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

Department of the Treasury > Do not enter social security numbers on this form as it may he made public. Open to Public

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

A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022

B Check if applicable: C D Employer identification number
Address change  |FEEDING AMERICA 33-0072922

RIVERSIDE & SAN BERNARDINO COUNTIES
2950 JEFFERSON STREET B
RIVERSIDE, CA 92504

E Telephone number

(951) 359-4757

Name change

Initial return

Final return/terminated

Amended return

G Gross receipts $ 51,690,761
H(a) Is this a group return for subordinates?H Yes i%‘ No
No

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

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

Yes

I Tax-exempt status: [ X[501(c)3) | ] 501(c) ( )< (insertno) | [4947¢a)(1)or | [527

J Website: » FEEDINGAMERICAIE.ORG H(c) Group exemption number »

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L vear of formation: 1980 | M State of legal domicile: CA
[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:QUR MISSION IS TO ALLEVIATE HUNGER

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

3 Number of voting members of the governing body (Part VI, line 1a).......... ... ... ... .. .. ... ... 3 15

4 Number of independent voting members of the governing body (Part VI, line 1b).............. ... .. ... 4 13

5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 44

6 Total number of volunteers (estimate if necessary)............................. 6 500

7a Total unrelated business revenue from Part VIII, column (C), line 12 ......... ... .. ... .. .......... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11................ ... .. ......... 7b 0.

17
18

b Total fundraising expenses (Part IX, column (D), line 25) »

Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ......... .. ... . . 57,888,162. 51,484,825.
9 Program service revenue (Part VIII, line 2g) . ........ ... ... 1,373,067. 811,059.
10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 360,138. -605,123.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 59,621, 367. 51,690, 761.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,679,265. 1,891, 645.
16a Professional fundraising fees (Part IX, column (A), line 11e)..........................

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............

53,268,220.

49,016,094.

54,947,485.

50,907, 739.

19 Revenue less expenses. Subtract line 18 from line 12........... .. ... .. ... ... ... ... 4,673,882. 783,022.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... ... 11,670,770. 12,504,802.
21 Total liabilities (Part X, INe 26) .. ... . 251,477. 302,487.
22 Net assets or fund balances. Subtract line 21 from line 20.................. ... ... ... 11,419,293. 12,202, 315.
[Partll | Signature Block

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.

Slgn } Signature of officer |Date
Here p CAROLYN SOLAR CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if | PTIN
Paid MICHELE SUCHAN MICHELE SUCHAN 3/24/23 self-employed | P00123639
Preparer |[Fimsname > SUCHAN & ASSOCIATES AN ACCOUNTANCY CORP
Use Only |rimsadess > 8588 UTICA AVE STE 100 Firm's EIN > 61-1675902
RANCHO CUCAMONGA, CA 91730 Phone no. 909-781-6443

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) FEEDING AMERICA 33-0072922 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl....... ... .. . . . . . D
1 Briefly describe the organization's mission:

OUR MISSION IS TO ALLEVIATE HUNGER IN THE INLAND EMPIRE OF SOUTHERN CALIFORNIA.

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

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

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

4a (Code: ) (Expenses $ 49,927,974 . including grants of $ ) (Revenue $ )
FOOD SHARE PROGRAM

4b (Code: ) (Expenses $ including grants of $ 7,911,047.) (Revenue $ )
THE EMERGENCY FOOD ASSISTANCE PROGRAM (EFAP) PROVIDES UNITED STATES DEPARTMENT OF

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SENIOR CITIZEN FOOD DISTRIBUTION: DISTRIBUTIONS TAKE PLACE ONCE PER MONTH AT VARIQUS

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 49,927,974,
BAA TEEA0102L  09/22/21 Form 990 (2021)




Form 990 (2021) FEEDING AMERICA 33-0072922 Page 3
[PartIV_]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)? If 'Yes,' complete
SChedule A . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 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, Part | ..... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. ... . . . . . . . . . . . . . 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 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1L . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . .. . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... .. . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII......... ... .. ... . .. . . . . . . . . . . .............. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII....... ... . . ... . . . . .. . . . . i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... ... . .. . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... ... . . . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV....... .. . . . . . . . . . . . . . . . . ... ... .. ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part . See instructions. ........... ... ... ... ............ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I1L. ... . . .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  09/22/21 Form 990 (2021)



Form 990 (2021) FEEDING AMERICA 33-0072922 Page 4
[Part IV | Checklist of Required Schedules (continued)

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 2?7 If 'Yes,' complete Schedule I, Parts [ and Ill....... .. . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part .. ... . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. ... ... ... ... ... ... ................. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. . . . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV. . .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, iNe 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............... ... ... ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... . .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... . .. . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? . ... . 1c¢| X

BAA TEEA0104L  09/22/21 Form 990 (2021)




Form 990 (2021) FEEDING AMERICA 33-0072922 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or bb, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a 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 tax deductible?. . .. 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 contribution and partly for goods and
services provided to the payor?. ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 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 49667 . ............... ... .. ... .. ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ...... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........... .. ... . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes," has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, . ... .................. 17
If 'Yes,' complete Form 6069.

BAA TEEA0105L  09/22/21

Form 990 (2021)



Form 990 (2021) FEEDING AMERICA 33-0072922 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . . 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 governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. .. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... . . 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . . .. . . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... . . . . . . .. ... . . . . ... ... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? . . . . .. .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13......... .. ... .. ... ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
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 CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... . .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CAROLYN SOLAR 2950 JEFFERSON STREET B RIVERSIDE CA 92504 (951) 359-4757
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) FEEDING AMERICA 33-0072922 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII......... . ... .. .. .. . . . . . . . .. . . . . .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® | 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 the instructions for the order in which to list the persons above.

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

©
Name and title A\sggge E%E%E{%%:;:igg{:pggx Rego)r%able Rep(oErt)able . (F)
hours director/trustee) compensation from compensation from Estlmaft%ttihzrrnount
wpeeerk = = the(v?/rg}a]rggg_tlon relate(\cljv?zr/g]%gg_atlons compgnsati_on from
(list any Ei % MISC/1099-NEC) MISC/1099-NEC) thea organization
h%féstefgr @ @ organizations
*Rons
doted
line)
_() STEPHANIE OTERO ___________ _40_
CEO 0 X 161,843. 0. 0.
_® JEFF GIROD _A
DIRECTOR 0 X 0. 0. 0.
_® ANIL GARDE _______________ _A
DIRECTOR 0 X 0. 0 0
_@ PATRICK TABER ___________ | _ A
SECRETARY 0 X X 0. 0 0
_©) JASON BROOKS _ __ _________ | 4
TREASURER 0 X X 0. 0 0
_® JAMES FRAME _A
DIRECTOR 0 X 0. 0 0
_@_JILL MCCORMICK __ _______ | _A
BOARD CHAIR 0 X X 0. 0 0
_® DR. ELAINE AHUMADA _A
VICE CHAIR 0 X X 0. 0 0
_® DANIELLE OEHLMAN __________ _A
DIRECTOR 0 X 0. 0 0
(0 DR. RURT SCHWABE __________ _4_
DIRECTOR 0 X 0. 0 0
(1 _WINDSOR RICHMOND __ ____ | _A
DIRECTOR 0 X 0. 0 0
(2 SHERRI ANDERSON _ __________| _ A
DIRECTOR 0 X 0. 0 0
(% VICTOR BEHNKE ____________ _4 .
DIRECTOR 0 X 0. 0. 0.
(4 LOREN SANCHEZ _ ___________ A
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L  09/22/21 Form 990 (2021)



Form 990 (2021) FEEDING AMERICA

33-0072922

Page 8

|_Part VII | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

B ©)
Positi
(A) Axerage édo notlchec(i?lrfﬁl(())rr]e_thgnt hone (D) (E) (F)
Name and fitle SS:S O?fféeurna%sdsapggfsggéf/m?ﬁeae? comggrﬁ)gaq?obrlmefrom com?gr?gar%iaobrlefrom Estimated amount
week the organization related organizations of other
(list any [ .y (W-2/1099- (W-2/1099- compensation from
hours = S| MISC/1099-NEC) MISC/1099-NEC) the organization
for & = and related
related = = organizations
organiza
- tions
below
dotted
line)
(5_CAROLYN SOLAR __ __________ | _ 40_|
CEO 0 X 0. 0. 0.
ae
a ] __]
a
qa
@
ey
e  ________
e
ey
@
TbhSubtotal ... ... ... . > 161,843. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ............ .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. . .. ................. > 161,843. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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)
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

)

BAA

TEEAQ0108L 09/22/21
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Form 990 (2021)

FEEDING AMERICA

33-0072922

Part VIIlI| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . ........ 1a

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

¢ Fundraising events............ 1c

152, 667.

d Related organizations ......... 1d

e Government grants (contributions) . . . . le

46,910,608.

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

4,421,550.

g Noncash contributions included in
linesta-1f............... ... ...

45,843,083

h Total. Add lines 1a-1f................

51,484,825.

2a AGENCY FEES

Business Code

811,059.

811,059.

b

c

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f ............. ...

811, 059.

3 Investment income (including dividends, interest, and

other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties............................

(i) Real

(ii) Personal

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

b Less: rental expenses [6b

¢ Rental income or (loss) |6¢

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

i) Securities
7 a Gross amount from ®

(il) Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses

c Gainor (loss). ... ...

d Netgainor(loss)....................

8a Gross income from fundraising events
(not including $ 152,667.

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

8a

b Less: direct expenses. ... ..

8b

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

9a Gross income from gaming activities.
See Part IV, line 19 . ...........

9a

b Less: direct expenses. ... ..

9b

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

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

n0a

b Less: cost of goods sold. . ..

10b

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

Business Code

11a RECYCLING

43,034.

43,034.

15,378.

15,378.

1,066.

1,066.

-664,601.

-664,601.

-605,123.

\

51,690,761.

869,471.

-663,535.

BAA

TEEAO109L  09/22/21
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Form 990 (2021)

FEEDING AMERICA

33-0072922 Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines Total g(%enses Progra(nBﬁ)service Managgrizent and Funf:l?gising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, line21........................
2 Grants and other assistance to domestic

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

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees ............ ... 0. 0 0. 0
6 Compensation not included above to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)3)(B) ... ...l 0. 0. 0. 0.
7 Other salaries and wages.................. 1,555,796. 995,709. 420, 065. 140,022.
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) . ........... ...

9 Other employee benefits................... 220,254. 140, 963. 59,469. 19,822.
10 Payrolltaxes.............................. 115,595. 73,981. 31,211. 10,403.
11 Fees for services (nonemployees):

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

blegal...... .. ...

cAccounting. ... i

dLobbying........... ...

e Professional fundraising services. See Part IV, line 17. . .

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

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

(A), amount, list line 11g expenses on Schedule 0.) . . . . 23,866. 15,274. 6,444. 2,148.
12 Advertising and promotion..................
13 Officeexpenses........................... 1,386,672. 1,311,270. 20,983. 54,419.
14 Information technology.....................
15 Royalties................. ...
16 OCCUPANCY ..o 533, 652. 453, 604. 64,038. 16,010.
17 Travel ... . 78,960 . 69, 485. 9,475,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... .. L
19 Conferences, conventions, and meetings. ... 5,412. 4,763. 649 .
20 Interest......... ... ..
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 187,025. 164,582. 22,443,
23 InsuranCe.................iiiiiii, 54,292. 47,777. 6,515.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a IN KIND FOOQD DONATIONS _ _ _ _ 46,295,496. 46,295,496.

b FOOD PURCHASES 142,393. 142,393.

¢ EQ RENTAL & MAINTENANCE 113,491. 110,405. 3,086.

d PROFESSIONAL FEES 102,518. 90,216. 12,302.

e All other expenses. ........................ 92,317. 12,056. 55,057. 25,204.
25 Total functional expenses. Add lines 1 through 24e. . . . 50,907, 739. 49,927,974. 711,737. 268,028.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). . .............o...

BAA
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Form 990 (2021) FEEDING AMERICA 33-0072922 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . 8,789,292.| 1 4,455,759,
2 Savings and temporary cash investments. . ... 397,853.] 2 398,021.
3 Pledges and grants receivable, net............. .. 161,898.| 3 582, 740.
4 Accounts receivable, net ... 85,676.| 4 21,196.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net. .......... ... 7
8 Inventories for sale Or USe. ... ... .. 1,583,423.| 8 1,131,010.
9 Prepaid expenses and deferred charges.............. ... ... .. oo 41,238.] 9 93,100.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,489,881.
b Less: accumulated depreciation.................... 10b 1,956,642. 604,590.| 10c 533,239.
11  Investments — publicly traded securities. ........... ... .. ... .o 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................. ... ... ... ... .. .......... 6,800.|15 5,289,737.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 11,670,770.| 16 12,504,802.
17 Accounts payable and accrued exXpenses. ...... ... i 149,827.|17 208,172.
18 Grants payable . ... . 18
19 Deferred revenue . ... ... . . 87,150.]19 94, 315.
20 Tax-exempt bond liabilities........... ... ... . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
22 Loans and other 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..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 14,500.|25
26 Total liabilities. Add lines 17 through 25. ... ............ .. ... .. ... ... .......... 251,477.| 26 302,487.
Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions................... ... .. ... . ... . ... 8,546,772.|27 8,920,212.
28 Net assets with donor restrictions............ ... ... ... ... .. ... ... 2,872,521.| 28 3,282,103.
Organizations that do not follow FASB ASC 958, check here > D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. .......................... ... .. 29
30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Total netassets or fund balances. ......... ... .. ... ... . . ... ... . ... ... ... 11,419,293.|32 12,202,315.
33 Total liabilities and net assets/fund balances............. ... ... ... ... ... ... 11,670,770.| 33 12,504,802.
BAA TEEAOTT1L  09/22/21 Form 990 (2021)



Form 990 (2021) FEEDING AMERICA 33-0072922 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI......... . . D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... ... ... 1 51,690, 761.
2 Total expenses (must equal Part IX, column (A), line 25)........... ... ... . ... ... 2 50,907, 739.
3 Revenue less expenses. Subtract line 2 from line T........... ... 3 783,022.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 11,419,293.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ .. ... ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 12,202, 315.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. .. ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

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

basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ....................... ...

2b| X
2¢| X
3al X
3b| X

BAA TEEAO112L  09/22/21
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization FEEDING AMERICA

RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922

[Part1 |Reason 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

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

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

11
12

a

b

C

d[]

e

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

Type lll 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.

Type lll 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.

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

f Enter the number of supported organizations .. ... .. I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FEEDING AMERICA 33-0072922 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

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

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

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

Section B. Total Support

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

7 Amounts fromline4..... ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... . . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))............... ... .. .. ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 .. .. . . 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. . .. .. . . . . . . > D

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... . . . . ... .. . ... > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this 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........... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... > H

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

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FEEDING AMERICA 33-0072922 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’)......... 45756312.| 37274416.| 42262786.| 52236336.| 46910608.| 224440458.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 1,012,870. 929,578. 925,557.11,373,067. 811,059.| 5,052,131.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

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

6 Total. Add lines 1 through 5... | 46769182.| 38203994.| 43188343.| 53609403.| 47721667.| 229492589.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 229492589.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline 6.......... 46769182.| 38203994.| 43188343.| 53609403.| 47721667.| 229492589.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 35. 30. 957. 1,291. 1,066. 3,379.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. -664,601. -664,601.

c Add lines 10a and 10b........ 35. 30. 957. 1,291.| -663,535. -661,222.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of

v SRR AR VT | 19,004 22,154  17,389.] 308,639.]  43,034.|  411,120.
13 Total support. (Add lines 9,

10c, 11, and 12.) ... .. 46789121.| 38226178.] 43206689.| 53919333.| 47101166.| 229242487.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))............... ... .. .. ... 15 100.00 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15. ... . i 16 99.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Part IIl, line 17 ... ... . .. 18 0.00 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... ...
BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FEEDING AMERICA 33-0072922

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c 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)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

(3}

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FEEDING AMERICA 33-0072922 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11h above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part V1. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,"' 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? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 FEEDING AMERICA

33-0072922 Page 6

|Part V

| Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bh|w(N=

O |~ iw|iN|I=

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

[}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(NG,

Minimum Asset Amount (add line 7 to line 6)

W N | A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

| hWIN|I=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 08/31/21
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Schedule A (Form 990) 2021 FEEDING AMERICA 33-0072922 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017......... ... ..
cFrom?2018...............
dFrom2019...............
eFrom202Q...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018 . ... ..
¢ Excess from 2019.......
d Excess from 2020.. ... ..
e Excess from 2021.... ...
BAA Schedule A (Form 990) 2021
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Part VI

Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A,hnes],2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,1fb,andflc;PadIV,Schon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

RECYCLING $ 43,034. $ 22,637. $ 726. S 2,695. § 9,1717.
FORAGE - DEBT FORGIVENESS

286,002. 16,663. 19,459. 10,187.
TOTAL $ 43,034. § 308,639. $ 17,389. $ 22,154. § 19,904.

BAA

TEEA0408L  08/31/21 Schedule A (Form 990) 2021



Schedule B .
(Form 9%0) Schedule of Contributors

> Attach to Form 990 or Form 990-PF.

Department of the Treasury

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

OMB No. 1545-0047

2021

Name of the organization FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES

Employer identification number

33-0072922

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private 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 check 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 II. See instructions for determining

a contributor's total contributions.

Special Rules

|:| 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)(vi), that checked Schedule A (Form 990), 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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. Complete Parts | (entering

'N/A" in column (b) instead of the contributor name and address), I, and lll.

|:| 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, contributions exclusively for religious, charitable, 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 exclusively 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 . ....... ... ...

........... -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ701L 10/06/21

Schedule B (Form 990) (2021)
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1 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |KROGER CO. FOUNDATION Person
- r- Payroll D
1014 VINEST e 40,000.| Noncash D
CINCINNATI, OH 45202 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 STATER BROS. CHARITIES Person
- r- Payroll D
1301 S. TIPPECANOE AVE | ¢ 80,500.| Noncash D
Complete Part Il for
_SAN _B_EBI\I_A_RQI_NQ r _Cl'\_9_2ﬁ1 QS ____________________ lgoncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |WAL-MART Person
- r- Payroll D
702 S. w. 8Ty STREET 1o 1 55,500.| Noncash D
Complete Part Il for
_B_EIET_ONYI_LLE_/_ AB _72 7_1_6 ______________________ E]oncapsh contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |WELLS FARGO BANK Person
- r- Payroll D
1550 S 4TH ST MAC N9310-074 | 7 20,025.| Noncash D
MINNEAPOLIS, MN 55415 ot Contbutions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |CALIBER COLLISION Person
- r- Payroll D
2941 LAKE VISTA P ____Z 36,866.| Noncash []
Complete Part Il for
LEWISVILLE, TX 75057 _____ _________________ goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SUBARU OF AMERICA INC Person
- r- Payroll D
p.0. BOX 6000__ _______________ P ____cf 90,601.| Noncash []
Complete Part Il for
CHERRY HILL, NJ 08034 Coneash contibutions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 MAJESTIC REALTY FOUNDATION Person
- r- Payroll D
113191 CROSSROADS PARKWAY NORTH _ _____________f*______7,500.| Noncash []
CITY OF INDUSTRY, CA 91746 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 HODGDON GROUP REALTY, INC Person
- r- Payroll D
11461 E COOLEY DR. SOITE 230 |5 8,885.| Noncash D
Complete Part Il for
COLTON, CA 92324 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 THE ANNENBERG FOUNDATION Person
- r- Payroll D
12000 AVE OF THE STARS STE 1000 _ __ ___________|P_____.3% 50,000.| Noncash L]
C lete Part Il f
L0S ANGELES, CA 90067 _ ____________________ Soneash contrbutions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |ENTERPRISE HOLDINGS FOUNDATION Person
Payroll D
1600 CORPORATE PARK DR |8 1 52,500.| Noncash D
SAINT LOUIS, MO 63105 ot Contbutions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ |FEEDING AMERICA NATIONAL __ _________________ Person
Payroll D
135 E WACKER DR STE 2000 | 706,571.| Noncash D
CHICAGO, IL 60601 _ e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |ANIL GARDE Person
- r- Payroll D
11979 NATALIE LANE ___ ___________________p__ ] 12,855.| Noncash L]
Complete Part Il for
RIVERSIDE, CA 92506 . ___ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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3 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |NEIL GARDE Person
- r- Payroll D
111 SyMpHONY _ _ _ _ _ _______________________®*______5,000.] Noncash []
IRVINE, CA 92603 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |KAISER PERMANENTE FOUNDATION Person
Payroll D
75 N FAIR OAKS AVE 4 FL ____________________|P_____Z 30,000. | Noncash []
Complete Part Il for
PASADENA, CA 91103 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 _ |MATHIS BROTHERS FURNITURE __________________ Person
Payroll D
234 QYADRUM DR 8 20,000.| Noncash []
Complete Part Il for
_O_AISL_ABQM_A_ C_:I_TX r _OK _7_31- QS ____________________ E]oncapsh contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |MOLINA HEALTHCARE, INC Person
- r- Payroll D
1200 OCEANGATE 11THFL |5 5,000.| Noncash D
LONG BEACH, CA 90802 ot Contbutions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |KANUBHAI PATEL Person
Payroll D
1881 w bEMARET CT |8 5,000.| Noncash D
Complete Part Il for
LA HABRA, CA 90631 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ |SAN MANUEL BAND OF MISSION INDIANS ___________ Person
Payroll D
126569 COMMUNITY CENTER DR | ] 16,928.| Noncash D
Complete Part Il for
HIGHLAND, CA 92346 goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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4 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |SCHWAB CHARITABLE FUND Person
- r- Payroll D
211 MAIN ST _____________________*______56,000.] Noncash []
SAN FRANSISCO, CA 94105 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |GREG TABER Person
- r- Payroll D
1869 FAIRVIEW AVE _ _______________________[*______9,000.] Noncash []
Complete Part Il for
RIVERSIDE, CA 92506 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 _ |THE ALBERTSONS COMPANIES FOUNDATION _ ___ ______ Person
Payroll D
120427 N. 29THAVE s 61,060.| Noncash D
Complete Part Il for
PBQE_NLDS!_ A& _8_5 Q2_7 _________________________ E]oncapsh contributions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |WESCOM FOUNDATION Person
- r- Payroll D
123 S MARENGO AVE _ P ____Z 30,631.| Noncash []
PASADENA, CA 91101 ot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |DERMODY PROPERTIES Person
Payroll D
p.0. BOX 7098 ___________________________*______5,000.] Noncash []
C lete Part Il f
RENO, NV 89510 go(r)\rcnapsﬁ (ceon?rributigrr]s.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |GALLO SALES COMPANY Person
Payroll D
1600 YOSEMITE BLVD | ] 10,000.| Noncash D
Complete Part Il for
MODESTO, CA 95354 . ___ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

5 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |BANZA LLC o Person
Payroll D
26 BROADWAY, FL3 . ___ |8 _____5,000.| Noncash []
NEW YORK, NY 10004-1755 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |ANN LEWIS Person
Payroll D
1210 LA MESTITACT 1 17,917.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92507 . ___ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 |BRUCE J. HOUSTON Person
Payroll D
2613 W_VIA VERDE DR PO BOX1466_ _ _____________[*______5,000.] Noncash []
Complete Part Il for
RIALTO, CA_92377-3593 _ _ _ _ _ _ _ _ _____________ E]oncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 _ |CITY NATIONAL BANK _ ______________________ Person
Payroll D
15555. FLOWER ST. 10TH FLOOR __ _______________[P______z: 20,000. | Noncash []
10S ANGELES, CA 90071 ot Contbutions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |HENDRICK AUTO GROUP Person
- r- Payroll D
6000 MONROE ROAD _ _ _ _ _____________________[P_____ 10,000. | Noncash []
CHARLOTTE, NC 28212 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |JERRY CORBIN Person
- r- Payroll D
25694 HURON ST P ____ 15,500. | Noncash []
Complete Part Il for
LOMA LINDA, CA 92354 Coneash contibutions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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6 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |ROBERT WINTERS Person
- r- Payroll D
113353 BENSON AVE s ] 10,000.| Noncash D
C lete Part Il f
CHINO, CA 91710 go?\?apsﬁ son?rributigrrls.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |NAIOP INLAND EMPIRE CHAPTER Person
- r- Payroll D
113700 ALTON BLVD STE 154# 213 |8 1] 10,000.| Noncash D
Complete Part Il for
IRVINE, CA 92618 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 _ |BLUEBIRD LEGACY,INC  ______________________ Person
Payroll D
13972 BARRANCA PKWY STE J-609 _ _______________[P______z% 25,000. | Noncash []
Complete Part Il for
_I_RYI_N_E r _Cl'\_9_2_6 Q6_ _________________________ E]oncapsh contributions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 _ |DELTA DENTAL COMMUNITY CARE FOUNDAT __ ___ ______ Person
Payroll D
ONE DELTA DR ___________________________ P ____Z 30,750. | Noncash []
MECHANICSBURG, PA 17055 ot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35_ |ALLIANCE INDUSTRIAL REFRIGERATION ______ ______ Person
Payroll D
20311 PASEO DEL PRADO _ _ _ __________________[P_____Z 35,837.| Noncash []
Complete Part Il for
WALNUT, CA 91789 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 |CHIC-FIL-A, INC Person
- r- Payroll D
15200 BUFFINGTON RD_ _ _ _ ____________________|P_____" 75,000. | Noncash []
Complete Part Il for
ATLANTA, GA 30349 ______ _________________ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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7 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 _ |GOODMAN NORTH AMERICA MANAGEMENT __ ___________ Person
Payroll D
118201 VON KARMAN AVE STE 170 ________________[P______z: 20,000. | Noncash []
IRVINE, CA 92612 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |KYLE YOCKY oo Person
Payroll D
12350 MOONRIDGE CIR o ] 17,499.| Noncash D
Complete Part Il for
CORONA, CA 92879 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |PROFICIENCY HOLDINGS USA, INC Person
- r- Payroll D
111777 SAN VICENTE BLVD STE 780 |8 ] 16,533.| Noncash D
C lete Part Il f
1OS ANGELES, CA 90049 _ ____________________ Soneash contrbutions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 |MUFG UNION BANK, N.A. Person
- r- Payroll D
p.0. BOX 85602___________________________P_____ 16,000. | Noncash []
SAN DIEGO, CA 92186 ot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 _ |NATHAN WESTWICK ___ ______________________ Person
Payroll D
2351 W_LUGONIA AVE STE J ___________________[P_____1 16,000. | Noncash []
REDLANDS, CA 92374 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |AMERICAN AG CREDIT Person
- r- Payroll D
142429 WINCHESTERRD | ] 13,000.| Noncash D
Complete Part Il for
TEMECULA, CA 92590 __ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 |STIFEL, NICOLAUS & CO, INC Person
- r- Payroll D
p.0. BOX 88940 _______________________ P ____ 12,100.| Noncash []
SAINT LOUIS, MO 63188 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 |CR ENGLAND oo Person
Payroll D
14701 wWeST 2100 soyTH .~~~ ] 11,642.| Noncash D
Complete Part Il for
SALT LAKE CITY , UT 84120 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 _ |YAAMAVA RESORT & CASINO ___ _________________ Person
Payroll D
777 SAN MANOEL s ] 10,435.| Noncash D
Complete Part Il for
_H_IQH_L_AIED_, _ (_:A_ _92_3_4_6 ________________________ E]oncapsh contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 TEHP Person
- r- Payroll D
jrogor ¢THST 5 8,150.| Noncash D
Complete Part Il for
RANCHO CUCAMONGA, CA 91730 goncapsh contributions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 |YESENIA CEPEDA Person
Payroll D
1550 S 4TH ST MAC NO9310 |8 8,050.| Noncash D
MINNEAPOLIS, MN 55415 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 |BOSTON MARKET Person
- r- Payroll D
12420 KIRKHAM CT 5 17,500.| Noncash D
Complete Part Il for
POWAY, CA 92064 goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 |CMGRP, INC Person
- r- Payroll D
1510 MARQUETTE AVE 13¢ |3 _____17,500.| Noncash []
MINNEAPOLIS, MN 55402 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 |AUDREY RODARTE Person
- r- Payroll D
13502 pOINTERCT | 17,238.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92503 . ___ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 |ROBERTA MURPHY Person
- r- Payroll D
137697_QUARTER HORSE TRL. ___________________[*______71,000.] Noncash []
Complete Part Il for
_MLJBR_I_E!A_!_C_:Z'\_ _92_5_62 ________________________ E]oncapsh contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |KURT SCHWABE PHD Person
- r- Payroll D
5512 MALVERN WAY _________________________[*______56,753.] Noncash []
Complete Part Il for
RIVERSIDE, CA 92506 goncapsh contributions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 |CHARLES MILLER Person
Payroll D
7059 ARMSTRONG PL _ _ _ _____________________[*______56,490.] Noncash []
Complete Part Il for
ALTA IOMA, CA 91701 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 _ |RICHARD ANDERSON __ _ __ ____________________ Person
Payroll D
5128 PALISADE CIR _ _ ______________________[*______56,000.] Noncash []
Complete Part Il for
RIVERSIDE, CA 92506 . ___ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

FEEDING AMERICA

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 |KATHRYN WEBER Person
- r- Payroll D
6555 RYCROFT . 8 5,600.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92506 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 |DAVID ESSELSTROM Person
- r- Payroll D
1254 LYNDHURST DR _ _______________________[*______5,100.] Noncash []
Complete Part Il for
RIVERSIDE, CA 92507 . __ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 _ |HEMAIATA LEPKOWSKI _ ___ ___________________ Person
Payroll D
1254 LYNDHURST DR _ _______________________[*______5,000.] Noncash []
Complete Part Il for
_R;YE_R_S LD_E_r _C_A_ 22_59 7_ _______________________ E]oncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 |ANTHEM INC Person
Payroll D
13075 VANDERCAR WAY _ _ _____________________*______5,000.] Noncash []
CINCINNATI, OH 45209 ot Contbutions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 |ALASKA AIRLINES Person
- r- Payroll D
1399 S_EAGLE FLIGHT WAY ___________________[*______5,000.] Noncash []
C lete Part Il f
BOISE, ID 83709 go(r)\rcnapsﬁ (ceon?rributigrr]s.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 |PRISCILLA LEON Person
- r- Payroll D
6515 EIM AVE _ ___________________________*______5,000.] Noncash []
Complete Part Il for
SAN BERNARDINO, CA 92404 ___________________ Coneash contibutions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 |SCHWAB CHARITABLE FUND Person
- r- Payroll D
14407 W COAST HWY _ _ _ _ _____________________[*______5,000.] Noncash []
INEWPORT BEACH, CA 92663 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 |FIDELITY CHARITABLE GIFT FUND Person
- r- Payroll D
1721 EDGEWOOD DR _ _ _ ______________________[®*______5,000.] Noncash []
Complete Part Il for
PALO ALTO, CA 94303 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 |GUILD MORTGAGE CO LLC Person
Payroll D
p.0. BOX 85304__ _________________________[*______5,000.] Noncash []
Complete Part Il for
_S_AH _D_IE_G_O_r _C_A_ 22_1§ § _______________________ E]oncapsh contributions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 |ANGELA MOSEL Person
Payroll D
1480 WASHINGTON BLVD __ _____________________[*______5,000.] Noncash []
Complete Part Il for
JERSEY CITY, NJ O7310 goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 |KENCO MANAGEMENT SERVICES, LLC Person
Payroll D
12001 RIVERSIDEDR |5 5,000.| Noncash D
CHATTANOOGA, TN 37406 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 |CORE GIVING Person
- r- Payroll D
12950 JEFFERSON STREET B |/ 45,000.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 _ _____________________ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 |COX AUTOMOTIVE INC. Person
- r- Payroll D
12950 JEFFERSON STREET B | 27,500.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 _ ___________________ goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 |DISNEY PRODUCE OPERATIONS Person
Payroll D
12950 JEFFERSON STREET B | ] 15,000.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 . ___ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 |GOOGLE Person
- r- Payroll D
12950 JEFFERSON STREET B | ] 10,557.| Noncash D
Complete Part Il for
_R;YE_R_S LD_E_r _C_A_ 22_59 é _______________________ E]oncapsh contributions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 |FRANCES GOUPIL Person
Payroll D
12950 JEFFERSON STREET B | ] 10,440.| Noncash D
RIVERSIDE, CA 92504 ot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 |SCHWAB CHARITABLE FUND Person
Payroll D
12950 JEFFERSON STREET B |8 ] 10,000.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 . ___ goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 |BRUCE FETTEL Person
- r- Payroll D
12950 JEFFERSON STREETB |8 ] 10,000.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 _ _____________________ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

FEEDING AMERICA

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 |NETFLIX Person
- r- Payroll D
12950 JEFFERSON STREET B |15 8,660.| Noncash D
RIVERSIDE, CA 92504 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 UHG Person
- r- Payroll D
12950 JEFFERSON STREET B |8 6,306.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 . ___ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 _ |TEAGUE FAMILY FOUNDATION __ ___ ______________ Person
Payroll D
12950 JEFFERSON STREET B |8 6,250.| Noncash D
Complete Part Il for
_R;YE_R_S LD_E_r _C_A_ 22_59 é _______________________ E]oncapsh contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76  |BCBSM Person
- r- Payroll D
12950 JEFFERSON STREET B |5 5,843.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 . ___ goncapsh contributions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 |JOHN LAFFIN Person
Payroll D
12950 JEFFERSON STREET B |15 5,250.| Noncash D
RIVERSIDE, CA 92504 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 |JOHNIE PERRY Person
- r- Payroll D
12950 JEFFERSON STREET B |18 6,596.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 _ _____________________ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization Employer identification number
FEEDING AMERICA 33-0072922
Part Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
FEEDING AMERICA 33-0072922

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pur f gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur, f gif f gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAO0704L  10/06/21 Schedule B (Form 990) (2021)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. fr)lg;r;:goﬂubllc
Name of the organization Employer identification number
FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

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

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

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

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... DYes D No

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

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

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

Held at the End of the Tax Year

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

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

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

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . ..o o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. .. o >3

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

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . >S

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 FEEDING AMERICA 33-0072922 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d

b Scholarly research e

Loan or exchange program
Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

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

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... |:‘

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years hack

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

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

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
o

a Board designated or quasi-endowment »> s
b Permanent endowment »> %
¢ Term endowment > %

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

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

organization by: Yes No
(i) Unrelated organizations . ... ..o 3a(i)
(i) Related organizations . ... ... . 3a(ii)

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

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ .
bBuildings......... .. ..
c Leasehold improvements. .................. 49,727. 47,911. 1,816.
dEquipment... ... o 2,440,154, 1,908,731, 531,423.
eOther...... .. ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 533,239.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ®

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

(©)

@

®

(©)

)

®

(©)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o . .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DEPOSITS 6,800.

(2) INVESTMENTS 5,282,937.

3

(G

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... .. .. . . . . . . > 5,289,737.

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

@

©)

@

®)

®)

@)

®

(€)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. .. .. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... .. .. ... D

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................. ... ... ... ... 1 51,690, 761.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities.................. ... .. ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIILY ... 2d

e Add lines 2a through 2d. . ... ... . 2e
3 Subtract line 2e from line ... ... . 3 51,690, 761.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) .. ... 4b

cAdd lines da and db. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 51,690, 761.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

m.

1 Total expenses and losses per audited financial statements . ............... ... ... ... ... ... ... 1 50,907, 739.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... . 2b

C Other [0SSES. . ..o 2c

d Other (Describe in Part XIIL)Y ... o 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 50,907, 739.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIILY ... . . 4b

cAdd lines da and db. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 50,907, 739.

[Part Xlll | 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/30/21

Schedule D (Form 990) 2021



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization FEEDING AMERICA

RIVERSIDE & SAN BERNARDINO COUNTIES

33-0072922

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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.
e |:| Solicitation of non-government grants

a [_] Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

f |:| Solicitation of government grants
g Special fundraising events

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? .................

DYes 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.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.

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

Schedule G (Form 990) 2021
TEEA3701L  07/12/21
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Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
MISC FUNDRAISI NONE through column (c))
(event type) (event type) (total number)
1 Grossreceipts........................ 152,667. 152,667.
2 Less: Contributions.................... 152, 667. 152,667.
3 Gross income (line 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes.......................
6 Rent/facility costs.................. ...
7 Food and beverages ..................
8 Entertainment......... ... ... ... ...
9 Other direct expenses. ................
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... . i >
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... i i, >

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

) (b) Pull tabs/instant ) (d) Total gaming
(a) Bingo bingo/progressive (c) Other gaming (add column (a)

bingo through column (c))
1 Grossrevenue........................
2 Cashoprizes...........................
3 Noncashprizes.......................
4 Rent/facility costs.................. ...
5 Other direct expenses.................

Yes 5 ||| Yes % Yes %

6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........ ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. ... ... .. ... ... ........ >

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

TEEA3702L  07/12/21 Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . ... . 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 > $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> .
Department of the Treasury . AttaclT to Forr.n 990. . . Open to P_ub'lC
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FEEDING AMERICA Employer identification number
RIVERSTIDE & SAN BERNARDINO COUNTIES 33-0072922

|Part | | Questions Regarding Compensation

Yes | No

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

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

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

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

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

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

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ... ... . . . 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? ............. ... ... ... ... ... ... 4b

<<

¢ Participate in or receive payment from an equity-based compensation arrangement?. ............. .. oL 4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The Organization . . . 5a X

b Any related organization? . ... 5b X

If "Yes' on line 5a or 5b, describe in Part IlI.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization ?. . .. 6a X

b Any related organization? . ... 6b X

If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,"  describe in Part I1l.......... . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part 11l . 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . i 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

FEEDING AMERICA

33-0072922

Page 2

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

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

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

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (i) Bonus & (iiii) Other (Cgﬁgtgﬁgrent beneflts columns@)()- () mreCF?!)urrthi (aBs)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
STEPHANIE OTERO [ON o.| 0.0 | o., 0. 0., 0. 0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
(O N R A R A R R
2 (ii)
(0N R B e R R R
3 (ii)
(O I N R I A A S
4 (ii)
(O N I e A R A A
5 (ii)
(0N I e A R S A
6 (i)
(O I I A I S R
7 (i)
(O T N A R A A R
8 (i)
(O S N A R A A S
9 (i)
(O N N R A R A R R
10 (ii)
o _______d
1 (ii)
(O S N A R A A R
12 (ii)
O N R R R A R R
13 (ii)
o _
14 (ii)
(O I R R R A R S
15 (ii)
(O N I e A R A A
16 (ii)
BAA TEEA4102L  10/27/21 Schedule J (Form 990) 2021
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Partlll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2021
TEEA4103L 10/27/21



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 2021

OMB No. 1545-0047

Open to Public

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

Name of the organization FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES

Employer identification number

33-0072922

|Part1 | Types of Property

O NV A WN =

- = -
N = ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

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

Historic structures . ................. ... . ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory.......... ... ... ... . ...
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ............... .. ... . ...
Scientific specimens. ................... ...
Archeological artifacts. . ..................... ...
Other™ (. )
Other™ (. )
Other™ (. )
Other®™ ( )

@)
Check if
applicable

(b)
Number of
contributions or
items contributed

© (d)
Noncash contribution Method of determining

amounts reported | noncash contribution amounts
on Form 990,

Part VIII, line 1g

45,843,083 .|MARKET VALUE

29

30a

31

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

33

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

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
............................................................... 30a X

..................... 29

Yes No

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

CONtrI DU ONS ? 32a X
b If 'Yes,' describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

TEEA4601L  11/4/21
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Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Eﬁgﬂgpggbgﬁgesgﬁcsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FEEDING AMERICA Employer identification number
RIVERSTDE & SAN BERNARDINO COUNTIES 33-0072922

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

DRAFT COPY OF THE ORGANIZATION RETURNS ARE PROVIDED TO MANAGEMENT AND THE BOARD FOR
REVIEW AND APPROVAL PRIOR TO THE ISSUANCE OF THE FINALIZE RETURNS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EVERY YEAR EACH BOARD MEMBER AND KEY EMPLOYEE ARE REQUIRED TO SIGN A CONFLICT OF
INTEREST DOCUMENT AND DECLARE ANY AND ALL ACTUAL OR POTENTIAL CONFLICTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD REVIEWS THE COMPENSATION PACKAGE AND COMPARES TO LOCAL EQUIVALENT
ORGANIZATIONS TO DETERMINE THE CEO'S COMPENSATION PACKAGE.

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

ALL FINANCIAL DOCUMENTS, INCLUDING AUDITS AND THE 990 ARE POSTED ON OUR WEBSITE AND
AVATLABLE FOR DOWNLOAD. DETAILED INFORMATION, INCLUDING THESE DOCUMENTS, ARE ALSO

AVATLABLE ON THE GUIDESTAR WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



TAXABLE YEAR

2021

California Exempt Organization L]
Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 7/01/2021 . and ending (mm/dd/yyyy) 6/30/2022 .

Corporation/Organization name FEED I NG AMER I CA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Additional information. See instructions. FEIN
33-0072922
Street address (suite or room) PMB no.
2950 JEFFERSON STREET B
City State Zip code
RIVERSIDE CA 92504

Foreign country name

Foreign province/state/county

Foreign postal code

D Yes No | Did the organization have any changes to its guidelines

................................ [ DYes No

A Firstreturn. ... . .
not reported to the FTB? See instructions. .. ........... ° D Yes No
B Amended return . ...... ... . ... ) Yes No 3 dor RETC S 237014, has th
. exempt under ection , has the
C IRC Section 4947(a)(1) trust ... Ll ves  DXINo | = Gronition angaged in sl actvtion?
D Final information return? See instructions
[} D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/yyyy) ®
E Check accounting method:

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No

If "Yes," enter the gross receipts from
1 D Cash 2 Accrual 3 D Other nonmember SOUFCES . . ... .......oovn.... $
F Federal return filed? 1 ® D %ot 2 D 990-PF 3e D Sch H (390) L Is the organization a limited liability company?. . ... ... .. ® DYes No
4 D Other 390 series M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions . .. ............... [ D Yes No taxable incgome? ,,,,,,,,,,,,,,,,,,,,,,,,,,, o ® D Yes No
N s the organization under audit by the IRS or has the IRS
H I this organization in a group exemption .. ................ [ ] ves No |  audited inaprioryear?. . ..................... ... o [ ves No
If "Yes," what is the parent's name? ]
O Is federal Form 1023/1024 pending? . .. ... .. ........... [ves [ Ino
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8. .................... o 1 205,936.
2 Gross dues and assessments from members and affiliates. . ................... ... ... . ... o| 2
Re;:gapts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE SCH. B. ¢| 3 51,484,825.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 51,690,761.
5 Costofgoodssold................ ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Total costs. Add line5and line @....... ... ... . . . 7
8 Total gross income. Subtract line 7 from line 4. ... ... i e| 8 51,690,761.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.................. ... ... ... o 9 50,907,739.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ......... .. o| 10 783,022.
11 Total payments. .. ... o ol N
12 Use tax. See General Information K. ... ... . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. eo| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12......... ... ... o| 14
Fee 15 Penalties and interest. See General Information J...... ... ... ... ... .. ... ... .. .. ... . ....... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result ... ........... ... ... .. ......... @ 16 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature g Title Date @ Telephone
of officer [CEO (951) 359-4757
> Date Chl?ck if ® PTIN
Preparer's self-
Paid signature MICHELE SUCHAN 3/24/23 employed ™ D P00123639
Preparer's . e name SUCHAN & ASSOCIATES AN ACCOUNTANCY CORP ® FimsFEN
Use Only (or yours, if >
self employed) 8588 UTICA AVE STE 100 61-1675902
and address RANCHO CUCAMONGA, CA 91730 ® Telephone
909-781-6443
May the FTB discuss this return with the preparer shown above? See instructions................ ... [ Yes D No

CACATI12L 01/04/22 059 3651214 | Form 199 2021 Side 1 .



FEEDING AMERICA 33-0072922
Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ® 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;flpts 4 Gross FeNtS. . .. ...l o | 4
Other 5 Gross royalties .. ... | 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions)............................... ® 6
7 Other income. Attach schedule. ................. ... ... ... ...... SEE STATEMENT 1 o | 7 205,936.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 205,936.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ....... .. ... ... ... ... .. ... ... ... ) 9
10 Disbursements to or for members. . ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 2 e |11 0.
12 Other salaries and Wages. . . ... ... e | 12 1,555,796.
Er):dpenses 13 INterest o e |13
DiSBUISe- | 14 TaXeS. . . . e |14 115,595.
MEMS | g RENMIS. ...\ttt o115 533,652.
16 Depreciation and depletion (See instructions). ................. .. ... . e |16 187,025.
17 Other expenses and disbursements. Attach schedule................ SEE. STATEMENT .3 ¢ [ 17 48,515,671.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9......... .. .. .. 18 50,907,739.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash.... oo 9,187,145. ot 4,853,780.
2 Netaccounts receivable. . ..................... 247 ,574. ® 603,936.
3 Netnotes receivable .. ....................... o
4 IVeNtOrieS . . ..ot 1,583,423. ® 1,131,010.
5 Federal and state government obligations . . ........ ®
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... ®
9 Other investments. Attach schedule .. ............ ®
10a Depreciable assets. . . ........................ 2,391,764. 2,489,881.
b Less accumulated depreciation. . ................ 1,787,174. 604 ,590. 1,956,642. 533,239.
11 Land.......... .. ®
12 Other assets. Attach schedule. . .......... STM 4 48,038. g 5,382,837.
13 Totalassets..............covvvveeveion... 11,670,770. 12,504,802.
Liabilities and net worth
14 Accounts payable. .. .......... 149,827. ® 208,172.
15 Contributions, gifts, or grants payable. . ........ ... ®
16 Bonds and notes payable. . ................. ... ®
17 Mortgages payable. . ......................... ®
18 Other liabilities. Attach schedule. . ... ... .. STM 5 101,650. 94,315.
19 Capital stock or principal fund . ................. 11,419,293. ° 12,202,315.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . o
21 Retained earnings or income fund. . . ............. o
22 Total liabilities and networth . .. .............. 11,670,770. 12,504,802.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Net income per hooks ... ...... ... ... ... ... hd 783,022.| 7 Income recorded on hooks this year not included
2 Federal incometax ...................... ... o in this return. Attach schedule . ........... i
3 Excess of capital losses over capital gains. .. ... ... ® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ............ ... ... ... ... d Attach schedule. .. ............. ... . ... ®
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line & ..............
in this return. Attach schedule . .. .............. o 10 Net income per return.
6 Total. Add line 1 through line 5. ............... 783,022. Subtract line 9 from line 6.......... 783,022.
. Side 2 Form 199 2021 059 3652214 | CACAT112L 01/04/22 .



Schedule B CALIFORNIA COPY
(Form 990) Schedule of Contributors

> Attach to Form 990 or Form 990-PF.

Department of the Treasury

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

OMB No. 1545-0047

2021

Name of the organization FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES

Employer identification number

33-0072922

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private 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 check 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 II. See instructions for determining

a contributor's total contributions.

Special Rules

|:| 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)(vi), that checked Schedule A (Form 990), 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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. Complete Parts | (entering

'N/A" in column (b) instead of the contributor name and address), I, and lll.

|:| 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, contributions exclusively for religious, charitable, 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 exclusively 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 . ....... ... ...

........... -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ701L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |KROGER CO. FOUNDATION Person
- r- Payroll D
1014 VINEST e 40,000.| Noncash D
CINCINNATI, OH 45202 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 STATER BROS. CHARITIES Person
- r- Payroll D
1301 S. TIPPECANOE AVE | ¢ 80,500.| Noncash D
Complete Part Il for
_SAN _B_EBI\I_A_RQI_NQ r _Cl'\_9_2ﬁ1 QS ____________________ lgoncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |WAL-MART Person
- r- Payroll D
702 S. w. 8Ty STREET 1o 1 55,500.| Noncash D
Complete Part Il for
_B_EIET_ONYI_LLE_/_ AB _72 7_1_6 ______________________ E]oncapsh contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |WELLS FARGO BANK Person
- r- Payroll D
1550 S 4TH ST MAC N9310-074 | 7 20,025.| Noncash D
MINNEAPOLIS, MN 55415 ot Contbutions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |CALIBER COLLISION Person
- r- Payroll D
2941 LAKE VISTA P ____Z 36,866.| Noncash []
Complete Part Il for
LEWISVILLE, TX 75057 _____ _________________ goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SUBARU OF AMERICA INC Person
- r- Payroll D
p.0. BOX 6000__ _______________ P ____cf 90,601.| Noncash []
Complete Part Il for
CHERRY HILL, NJ 08034 Coneash contibutions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 MAJESTIC REALTY FOUNDATION Person
- r- Payroll D
113191 CROSSROADS PARKWAY NORTH _ _____________f*______7,500.| Noncash []
CITY OF INDUSTRY, CA 91746 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 HODGDON GROUP REALTY, INC Person
- r- Payroll D
11461 E COOLEY DR. SOITE 230 |5 8,885.| Noncash D
Complete Part Il for
COLTON, CA 92324 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 THE ANNENBERG FOUNDATION Person
- r- Payroll D
12000 AVE OF THE STARS STE 1000 _ __ ___________|P_____.3% 50,000.| Noncash L]
C lete Part Il f
L0S ANGELES, CA 90067 _ ____________________ Soneash contrbutions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |ENTERPRISE HOLDINGS FOUNDATION Person
Payroll D
1600 CORPORATE PARK DR |8 1 52,500.| Noncash D
SAINT LOUIS, MO 63105 ot Contbutions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ |FEEDING AMERICA NATIONAL __ _________________ Person
Payroll D
135 E WACKER DR STE 2000 | 706,571.| Noncash D
CHICAGO, IL 60601 _ e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |ANIL GARDE Person
- r- Payroll D
11979 NATALIE LANE ___ ___________________p__ ] 12,855.| Noncash L]
Complete Part Il for
RIVERSIDE, CA 92506 . ___ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

3 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |NEIL GARDE Person
- r- Payroll D
111 SyMpHONY _ _ _ _ _ _______________________®*______5,000.] Noncash []
IRVINE, CA 92603 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |KAISER PERMANENTE FOUNDATION Person
Payroll D
75 N FAIR OAKS AVE 4 FL ____________________|P_____Z 30,000. | Noncash []
Complete Part Il for
PASADENA, CA 91103 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 _ |MATHIS BROTHERS FURNITURE __________________ Person
Payroll D
234 QYADRUM DR 8 20,000.| Noncash []
Complete Part Il for
_O_AISL_ABQM_A_ C_:I_TX r _OK _7_31- QS ____________________ E]oncapsh contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |MOLINA HEALTHCARE, INC Person
- r- Payroll D
1200 OCEANGATE 11THFL |5 5,000.| Noncash D
LONG BEACH, CA 90802 ot Contbutions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |KANUBHAI PATEL Person
Payroll D
1881 w bEMARET CT |8 5,000.| Noncash D
Complete Part Il for
LA HABRA, CA 90631 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ |SAN MANUEL BAND OF MISSION INDIANS ___________ Person
Payroll D
126569 COMMUNITY CENTER DR | ] 16,928.| Noncash D
Complete Part Il for
HIGHLAND, CA 92346 goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

4 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |SCHWAB CHARITABLE FUND Person
- r- Payroll D
211 MAIN ST _____________________*______56,000.] Noncash []
SAN FRANSISCO, CA 94105 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |GREG TABER Person
- r- Payroll D
1869 FAIRVIEW AVE _ _______________________[*______9,000.] Noncash []
Complete Part Il for
RIVERSIDE, CA 92506 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 _ |THE ALBERTSONS COMPANIES FOUNDATION _ ___ ______ Person
Payroll D
120427 N. 29THAVE s 61,060.| Noncash D
Complete Part Il for
PBQE_NLDS!_ A& _8_5 Q2_7 _________________________ E]oncapsh contributions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |WESCOM FOUNDATION Person
- r- Payroll D
123 S MARENGO AVE _ P ____Z 30,631.| Noncash []
PASADENA, CA 91101 ot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |DERMODY PROPERTIES Person
Payroll D
p.0. BOX 7098 ___________________________*______5,000.] Noncash []
C lete Part Il f
RENO, NV 89510 go(r)\rcnapsﬁ (ceon?rributigrr]s.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |GALLO SALES COMPANY Person
Payroll D
1600 YOSEMITE BLVD | ] 10,000.| Noncash D
Complete Part Il for
MODESTO, CA 95354 . ___ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

5 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |BANZA LLC o Person
Payroll D
26 BROADWAY, FL3 . ___ |8 _____5,000.| Noncash []
NEW YORK, NY 10004-1755 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |ANN LEWIS Person
Payroll D
1210 LA MESTITACT 1 17,917.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92507 . ___ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 |BRUCE J. HOUSTON Person
Payroll D
2613 W_VIA VERDE DR PO BOX1466_ _ _____________[*______5,000.] Noncash []
Complete Part Il for
RIALTO, CA_92377-3593 _ _ _ _ _ _ _ _ _____________ E]oncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 _ |CITY NATIONAL BANK _ ______________________ Person
Payroll D
15555. FLOWER ST. 10TH FLOOR __ _______________[P______z: 20,000. | Noncash []
10S ANGELES, CA 90071 ot Contbutions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |HENDRICK AUTO GROUP Person
- r- Payroll D
6000 MONROE ROAD _ _ _ _ _____________________[P_____ 10,000. | Noncash []
CHARLOTTE, NC 28212 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |JERRY CORBIN Person
- r- Payroll D
25694 HURON ST P ____ 15,500. | Noncash []
Complete Part Il for
LOMA LINDA, CA 92354 Coneash contibutions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

6 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |ROBERT WINTERS Person
- r- Payroll D
113353 BENSON AVE s ] 10,000.| Noncash D
C lete Part Il f
CHINO, CA 91710 go?\?apsﬁ son?rributigrrls.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |NAIOP INLAND EMPIRE CHAPTER Person
- r- Payroll D
113700 ALTON BLVD STE 154# 213 |8 1] 10,000.| Noncash D
Complete Part Il for
IRVINE, CA 92618 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 _ |BLUEBIRD LEGACY,INC  ______________________ Person
Payroll D
13972 BARRANCA PKWY STE J-609 _ _______________[P______z% 25,000. | Noncash []
Complete Part Il for
_I_RYI_N_E r _Cl'\_9_2_6 Q6_ _________________________ E]oncapsh contributions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 _ |DELTA DENTAL COMMUNITY CARE FOUNDAT __ ___ ______ Person
Payroll D
ONE DELTA DR ___________________________ P ____Z 30,750. | Noncash []
MECHANICSBURG, PA 17055 ot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35_ |ALLIANCE INDUSTRIAL REFRIGERATION ______ ______ Person
Payroll D
20311 PASEO DEL PRADO _ _ _ __________________[P_____Z 35,837.| Noncash []
Complete Part Il for
WALNUT, CA 91789 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 |CHIC-FIL-A, INC Person
- r- Payroll D
15200 BUFFINGTON RD_ _ _ _ ____________________|P_____" 75,000. | Noncash []
Complete Part Il for
ATLANTA, GA 30349 ______ _________________ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

7 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 _ |GOODMAN NORTH AMERICA MANAGEMENT __ ___________ Person
Payroll D
118201 VON KARMAN AVE STE 170 ________________[P______z: 20,000. | Noncash []
IRVINE, CA 92612 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |KYLE YOCKY oo Person
Payroll D
12350 MOONRIDGE CIR o ] 17,499.| Noncash D
Complete Part Il for
CORONA, CA 92879 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |PROFICIENCY HOLDINGS USA, INC Person
- r- Payroll D
111777 SAN VICENTE BLVD STE 780 |8 ] 16,533.| Noncash D
C lete Part Il f
1OS ANGELES, CA 90049 _ ____________________ Soneash contrbutions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 |MUFG UNION BANK, N.A. Person
- r- Payroll D
p.0. BOX 85602___________________________P_____ 16,000. | Noncash []
SAN DIEGO, CA 92186 ot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 _ |NATHAN WESTWICK ___ ______________________ Person
Payroll D
2351 W_LUGONIA AVE STE J ___________________[P_____1 16,000. | Noncash []
REDLANDS, CA 92374 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |AMERICAN AG CREDIT Person
- r- Payroll D
142429 WINCHESTERRD | ] 13,000.| Noncash D
Complete Part Il for
TEMECULA, CA 92590 __ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

8 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 |STIFEL, NICOLAUS & CO, INC Person
- r- Payroll D
p.0. BOX 88940 _______________________ P ____ 12,100.| Noncash []
SAINT LOUIS, MO 63188 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 |CR ENGLAND oo Person
Payroll D
14701 wWeST 2100 soyTH .~~~ ] 11,642.| Noncash D
Complete Part Il for
SALT LAKE CITY , UT 84120 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 _ |YAAMAVA RESORT & CASINO ___ _________________ Person
Payroll D
777 SAN MANOEL s ] 10,435.| Noncash D
Complete Part Il for
_H_IQH_L_AIED_, _ (_:A_ _92_3_4_6 ________________________ E]oncapsh contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 TEHP Person
- r- Payroll D
jrogor ¢THST 5 8,150.| Noncash D
Complete Part Il for
RANCHO CUCAMONGA, CA 91730 goncapsh contributions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 |YESENIA CEPEDA Person
Payroll D
1550 S 4TH ST MAC NO9310 |8 8,050.| Noncash D
MINNEAPOLIS, MN 55415 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 |BOSTON MARKET Person
- r- Payroll D
12420 KIRKHAM CT 5 17,500.| Noncash D
Complete Part Il for
POWAY, CA 92064 goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

9 13 Page 2

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 |CMGRP, INC Person
- r- Payroll D
1510 MARQUETTE AVE 13¢ |3 _____17,500.| Noncash []
MINNEAPOLIS, MN 55402 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 |AUDREY RODARTE Person
- r- Payroll D
13502 pOINTERCT | 17,238.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92503 . ___ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 |ROBERTA MURPHY Person
- r- Payroll D
137697_QUARTER HORSE TRL. ___________________[*______71,000.] Noncash []
Complete Part Il for
_MLJBR_I_E!A_!_C_:Z'\_ _92_5_62 ________________________ E]oncapsh contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |KURT SCHWABE PHD Person
- r- Payroll D
5512 MALVERN WAY _________________________[*______56,753.] Noncash []
Complete Part Il for
RIVERSIDE, CA 92506 goncapsh contributions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 |CHARLES MILLER Person
Payroll D
7059 ARMSTRONG PL _ _ _ _____________________[*______56,490.] Noncash []
Complete Part Il for
ALTA IOMA, CA 91701 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 _ |RICHARD ANDERSON __ _ __ ____________________ Person
Payroll D
5128 PALISADE CIR _ _ ______________________[*______56,000.] Noncash []
Complete Part Il for
RIVERSIDE, CA 92506 . ___ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

10

Name of organization

FEEDING AMERICA

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 |KATHRYN WEBER Person
- r- Payroll D
6555 RYCROFT . 8 5,600.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92506 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 |DAVID ESSELSTROM Person
- r- Payroll D
1254 LYNDHURST DR _ _______________________[*______5,100.] Noncash []
Complete Part Il for
RIVERSIDE, CA 92507 . __ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 _ |HEMAIATA LEPKOWSKI _ ___ ___________________ Person
Payroll D
1254 LYNDHURST DR _ _______________________[*______5,000.] Noncash []
Complete Part Il for
_R;YE_R_S LD_E_r _C_A_ 22_59 7_ _______________________ E]oncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 |ANTHEM INC Person
Payroll D
13075 VANDERCAR WAY _ _ _____________________*______5,000.] Noncash []
CINCINNATI, OH 45209 ot Contbutions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 |ALASKA AIRLINES Person
- r- Payroll D
1399 S_EAGLE FLIGHT WAY ___________________[*______5,000.] Noncash []
C lete Part Il f
BOISE, ID 83709 go(r)\rcnapsﬁ (ceon?rributigrr]s.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 |PRISCILLA LEON Person
- r- Payroll D
6515 EIM AVE _ ___________________________*______5,000.] Noncash []
Complete Part Il for
SAN BERNARDINO, CA 92404 ___________________ Coneash contibutions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 |SCHWAB CHARITABLE FUND Person
- r- Payroll D
14407 W COAST HWY _ _ _ _ _____________________[*______5,000.] Noncash []
INEWPORT BEACH, CA 92663 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 |FIDELITY CHARITABLE GIFT FUND Person
- r- Payroll D
1721 EDGEWOOD DR _ _ _ ______________________[®*______5,000.] Noncash []
Complete Part Il for
PALO ALTO, CA 94303 goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 |GUILD MORTGAGE CO LLC Person
Payroll D
p.0. BOX 85304__ _________________________[*______5,000.] Noncash []
Complete Part Il for
_S_AH _D_IE_G_O_r _C_A_ 22_1§ § _______________________ E]oncapsh contributions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 |ANGELA MOSEL Person
Payroll D
1480 WASHINGTON BLVD __ _____________________[*______5,000.] Noncash []
Complete Part Il for
JERSEY CITY, NJ O7310 goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 |KENCO MANAGEMENT SERVICES, LLC Person
Payroll D
12001 RIVERSIDEDR |5 5,000.| Noncash D
CHATTANOOGA, TN 37406 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 |CORE GIVING Person
- r- Payroll D
12950 JEFFERSON STREET B |/ 45,000.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 _ _____________________ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

12

Name of organization

FEEDING AMERICA

Employer identification number

33-0072922

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 |COX AUTOMOTIVE INC. Person
- r- Payroll D
12950 JEFFERSON STREET B | 27,500.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 _ ___________________ goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 |DISNEY PRODUCE OPERATIONS Person
Payroll D
12950 JEFFERSON STREET B | ] 15,000.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 . ___ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 |GOOGLE Person
- r- Payroll D
12950 JEFFERSON STREET B | ] 10,557.| Noncash D
Complete Part Il for
_R;YE_R_S LD_E_r _C_A_ 22_59 é _______________________ E]oncapsh contributions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 |FRANCES GOUPIL Person
Payroll D
12950 JEFFERSON STREET B | ] 10,440.| Noncash D
RIVERSIDE, CA 92504 ot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 |SCHWAB CHARITABLE FUND Person
Payroll D
12950 JEFFERSON STREET B |8 ] 10,000.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 . ___ goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 |BRUCE FETTEL Person
- r- Payroll D
12950 JEFFERSON STREETB |8 ] 10,000.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 _ _____________________ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

FEEDING AMERICA

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 |NETFLIX Person
- r- Payroll D
12950 JEFFERSON STREET B |15 8,660.| Noncash D
RIVERSIDE, CA 92504 oot Contibutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 UHG Person
- r- Payroll D
12950 JEFFERSON STREET B |8 6,306.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 . ___ goncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 _ |TEAGUE FAMILY FOUNDATION __ ___ ______________ Person
Payroll D
12950 JEFFERSON STREET B |8 6,250.| Noncash D
Complete Part Il for
_R;YE_R_S LD_E_r _C_A_ 22_59 é _______________________ E]oncapsh contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76  |BCBSM Person
- r- Payroll D
12950 JEFFERSON STREET B |5 5,843.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 . ___ goncapsh contributions.)
(@) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 |JOHN LAFFIN Person
Payroll D
12950 JEFFERSON STREET B |15 5,250.| Noncash D
RIVERSIDE, CA 92504 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 |JOHNIE PERRY Person
- r- Payroll D
12950 JEFFERSON STREET B |18 6,596.| Noncash D
Complete Part Il for
RIVERSIDE, CA 92504 _ _____________________ goncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
FEEDING AMERICA 33-0072922
Part Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
FEEDING AMERICA 33-0072922

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pur f gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur, f gif f gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAO0704L  10/06/21 Schedule B (Form 990) (2021)
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CROWN RC3020/BA| 6/30/2005 13,469. 13,469.| S/L 5
48" BALER 7/15/2013 11,886. 11,886.| S/L 5
TOYOTA FORKLIFT| 8/29/2013 31,671. 31,671.| PRE 5
NISSAN FORKLIFT| 6/12/2014 6,048. 5,546.| PRE 5
1995 UTILITY 53|11/27/2001 5,000. 5,000.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). . ... 15 187,025.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............. ... .. .........
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ................................

or

16

17

18

Part IV Amortization

19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22

CACA3501L 12/17/21

7621214 | FTB 3885 2021

059



TAXABLE YEAR CALIFORNIA FORM

2021 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199

Corporation name FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
1985 LUFKIN 53 | 3/16/2003 3,000. 3,000.| S/L 5
1985 LUFKIN 53 | 6/23/2003 3,000. 3,000.| S/L 5
CROWN LIFT TRUC| 7/01/2003 4,089. 4,089.| S/L 5
1999 WABASH 53 | 3/23/2005 26,537. 26,537.| S/L 5
1999 WABASH 53 | 3/23/2005 26,537. 26,537.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ...............................

16

17

18

Part IV Amortization

19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22

CACA3501L 12/17/21

059 7621214 |

FTB 3885 2021



TAXABLE YEAR . CALIFORNIA FORM

2021 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name FEEDING AMERICA California corporation number
RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
1999 WABASH 53 | 3/23/2005 26,537. 26,537.| S/L 5
1997 GREAT DATE| 1/10/2006 4,500. 4,500.| S/L 5
1996 LUFKIN 53 |10/08/2007 5,000. 5,000.| S/L 5
1996 LUFKIN 53 |10/08/2007 5,000. 5,000.| S/L 5
1998 HYUNDIA 53 |11/06/2007 9,982. 9,982.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ..................... i, 18
Part IV  Amortization
19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22

. CACA3501L 12/17/21 059 7621214 | FTB 3885 2021 .



TAXABLE YEAR . CALIFORNIA FORM

2021 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name FEEDING AMERICA California corporation number
RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
2001 DORSEY 32F| 3/11/2008 14,000. 14,000.| PRE 5
2000 TRAILMOBIL | 4/28/2009 12,604. 12,604.| S/L 5
2010 FREIGHTLIN| 3/05/2010 105,997. 105,997.| S/L 5
2010 FREIGHTLIN| 3/05/2010 105,997. 105,997.| S/L 5
9502 1994 UTILI |12/23/2010 3,846. 3,846.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ..................... i, 18
Part IV  Amortization
19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22

. CACA3501L 12/17/21 059 7621214 | FTB 3885 2021 .



TAXABLE YEAR . CALIFORNIA FORM

2021 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name FEEDING AMERICA California corporation number
RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation

earlier years

2011 FREIGHTLIN| 1/31/2011 117,675. 117,675.| S/L 5
2011 FREIGHTLIN| 1/31/2011 117,675. 117,675.| S/L 5
2011 FREIGHTLIN| 1/31/2011 117,675. 117,675.| S/L 5
SHARP AR-337 10/16/2001 10,477. 10,477.| S/L 7
RICOH MP SIDE L| 1/27/2010 8,552. 8,552.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed

$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ..................... i, 18
Part IV  Amortization
19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22

. CACA3501L 12/17/21 059 7621214 | FTB 3885 2021 .



TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PHONE/PAGING SY| 4/17/2012 11,506. 10,931.| S/L 5
DELL POWEREDGE | 3/07/2013 9,531. 9,212.| S/L 5
PRIMARIUS CORE | 1/23/2014 46,300. 46,300.| S/L 7
LEASEHOLD IMPRO| 5/01/1992 34,429. 31,879.| S/L 32 1,093.
LEASEHOLD IMPRO| 6/30/2011 9,902. 9,901.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15

Part llI

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ..................... i, 18
Part IV Amortization
19 (@ (b) (c) d) (e) ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)

20

22

Total. Add the amounts in column (g)

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

20

22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
3 WHEEL ELECTRI | 6/25/2015 54,578. 54,578.| S/L 5
RETROFIT ENGINE| 9/09/2014 8,018. 8,018.| S/L 5
RETROFIT ENGINE |11/18/2014 7,930. 7,930.| S/L 5
48" TRAILER 12/08/2014 56,484. 56,484.| S/L 5
48" TRAILER 12/08/2014 56,484. 56,484.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............. ... .. .........
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ................................

or

16

17

18

Part IV Amortization

19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22
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TAXABLE YEAR . CALIFORNIA FORM

2021 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name FEEDING AMERICA California corporation number
RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
2005 28" REEFER| 1/22/2015 26,514. 26,514.| S/L 5
RETROFIT ENGINE| 2/19/2015 8,013. 8,013.| S/L 5
RETROFIT ENGINE| 3/03/2015 8,013. 8,013.| S/L 5
RETROFIT ENGINE| 4/01/2015 8,118. 8,118.| S/L 5
RETROFIT ENGINE| 4/21/2015 9,756. 9,756.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ..................... i, 18
Part IV  Amortization
19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22

. CACA3501L 12/17/21 059 7621214 | FTB 3885 2021 .



TAXABLE YEAR . CALIFORNIA FORM

2021 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name FEEDING AMERICA California corporation number
RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
2007 MODEL 4300| 5/13/2015 36,196. 36,196.| S/L 5
30 STRIP DOORS-| 8/18/2015 10,612. 10,612.| S/L 5
NEW SPRINKLER | 9/01/2015 7,000. 7,000.| S/L 5
FREEZER COOLER-|10/31/2015 91,190. 91,190.| S/L 5
CIP BARCODE SYS |11/30/2015 63,854. 63,854.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ..................... i, 18
Part IV  Amortization
19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22

. CACA3501L 12/17/21 059 7621214 | FTB 3885 2021 .



TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FREEZER COOLER-|12/18/2015 295,940. 295,940.| S/L 5
WALKIE STACKER | 6/01/2016 5,000. 5,000.| S/L 5
TRAILER TEC 12/21/2015 89,592. 89,592.| S/L 5
VANS (2) FROM N| 4/13/2016 31,521. 31,257.| S/L 5
OFFICE FURNITUR| 6/30/2016 17,503. 17,503.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................

Total depreciation claimed for federal purposes from federal Form 4562, line 22............................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ...............................

16

17

18

Part IV Amortization

19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. ................... ... i i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
VW ROUTAN 3/09/2017 15,386. 13,334.| S/L 5 2,052.
DELL COMP - ONL| 7/31/2016 6,216. 5,594.| S/L 5 622.
SOFTWARE - ONLI | 7/31/2016 9,000. 4,050.| S/L 10 900.
TOYOTA LIFT - R| 2/28/2017 161,513. 25,695.| S/L 28 5,873.
PALLET JACKS/WA |10/12/2017 19,999. 14,000.| S/L 5 4,000.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............. ... .. .........
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ................................

or

16

17

18

Part IV Amortization

19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FEEDING AMERICA

California corporation number

RIVERSIDE & SAN BERNARDINO COUNTIES 1220988
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . .............. ... . ... .. ... .. ... ............. 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... .. ......... 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............ ... .. ... ... .. ..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . ... ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ELECTRIC FORKLI |11/17/2017 36,556. 25,589.| S/L 5 7,311.
ELECTRIC PALLET |11/28/2017 18,270. 12,789.| S/L 5 3,654.
LEASEHOLD IMPRO |10/12/2017 5,396. 4,002.| S/L 5 1,079.
1988 CLARK FORK| 3/01/1989 25,000. 25,000.| S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .......... .. . ... ... . ... . . ... ... ... ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............. ... .. .........
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ................................

or

16

17

18

Part IV Amortization

19 (@ (b) (©) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . .. 22

CACA3501L 12/17/21

7621214 | FTB 3885 2021
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2021 CALIFORNIA STATEMENTS PAGE 1
FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
IN T ERE ST o $ 1,066.
INVE S T E N S . -664,601.
OTHER INCOME. . ... 15,378.
PROGRAM SERVICE REVENUE. ... ... . 811,059.
RECYCLING . ... 43,034.
TOTAL $ 205,936.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER
JEFF GIROD DIRECTOR 0. 8 0. 8 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
STEPHANIE OTERO CEO 0. 0. 0.
2950 JEFFERSON STREET B 40.00
RIVERSIDE, CA 92504
ANTL GARDE DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
PATRICK TABER SECRETARY 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
JASON BROOKS TREASURER 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
JAMES FRAME DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
JILL MCCORMICK BOARD CHAIR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
DR. ELAINE AHUMADA VICE CHAIR 0. 0. 0.
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
DANIELLE OEHLMAN DIRECTOR 0. 0. 0.
2950 JEFFERSON STREET B 4.00

RIVERSIDE, CA 92504




2021 CALIFORNIA STATEMENTS PAGE 2
FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DR. KURT SCHWABE DIRECTOR $ 0. 8 0. $
2950 JEFFERSON ST #B 4.00
RIVERSIDE, CA 92504
WINDSOR RICHMOND DIRECTOR 0 0
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
SHERRI ANDERSON DIRECTOR 0 0
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
CAROLYN SOLAR CEO 0 0
2950 JEFFERSON STREET B 40.00
RIVERSIDE, CA 92504
VICTOR BEHNKE DIRECTOR 0 0
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
LOREN SANCHEZ DIRECTOR 0 0
2950 JEFFERSON STREET B 4.00
RIVERSIDE, CA 92504
TOTAL $ 0. 8 0. $

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS ...........cccoiiiiiiiiii, $ 5,412.
DUE . 51,296.
EQ RENTAL & MAINTENANCE . ... . 113,491.
FOOD PURCHASE S, . e 142,393.
IN KIND FOOD DONATIONS. ... .. 46,295,496.
INSURANCE . 54,292.
ML S . 12,453.
OFF ICE EXPENSES . 1,386,672.
OTHER EMPLOYEE BENEFIT. .. ... 220,254.
OTHER FEE S, 23,866.
POSTAGE AND SHIPPING..... ... ..o 10, 369.
PRINTING AND PUBLICATTIONS. .. .. . i 18,199.
PROFESSIONAL EFEES . 102, 518.
TRAVE L. 78,960.

TOTAL $48,515,671.




2021 CALIFORNIA STATEMENTS PAGE 3

FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES 33-0072922
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DE PO S LT S, 6,800.
TNV E S T EN T S 5,282,937.
PREPAID EXPENSES AND DEFERRED CHARGES......... ... .. .o, 93,100.
TOTAL $ 5,382,837.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DEFERRED REVENUE. ... ... i 94,315.

TOTAL $ 94,315.




STATE OF CALIFORNIA
RRF-1

(Rev. 02/2021)

IN

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

STREET ADDRESS:
1300 | Street
Sacramento, CA 95814
(916) 210-6400

WEBSITE ADDRESS:

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE
PAGE 1 of 5

(For Registry Use Only)

www.oag.ca.gov/charities

Check if:
D Change of address
D Amended report

FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES

Name of Organization

List all DBAs and names the organization uses or has used

2950 JEFFERSON STREET B State Charity Registration Number 056379

Address (Number and Street)

RIVERSIDE, CA 92504

_ Corporation or Organization No. 1220988
City or Town, State, and ZIP Code

(951) 359-4757 CSOLARQGFEEDINGAMERICAIE.

Telephone Number E-mail Address Federal Employer IDNo. 33-0072922

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/21 ending 6/30/22 ) list:
Total Revenue $
(including noncash contributions) 51,690,761. Noncash Contributions $ 0. TotalAssets $ 12,504,802.

Program Expenses $ 0. Total Expenses $

50,907,739.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. |yeg

] (&

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

[ Y
X | X

5 During this reporting period, did the organization receive any governmental funding?

<1
(|

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

<]

O =
X1

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? SEE STATEMENT 2

<1
(|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? I:l

B

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

CAROLYN SOLAR CEO

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 01/26/22




2021 CALIFORNIA STATEMENTS

FEEDING AMERICA
RIVERSIDE & SAN BERNARDINO COUNTIES

PAGE 1

33-0072922

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
744 P STREET

SACRAMENTO, CA 95814

VAN MARTINI

916-229-3344

$438,707 - CASH

$7,911,047 - NON-CASH
$171,412- USDA OTHER GRANT
$18,343 - CALFRESH
$122,009 - EFSP

$317,054 - CARES

SBA - PPP FORGIVEN LOAN $286,002

STATEMENT 2
FORM RRF-1, PART B, LINE 8
AUDITED FINANICAL STATEMENTS

SINGLE AUDIT PREPARED. REPORT DATE 2/16/2023.




