is needed.
(a}
(c)
No.
Pt Descrintion of ) . _ FMV (or estimate) Dt @ .
oot gscription of noncash property given (See instructions.) ate receive
6,976,695 LBS OF FOOD COMMODITIES
1
6,015,872, 06/30/20
{a)
{c)
No.

L ) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part! {See instructions.)

2,890,700 LBS OF FOOD COMMCDITIES VALUED AT $1.74/LB PER
2 FEEDING AMERICA COST STUDY
5,029,818, 06/30/20
{a)
{c}
No.
from D ipti f o h i e e e Date ::::eived
ool escription of noncash property given (See instructions.)
1,534 233 LBS OF FPOOD COMMODITIES VALUED AT $1,74/LB PER
3 FEEDING AMERICA COST STUDY
2,669 565, 06/30/20
(a)
{c}
::r;‘ e (b} . ) FMV (or estimate) Dat d) ved
Pt | escription of noncash property given (See instructions.) ate receive
993,700 LBS OF FOOD COMMODITIES VALUED AT $1,49/LB PER
5 FEEDING AMERICA COST STUDY
1,480,613, 06/30/20
(a)
(c}
No.
from Description of o h i FMV (or estunste) Date ::«):eived
o escription of noncash property given (See instructions.)
12,150 LBS OF FOOD COMMODITIES VALUED AT §1,74/LB PER
6 FEEDING AMERICA COST STUDY
21,141, 06/30720
{a)
{c)
No.
from Description of - h i FMV {or estimate) Date Stl:eived
oy escription of noncash property given (See inatrctions.)

473,099 LBS OF FOOD COMMODITIES VALUED AT $1.74/LB PER
FEEDING AMERICA COST STUDY

823,192,

06/30/20

823453 11-06-19

13160329 701245 126250.1
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Schadule B {Form 990, 990-EZ, or 990-PF) {2019) Page 3
Name of organization

Employer identification number

POOD IN NEED OF DISTRIBOUTION, INC, 33-0006007
Partll Noncash Property (see instructions). Uss duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Description of (k) h . FMV {or estimate) Dat (d) ived
ool scription of noncash property given (See instructions.) ate receive
392,735 LBS OF FOOD COMMODITIES VALUED AT $1.74/LB PER
8 FEEDING AMERICA COST STUDY
683,359, 06/30/20
{a)
No. {b) fe) ’ (<)
from Description of noncash property given FMV (or estimate) Date received
Part | 9 {See instructions.)
372,385 LBS OF FPOOD COMMODITIES VALUED AT $1,.74/LB PER
9 FEEDING AMERICA COST STUDY
647 950, 06430720
(a)
{c)
No.
from D ot P ) h : FMV (or estimate) Dat. (d} ived
" escription of noncash property given (See instructions.) ate receive
()
{c)
No. {b) . (d}

L. FMV (or estimate)
from i v " .
ot Description of noncash property given (Ses instructions.) Date received

{a)
ic)
No.

. (b) . FMV (or estimate) td} )
from Description of noncash property given . . Date received
Part | (See instructions.)

{a}
{c)
No.

o () . FMV (or estimate) (d} 3
from Description of noncash property given . . Date received
Part| (See instructions.)

823453 11-06-18

13160329 701245 126250.1
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Schedule B (Form 990, 980-EZ, or 950-PF) (2019) Page 4
Name of organization

Employer identification number

FOCD IN NEED OF DISTRIBUTION, INC, 33-0006007

Part m Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c}{7}, (8), or (10} that total more than $1,000 tor the year
from any one contributor. Complete columns (a} through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, elc., contributions of $1,000 of |€SS for the year. (Enter this inds. saca ) >3
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
g:rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:'ft'1| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
$23454 11-06-18 Schedule B (Form 900, 990-EZ, or 990-PF) {2019}
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= H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ==
{Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 9

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Inlernal Ravenus Senvice P-Go to wwwi.irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOOD IN NEED OF DISTRIBUTION, INC, 33-00060407

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNtS. Complete if the
organization answered "Yas" on Form 830, Part IV, line 6,

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

Total number atend of year
Aggregate value of contributions to {dunng year)
Aggregate valus of grants from {during year)
Aggregate value atend of year | . ...
Did the organization inform all denors 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? r__] Yes |_] No
& Did the organization inform all grantees, donors, and donaor advisors in wiiting that grant funds can be used only
for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? e s s s reaasazas g [ 1ves [ INe
{Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {for exarmnple, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Praservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements | | . . .. ...

2a
Total acreage restricted by conservation easements 2
Number of conservation easements on a certified historic structure includedin{@} . L2¢c
Number of conservation easements included in (c) acquired after 7/25/06, 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 P

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

LI - A I ]

a o oe

violations, and enforcement of the conservation easements it holds? [_1ves L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing censervation easements during the year
>3
8 Does each conservation easement reperted on line 2{d} above satisfy the requirements of section 170{h)(4)(B){)
and $8CHN 17OMMENBIM? ........oecrvcrrscverseero oo e Clves [ Ino

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

ganization's accounting for conservation easements. _ - _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XlIf the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form $80, Part VIil, line 1 L [ -3

{ii) Assets included in Form 990, Part X >3

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

a Revenueincluded on Form 990, Part VIll, line1 > 3
b_Assets included in Form 990, Part X e et ee e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2019

832051 10-02-19
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Scheduls D (Form 990) 2018 FOOD IN NEED OF DISTRIBUTION, INC. 33-0006007 ngﬁ
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontineq
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [_] Public exhibition
b |:] Scholarly research
D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets

d |:| Loan or exchange program

e I:I Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... [Ives [_INo
[Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes* on Form 390, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? SR . [ Ives I ne
b It “Yes," explain the arrangement in Pad X and complete the follownng table
Amount
¢ Beginningbalance e 1c
d Additions duringtheyear 1d
e Distributions duringtheyear i 1o
£ OENding Balance e e it
2a Did the organization include an amount on Form 990, Part X, Ilne 21 for escrow or custedial account liability? . [:I Yes D No
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part X1l .................................... (1
[Part V| Endowment Funds. Complets if the organization answered “Yes* on Form 990, Part IV, line 10.
| _{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
o Other expenditures for facilities
and programs
f Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the cument year end balance {line 19, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
i) Unrelated organizations e . |2ali
{ii} Related organizalions e e e 3alii}
b If “Yes" on ling 3a(i), are the related orgamzatnons Insted as requ:rad on Schedule R? 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or cther {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation

Ta Land ... 560,778, 560,778.
2,681 893, 1,291,620, 3,390,273,
113,172, 38,593, 74,579,
1,185,750, 963,390, 222,360,
1,257,297, 823,266, 434,031,
Total. Add lines 1a through 19 {Colurmn ) must EQM&! Form 990 Fant X column (B) line 10c) L 4,682 021,
Schedule D (Form €30} 2019

932052 10-02-19
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Schedule D (Form 990} 2019 FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007
| Part VII| Investments - Other Securities.
Complete if the organization angwered “Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or Category (including name of securityi {b} Book value {c} Method of valuation: Cost or end-of-year market value
(1)} Financial derivatives . .. .
{2} Closely held equity interests
{3) Other

(A
(B}
{C}
D)
(E)
(@]
{G)
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.}p»
Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢c. 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

Page 3

{1)
2
(3}
(4)
{5)
{6)
{7}
(8}
(9)
Total. (Col. {b} must equal Form 990, Part X, col. {B) line 13.) >
Part IX]| Other Assets.
Complete if the organization answered “Yes" on Form 590, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2}
(3)
{4)

[ Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a} Description of liability (b) Book value
{1) Federal income taxes
{2y PAYCHECK PROTECTION PROGRAM FORGIVABLE LOAN 224 945,
(3) CAPITAL LEASE OBLIGATIONS 18,152,
(4}
8
{6)
7}
_(8)
8
Total. (Coluymn (b) must equal Form 890, Pan X, col BIINE 280 i > 243,087,

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the crganization’s financial statements that reports the
orqanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. E]
Schedule D (Form 990) 2019

932053 10-02-19
29
13160329 701245 126250.1 2019.05080 FOOD IN NEED OF DISTRIBUT 126250.1



Schedule D (Form 990) 2019 FOOD IN NEED OF DISTRIBUTION, INC,

33-0006007 Page 4

| Part XI | Reconciliation of Revenue per Audited Fmancnal Statements With Revenue per Return.

Complete if the organization answered “Yes®™ on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities . .. ... ... | 2b
Recoveries of prior year grants 2¢

Other {Describe in Part Xilb.)

e a0 oo

Add lines 2a through 2d
3 Subtractline 2e from line 1 e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other {Describe in Part XIIL)

¢ Addlines4aanddb
Total revenue. Add lines 3 and 4c.

1 31,978,955,
| 2 0.
3 31,978,955,
ac -13,759.

5 31,965,196,

| ¢, (This myst equal Form 990, Part |, Jine 12)
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes® on Form 880, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

N -

1 29,054,704,

Prior year adjustments

Ctherlosses . ... ..

Other (Describe in Part X|I.}

13,759,

e o H oo

Add lines 2a through 2d
3 Subtractline 2efromline 1 | .. ...,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

20 13,759,

3 29,040,945,

b Other (Describe in Part XlIl.}

¢ Addlines daand Ab e

4c 0.

29,040,945,

L]

5 Total expenses. Add lines 3 and 4c. (Thi 08 18] e
| Part XIII| Supplemental Information.

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

PART X, LINE 2:

FIND FOOD BANK IS EXEMPT FROM FEDERAL INCOME TRXES UNDER SECTICN 501(C)(3)

OF THE INTERNAL REVENUE CODE AND STATE INCOME TAXES UNDER SECTION 23701(D)

OF TRE CALIFORNIA REVENUE TAXATION CODE. ACCORDINGLY,K NO PROVISIONS FOR

INCOME TAXES HAVE BEEN MADE IN THE ACCOMPANYING STATEMENTS.

THESE STANDARDS PROVIDE GUIDANCE FOR THE ACCOUNTING AND DISCLOSURE ABOUT

UNCERTAIN TAX POSITIONE TAKEN BY THE ORGANIZATION, MANAGEMENT BELIEVES

THAT ALL OF THE POSITIONS TAKEN BY FIND IN ITS FEDERAL AND STATE INCOME

TAX RETURNS ARE MORE LIKELY THAN NOT TC BE SUSTAINED UPON EXAMINATION,

FIND'S TAX RETURNS ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE AND THE CALIFORNIA FRANCHISE TAX BOARD, GENERALLY FOR THREE YEARS

AND FOUR YEARS, RESPECTIVELY, APTER THEY ARE PILED.

932054 10-02-19
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Schedule D (Form 990} 2019 FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 5
art Xlll| Supplemental Information o vinuen

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES =13,75%,

PART XII, LINE 2D OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 13,759,

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 950 or 990-EZ)| Complete if the organization answered "Yes" on Form 950, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Ut i k) P Go to www,irs.gov/Formg@90 for instructions and the latest information, Inspection
Name of the arganization Employer identification number
FCOD IN NEED OF DISTRIBUTION, INC, 33-0006007
Fundraising Activities. complete if the organization answered “Yas® 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 o D Solicitation of non-government grants
b [_] Intemnet and email solicitations ¢ [ solicitation of govemnment grants
¢ [ Phone solicitations 9 ] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ‘:I Yes |:| No

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

iii) Did v) Amount paid : .
(i) Name and address of individual e Al oig {iv) Gross receipts t,‘) B ,etaine?, by) {vi} Amount paid
or entity (fundraiser) {ii) Activity o contoy ol from activity fundraiser Lk ret_alnte'd by)
contributions? listed in col. {i) e —
Yes | No
TOMAl i | 4
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or $90-EZ) 2019

932081 08-11-19
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Schedule G (Form 990 or 990-E2) 2019 FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 2
undraising Events. Complete if the crganization answered "Yes® on Form 930, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

{a) Event #1 I {b) Event #2 {e) Other events (d) Total events
PIVING SACIETY {add col. (a) through
TELETHON PREAKFAST 5 col. (c)}
(event type) (event type) {total number) '
g
§| 1 Grossreceipts ..., SEERETEE 162,145. SPCCCE SEROLCE
2 Less: Contributions . .. 478,218, 162,145, 8,666, 649,029,
3 Grossincome {line 1 minusline2) ... .
4 Cashprizes | .. ... . ...
§ Noncashprizes .
7]
3 .
g 6 Rentfacilitycosts
w
g 7 Foodandbeverages
=
8 Entertainment .
9 Otherdirectexpenses 8,221, 3,892, 1,646, 13,759,
10 Direct sxpense summary. Add lines 4 through Sincolumn(d) . 13,759,
Net income summary. Subtract line 10 fromline3, column{d) ... .o | -13,759,
Part Il | Gaming. Complete if the organization answered *Yes"™ on Form 990, Part IV, line 19, or reported rmore than
$15,000 on Form 990-EZ, line 8a.
. (i) Pult 1abs/instant : {d} Total gaming (add
§ {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c)}
@
&
1_ Gross revenue
ol 2 Cashprizes
a
=
8l 3 Noncashprizes . .. ... .. .
il
B "
©| 4 Rentfaclitycosts
&
§ Otherdirectexpenses _
[ Jves__ %[ Jves_  w|[ Jves_ %
6 Volunteerlabor .. e [ Ino [ INo
7 Direct expense summary. Add lines 2 through Sincolumn{d} . 4
8 Net gaming income summary. Subtractline 7 from line b, columnfd) ... B
9§ Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [_| Yes :| No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended. or terminated during the tax year? e |:| Yes D No
b If “Yes,” explain:
932082 08-11-19 Schedule G (Form 990 or 950-E7) 2019
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Schedule G (Form $90 or 990-E7) 2019 FOOD IN NEED OF DISTRIBUTION, INC,

33-0006007 Page 3

11 Doss the organization conduct gaming activities with nonmembers? . T - [lves [INe
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QamMINGT | . ... ... e e [ ves No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

.............................................................................................................. 13a %
b AR QUtSIdE FACIIEY | .. et 13b i
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? |:| Yes :] No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c if "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

|:| Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
unplemental Information. Provide the explanations required by Part |, line 2b, Golumns {ii} and (v); and Part Il lines 9, 9o, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 09-11-18

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 90 or 990-EZ) FOOD IN NEED OF DISTRIBUTION, INC. 33-0006007 Page 4
art IV | Supplemental Information onrinuea)

Schedule G {Form 990 or 990-EZ)
232084 04-01-19
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Schadule | {Form 990) FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007 Page 2
| PartIV | Supplemental Information

Schedule | {Form 990)
632291
04-01-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 1 9

P Complete if the organizations answered "Yas" on Form 990, Part IV, lines 29 or 30,
Departmant of the Treasury P Attach to Form 990, Open to Public
LU D P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the organization Employer identification number

FOOD IN NEED OF DISTRIBUTION, INC. 33-0006007
(Part] | Types of Property

(a) {b) (c) (d}
Chack if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Jitems contributed] Form 990, Part VI, line 1g

Art-Worksofart

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and housshold goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC. or

trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures s

14 Qualified congervation contribution - Other

15 Real estate - Residential

16 Real estate - Commenrcial

17 Real estate - Other

18 Collectibles

O ~NON b WN =

e
(=

-h
-l

19 Foodinventory X 234 25,756 608, PEEDING AMERICA VALUE
20 Drugs and madical supplies
21 Taxidermy

22 Historicalartifacts ... ...

23 Scientific specimens
24 Archeclogical artifacts

25 Other P )]
26 Other P )
27 Other P { )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |. lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? ... |30a =
b If "Yes,"” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? 31 X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
contributions? : o | 32a X
h If “Yes,” describe in Part li.
33 If the organization didn't report an amount in ¢olumn (¢) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2019  FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007

Page 2
|EartIF| —

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS NUMBER REFLECTS THE NUMBER OF CONTRIBUTORS, NOT THE NUMBER OF

ITEMS CONTRIBUTED.

932143 (H-37-15 Schedule M {Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Ravenua Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007

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

OUR COMMUNITY THROUGH EDUCATION AND AWARENESS TO RELIEVE HUNGER, THE

CAUSES OF HUNGER AND THE PROBLEMS ASSOCIATED WITH HUNGER,

FORM 990, PART VI, SECTION B, LINE 11B;

THE FULL BCARD CF DIRECTORS HAVE THE OFFORTUNITY TO REVIEW AND ARE REQUIRED

TO VOTE ON THE APPROVAL OF THE PORM 9%0 BEFORE IT IS FILED,

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

EACH MEMBER OF THE BOARD OF DIRECTORS REGULARLY AND ANNUALLY REVIEWS

COMPLIANCE ISSUES IN REGARDS TO CONFLICT OF INTEREST POLICY, ANNUALLY EACH

SHALL COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS,

OR CIRCUMSTANCES IN WHICH S/HE IS INVOLVED THAT HE OR SHE BELIEVES COULD

CONTRIBUTE TO A CONFLICT OF INTEREST, ANY SUCH INFORMATION REGARDING THE

BUSINESS INTERESTS OF A DIRECTOR OR OFFICER SHALL BE TREATED AS

CONFIDENTIAL AND SHALL GENERALLY BE MADE AVAILABLE ONLY TO THE CHAIR, THE

PRESIDENT , AND ANY COMMITTEE APPOINTED TO ADDRESS CONFLICTS OF INTEREST,

EXCEPT TO THE EXTENT ADDITIONAL DISCLOSURE IS NECESSARY IN CONNECTION WITH

THE IMPLEMENRTATION OF THIS POLICY,

FORM %50, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE CEO WITH DIRECT

COMPARISON OF THAT POSITION TO OTHERS IN SIMILAR CAPACITIES,

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS AVAILABLE TO THE PUBLIC AND CAN BE OBTAINED BY GOING TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 00-08-19
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Schedule O (Form 990 or 990-E7]} (2019) Page 2

Name of the organization Employer identification number
FOOD IN NEED OF DISTRIBUTION, INC, 33-0006007

ORGANIZATION'S WEBSITE OR BY DIRECT REQUEST TO THE PRESIDENT/CEO.

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

GOVERNING DOCUMENTS, INCLUDING CONFLICT CF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC AND CAN BE OBTAINED BY GQING TC THE

ORGANIZATION'S WEBSITE COR PY DIRECT REQUEST TO THE PRESIDENT/CEOQ.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,.

632212 (5-08-18 Schedule O {Form 990 or 990-EZ) {2019}
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Form 8868 Application for Automatic Extension of Time To File an

ev. January 2020) i i
e Riey) Exempt Organization Return e e
Department of the Treasury P> File a separate application for each return.
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax retum ather than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

FOOD IN NEED OF DISTRIBUTION, INC. 33-0006007
Fila by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions,

{liking your 83775 CITRUS AVENUE
return, Sea

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
INDIO, CA 92201

Enter the Retum Code for the retum that this application is for (file a separate application for sach retum) I 0 I 1 |
Application Return ] Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 41 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

JANICE REITMAN
® The books are in the care of p 83775 CITRUS AVENUE - INDIO, CA 92201

Telephone No. p» (760} 775-3663 Fax No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox . . > El
® |f this is for a Group Retumn, entar the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-manth extension of time until MAY 17, 2021 , to file the exempt organization retumn for
the organization named above. The extension is for the organization's retum for:
B [ calendar year or
B [X] tax year beginning _ JUL 1, 2019 , and ending _ JUN 30, 2020

2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum

|:| Change in accounting period

3a If this applicaticon is for Forms §30-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ g,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3] % 0,
Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
LHA  Fer Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 12-30-16
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