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. 990 Return of Organization Exempt From Income Tax

ﬁ:’"’: om0 Under section 501(c}, 827, or 4347(s}{%) of the Internal Revenue Code {except privata foundations)

WNTM P Do not enter social security numbers on this form as it may be made public. Open to Public

Iniemal Revenue Serwce P Go to www. /Form$9¢_for ctions and the latest information. Inspection

A__For the 2019 calondar year, or tax year beginnin 07/01219 andending 06/30/20

B Check if applicable  [[C Hame of organization b yor b

(] Aacress change THE_FOOD DEPOT

Dmm Dexng business & 85-0416803
Numar nd 35001 (or PO Box Il mad & nol Gelvaned 10 T7e8l 8097838 Froomveut E Tolephons marbor

Dmm 1222-A SILER ROAD l 505-471-1633

DF‘IIJ_M City or town, siate or provincs, country. and ZIP or forexpn posial coda

mnaed SANTA FE NM 87507 0 Guss mospis$ 20, 560,290

DM‘“’" F_Name ond eddrss of principel officer

Dwm SHERRY HOOPER Na)km:mmhm?DYu @Pb
1222-A SILER RD. HID} Are 8 subordinates incheded? D You D No
smA FE NM 87 507 I "No." atiach 3 st (sew Fstuctions)

) Taxexompt ststus: Iil S0%e3} I ] soc) ( ) A mset noy I I 4347(a)1} or H 527

4 _websee: I WWW. THEFOODDEPOT .ORG P} Group son number B

K__Fomn of organcaton |:IM| ]Tmst | Imm [ ot |. Year of fomation 1993 | u Sie of logal comucle. N
Part | Summary

1 Briefly describe the organization's mission or most significant activibes:
s ENDING HUNGER IN NORTHERN NEW MEXICO
[
£
é 2 Check this box B [_] it the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voting members of the goveming body (Part VI, line 1a) : 3 17
5 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
§ Total number of indwiduals employed in calendar year 2019 (Pan V, line 2a) s | 33
g 8 Total number of vokunteers {estimate if necessary) 6 | 2200
7a Total unrelated business revenue from Part VIIl, column (C}, line 12 Ta 4]
_ | b Net unrelated business taxabla income from Form 990-T, line 39 . . R L 7b o
Prior Yeer Curreni Year
8 Confributions and grants (Part Vill, line 1h} ) _ 15,289,197 19,666,123
§| o Prooram senioe revenue (Part VI ine 20) 309,387 396,942
21 10 Investment income {Part VIH. column (A), lines 3, 4, and 7d) 8,948 15,613
% 1 11 Other revenue (Part VIN, column (A}, lines 5, 60, 8c. %, 10c, and 11e) 7,571 24,949
12_Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A) e 12) 15,615,103 20,103,627
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, colurmn {A), ine 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,433,098 1,727,031
g 16a Professional fundra:sing fees (Part IX, column (A), line 11e) _ 89,318 40,592
b Total fundraising expenses (Pan IX, column (D), line 25) b 321,215
| 47 Other expenses (Part IX, column (A), fines 11a-11d, 114-248) 13,666,251 15,303,041
1B Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line 25) 15,188,667 17,070,664
18 Revenue less expenses. Subtract line 18 from line 12 L o 426,436 3,032,963
5 | Beginning of Current Yewr End of Yexr
20 Total assets (Part X, line 16) 8,010,592 11,438,475
21 Total liabilities (Part X, line 26) 190,501 554,111
22 Net assets or fung balances. Sublract line 21 flom fine20 7,820,091 10,684,364
Part I Signature Block /A
Under penalties of , | dedare that | ined this ret accompanying schedules P
m,m.mdme.m {other tan officaffis = imamf&m'xwdwwmw.m
U ~ T
Sign ’ o o oo | fo 28- 030
Here ’ THOMAS JENSEN \ / TREASURER
Typs or pried nema end ite —
Pt homems . oxepamscs oo v otk 0 Queaggle [ Tow LT
|ROBE . ROBERT A. DEPASCUALE 12/18/20 | setemploysd | PO0O446108
Preparer Fum's name » PULAEKOS CPAS ;. PC Furws EIN P 85-0219147
Use Only 5921 JEFFERSON ST NE
Fims siress > ALBUQUERQUE, NM 87109 Promno  505-338-1500
May the IRS discuss this retumn with the preparer shown above? (see instructions) ) — [X[ves | Ine

For Papsrwork Reduction Act Notice, 360 the separats instructions. Form 990 zo1e;
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Eorm 990 (2019 THE FOOD DEPOT 85-0416803 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IN ... . b BT AR @

1 Briefly describe the organization's mission:

THE FOOD DEPOT OPERATES A RANGE OF PROGRAMS 'DESIGNED TO MEET CRITICAL

2 Did the onganization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

if "Yes," describe these new services on Scheduleo S

D Yes @ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

sewiceS? R LR T R I R A I e fceanemgmaEy
If "Yes,” describe these changes on Schedule O.

_DYelelNo

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 granis and allocations o others,

the total expenses, and revenue, if any, for each program service reported,

{Code: ) (Expenses $ 9,105,239 inciuding grants of $ ) (Revenue § 396,942 )
SEE SCHEDULE O
4b (Code: ) (Expenses $§ 6,889,291 indudnggramsof $ ) (Revewe § )
SEE SCHEDULE O
4c (Code: ) (Expenses $ 230,095 incudnggrantsof $ ) (Revenue $ )

SEE SCHEDULE o

4d Other program services (Describe on Schedule O.)
{Expenses _$ 127,718 inciuding grants of $

) (Revenue § )

4e Tolal program service expenses P 16,352,343

DAA

Fom 990 2019
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Form 990 (2019) THE FOOD DEPOT 85-0416803 Page 3
Part IV Checklist of Required Schedules
Yes { No
1 s the organization described in section 501(c}3) or 4847(a)(1) (cther than a private foundation)? if “Yes.”
complete Schedule A || e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors {see instructions)? T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomhon to
candidates for public office? If “Yes,” complete Schedule C, Patt o 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, Partil o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) crganization lhat receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il R -] 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?
“Yes," complete Schedule D, Part | L o 6 X
7 Did the organization receive or ho1d a oonservatson easement mcludrng easements to preserve open space
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part if R s D 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels’-‘ If "Yes
complete Schedule D, Part Ml .. ... e | 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? i “Yes,” complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V... ... e e X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI e i, 0] X
b Did the organization report an amount for tnvestments—olher securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” compiete Schedule D, Part VIl 11 X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13, that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes,” complgte Schedule D, Part VIl L - [1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rls total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Parf IX L L i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes. complete Schedue D Pan‘x o 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addnesses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule O, Pat X+ 11f X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? if “Yes,” complste
Schedule D, Parts Xt and XIf ... . . L2 X
b Was the organization included in consolidated, mdependent audlted f nancual stalements for lhe lax year’-‘ If
“Yas,” and if the organization answered "No® to fine 12a, then completing Schedute D, Parts X! and Xll is optionat | 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If “Yes,” complete Schedule £ R T - X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? if “Yes," compiele Schedule F, Parts | and IV G S R 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts it and IV i g 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granls or other
assistance 1o or for foreign individuals? K “Yes,” complele Schedule F, Parts il and tV Lo T e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see insiructions) ; R T e 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? if "Yes,” complete Schedule G, Par if T, 18 | X
19  Did the organization report more than $15,000 of gross income from gamrng actwltues on Part VI, Ilne 9a‘?
If "Yes,” complete Schedule G, Part Il | . R R R L ceeen |19 X
20a Did the crganization operate one or more hospital facnlrnes" ff “Yes compfere Schedu!e H e b e P g |20 X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? T .-
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 17 ¥ “Yes,” complete Schedule |, Parls tand ... . 0oooeeee oo 21 X

DAA Form 990 2019
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Form 990 (2019) THE FOOD DEPOT 85-0416803 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 |X, calumn {A), line 27 If “Yes,” complete Schedule I, Paris land il o 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatron ot the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes,” complete Schedule J . i e et PR S | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 If “Yes."” answer lines 24h

through 24d and complete Schedule K. If “No,” go lo line 252 bl . |24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon'? T T 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to deflease any tax-exempt bonds? .. ... e i [ 24€
d Did the organization act as an “on behatf of” issuer for bonds outstanding at any time during the yeaﬁ L e .
25a Sectlon 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,” complele Schedule L, Part | . 125a X

b s the organization aware thal it engaged in an excess benefit transaction with a disqualified person ina pnor

year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7
If "Yes." complete Schedule L, Part| ... ermeme e M | 258 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 ff B R 26 X

27 Did the organization provide a grant or cther 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 1o a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part#f ... .. T X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part
1V instructions, for applicable filing threshoids, conditions, and exceptions):

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

"Yes," complete Schedufe L, Part IV . |20 X
b A family member of any individual described in Irne 283? if “Yes comp!ete Schedule L Pativ L o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes,” complete Schedule L, Part IV ... B . |28e X
29 Did the organization receive mare than $25,000 in non-cash conlributions? if “Yes,” comp!ete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" r* "Yes compr'eta Schedule N, Part t T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part it ... o |32 X
33  Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” comp!efe Schedula R Part #i, 1,
or iV, and Part V,line 1 ... e o |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? TRy e s S ) 3Bal X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled enlity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 asp| X
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 R - X
37 Did the organization conduct more than 5% of its aclivilies through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ol a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 3l X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPat vV . ........................... I:L
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ... . ... ... TR i L Sl e 1c

DA Foem 990 2019
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Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

o

Sa

6a

1]

T O, 0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

2a | 33

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax relums"
Nofe: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if *Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule o .
Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over,

a financial account in a foreign country (such as a bank account, securities account. or other financial accounty?
If *Yes," enter the name of the foreign country B>

See instructions for filing requirements for FmCEN Fon'n 114 Report of Forelgn Bank and F nanmal Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

organizalion solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicilation an express statement that such oontnbutlons or
gifts were not tax deductible?

Organizations that may reeelve deductible contrlbullons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of Ihe value of the goods or services pmwded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .

required lo file Form 82827 .. ... ... Rt S e R s
If “Yes," indicate the number of Forms 8282 filed during the year ] | Td I

2| X

3a X
3b

5a
5b
5S¢

b

6a X

6b

7a X
7b

7c X

Did the organization receive any funds, directty or indirectly, to pay prem:ums ona personal benefit contract’»‘ o
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘?

If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 2 L

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 110a

Te
7f

| 79
7h

E] b

9a
9b

Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club faciliies o

Sectlon 501(c)(12} organizations. Enter:
Gross income from members or shareholders e e | 118

Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received from them.} 11

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I1eu of Fonn 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | . |12b I

Saction 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedu le O

Enter the amount of reserves the ¢rganization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13

Did the organizalion receive any payments for indoor tanning services during the tax year?

If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O _____
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?

If "Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes." complete Form 4720, Scheduie O.

DAA

14a X
14b

15 X

16 X

Form 990 o1y
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Form 990 (2019) THE FOOD DEPOT 85-0416803 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response lo 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 inthisPart MI ... .00 0o IiL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body atthe end of the taxyear | 1a | 17
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent = LB 17
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess re!anonshlp wuth
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management dutles customanly parformed by or under lhe dlrect
supervision of officers, directors, trustees, or key employees to a management company or cther person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was fi Ied'? L 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 slockholders? L ] X
7a Did the organization have members, stockholders, or other persons who had the power lo elecl or appomt
one or more members of the governing body? . | Ta X
b Are any governance decisions of the orgamzauon reserved to (or sub]ect to approval by) members,
stackholders, or persons other than the goveming body? ) ) 7h X
8 Did the organization contemporanecusly document the meatlngs held or wnlten actlons underlaken during the year by the fol ow-ng
a The goveming body? Cjsat X
b Each committee with authonty to act on behalf of lhe govermng body'? L b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Sechon A who cannol be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedufe O 9 X
Section B. Policies (This Section B requests information about policies not required by the !nternal 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 governlng the aclmtles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? S [
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fon'n‘? L Ha| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? i “No," go lo fine 13 S 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mleresls that could glve rise to conficts? o 120 | X
¢ Did the organlzabon reqularly and consistently monitor and enforce compliance with the policy? f “Yes,”
13 D the organization have a writlen whistieblower policy? L 13X
14  Did the organization have a written document retention and destructlon pohcy? T T A 8 e 14 | X
15  Did the process for determining compensation of the following persons include a review and approva by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigal 15a | X
b Other officers or key employees of the organization 2 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruclnons)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with @ taxable enfity during the year? ... ey (168 X
b If “Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluale |ls
participation in joint venture arangernents under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ... ... .. ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P~ NM :
18  Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcable) 990 and 990 T (Sectlon 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply
Own website D Another's website |Z| Upon request D Other (expisin on Schedufe O)
19  Describe on Schedule O whether (and if s0, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JOYCE POHL 1222-A SILER ROAD
SANTA FE NM 87507 505-471-1633

DAA Form 990 2019
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Form 990 (2019) THE FQOD DEPOT
Part VI

85-0416803
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

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

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

Page 7

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

A B} c o} {E} 3]
Name and lie Average Position Reportable Reportable Estimated amount
hours. {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensstion
{lst any officer and & directorfiruslee) organization organizations from tha
hours far a5 5 = Tesl = {W-211093-MISC) (W-2/1099-MISC) organization and
rlated HE § 3 éﬁg related onganizations
sl HHNELR
dotted line) g’ g
HE g
()DAVID BARTON
.......................... 2.00
FRESIDENT 0.00 | X X 0
(2 LEN RAND
i) 2,00
VICE PRESIDENT 2.00 (X X 0
(3) THOMAS JENSEN
TSRO U UURUURUUURRPIVUTRRN DU 2.00
TREASURER 0.00 [X X 0
(4 CAITLIN SMITH
) 2000
SECRETARY 0.00 | X X 0
(5)NOAH BERKE
e 1,00
DIRECTOR 0.00 |X 0
(6) BRIGID BRAHE
SUERTUIUTUIURURRRURURURUON BUDROS 1.00
DIRECTOR 0.00 | X 0
(1 SCOTT BUNTON
e 1.00
DIRECTOR 0.00 | X 0
(8) JANET CLOW
e 1.00
DIRECTOR 0.00 | X 0
(9) PAUL D'ARCY
i} 1,00
DIRECTOR 0.00 | X 0
(10)BRIDGET DIXSON
RUUTURRUUNUUURURURRURRROTORN DOROOE 1.00
DIRECTOR 0.00 |x 0
(1) CAROL JOHNSON
RUTITUTRVUTUORUURURUUSRUPRRPRRRRRN FURURS 1.00
DIRECTOR 2.00 |X 0
For 990 2o



3160000001 12182020 3:22 PM Pg 13

Form 990 {2019) THE FOOD DEPOT 85-0416803 Page 8
__P_art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees {continued}
@ ® et © ® ®
Name and tign Ahv:Jm:e mfm;"’mﬂz wl:ﬂm ;mn;n Eshﬂzle:m :rr'.noum
per waek atficer and a direciorlnusies) fromiine il o compensation
{list any orgamzation onganizations from the
houwrs for x| 5 x | » (W-2/1099-MISC) [W-2/1099-MISC) organization and
related g% £ g 2 g‘% ; related organizations
below
dotted line} 5
4 g
{(12) MATT NERZIG
e WY e T L
DIRECTOR 0.00 |X 0 0 0
(13) JILL RHYMES, |[M.D.
S .1.00
DIRECTOR 0.00 | X 0 0 0
(14) DAVID RISSER
- A EA ARSI I EEIE I EA BRI Rt et s eao ey . 1 00 .
DIRECTOR 0.00 [x 0 0 0
(15) EKRISTI S
ey e S LI I 1.00
DIRECTOR 0.00 | X 0 0 0
(16) BRET SMOKER, [MD, MPH
T e e I 1.00
DIRECTOR 0.00 | X 0 0 0
{(17) BILL SVEUM, BH.D.
TR .1.00
DIRECTOR 0.00 [ X 0 0 0
{18) SHERRY HOOPER
]840, 00
EXECUTIVE DIRECTOR 2.00 X 114,000 0 15,993
b SUBOtal ... . e > 114,000 15,993
¢ Total from continuation sheets to Part VIl, Section A ... >
d_Total (addlinestbandte) .. . .. .. ... ... . > 114,000 15,993
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensaltion from the organization >
Yes | No
3 Did the onganization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ;i g arm b 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other oompensauon frorn the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
invieual ... 4 X
5 Did any person listed on line 1a receive or aocrue oompensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .o e eee e eec 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contraclors 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.

Nme ant tibess atess Doscrpin  sovies CongSbaton
RKD ALPHA DOG 8001 SOUTH 13TH STREET
LINCOLN NE 68512 DIRECT MAIL 127,245

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 B

DAA

For 990 (201
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Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ................................ D
Tolal (,-A:,,-m Rela!nd{uar) exempt u,-.,t:;m Reveme{ntlaxduded
funcion revenue business revenue from tax under
sections 512-514
24 1a Federmed campaigns | 1a
gg b Membership dues 1b
-E ¢ Fundraising events 1¢ 100,123
gi d Related organizations 1d
gE e Govemment granis. {contibutons) 18 4,698,042
g? f AN other contibutions, gits, grants,
Eg and similar amounts not inchuded above . . . . . 1* 14,867,958
%, g Noncash contributions included in nes 1a-11 19 | 12,446,907
O & h Total. Add lines 1a-1f » | 19,666,123
Business Code
@ | 2a . FOOD ACQUISITION & HANDLING . . . 624200 396,942 396,942
0
c
88 d
f All other program service revenue . ... ...._.........
g Total. Add lines 2a-2f . £ — » 396,942
3 Investment income {lncludmg dividends, interest, and
other similar amounts) > 15,168 15,168
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties . . U .
fij Real i} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentd inc. or (loss) 6¢
d Netrental incomeorfloss) ... ... ... ..................... P
7a g:‘mm (i) Secuites (i) Other
other than imentoy | 78 435,828 1,500
s b Less: cost or other
§ bess and saes egs. | 7b 435,727 1,156
&| ¢ Ganorfoss) | 7¢ 101 344
51 d Netgainor(loss) . ... ... > 445 445
8 8a Gross income from fundraising events
{not inchding  § 100,123
of contributions reported on {ine 1c).
SeePart IV, linet8 8a 44,169
b Less: direct expenses | 8b 19,780
¢ Nel income or (loss) from fundraising events __............... > 24,389 24,389
9a Gross income from gaming activities.
SeePart IV, line1® 9a 560
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ... ................ [ d 560 560
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold - 10b
¢ _Net income or (loss) from sales of inventory . ............... >
. Busingss Code
3. 112
= d Allotherrevenue ... ... ... ... ...
e Total. Addlines 11a=11d ... . ... . . ... ... >
12 Total revenue. See instructions .. ... ... | 20,103,627 396,942 40,562
Form 990 (2u1ay
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Page 10

Part IX

Statement of Functional Expenses

Seclion 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 lo any line in this Part 1X

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part Vill.

{#)
Tolal axpenses

Program service
expenses

1 Grants and other assistance to domestic omanizations
and domestic govemments, See Pant IV, Ene 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
omganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nol included above to dsqua!uﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B)
7 Other salaries and wages
8 Pension plan accruads and contributions (indude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
bolegal ...
¢ Accounting
d Lobbying . ...
e
f
g

Professional fundraising semces See Part IV, line 17
Investment management fees
mHmnnummmmuwmm%wma
{A) amount, list line 119 expenses on Schedwe 0y
12 Advertising and prometion
13 Office expenses ... ... .. .
14  Information technology PR
15 Royalfies
16 Occupancy =
17 Trave' ...........
18 Payments of travel or enlertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interes‘ ...........................
21 Payments to affliates i
22 Depreciation, depletion, and amortization
23 Insurance ........... iea
24  Other expenses. Hemize expens&s not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24¢ expenses on Schedule O
a FOOD RELATED EXPENSES
b . VEHICLE EXPENSES
¢ . DIRECT MATL SERVICES
d
e

_ REPATRS & MAINTENANCE :::::
Ail other expenses L e
25 Total functional a_xgses Add _Mh 24e .....

136,186

104,630

15,917

15,639

1,285,145

987,942

150,412

146,791

26,273

20,096

3,038

3,139

171,751

131,375

19,859

20,517

107,676

83,091

12,561

12,024

62,823

5,551

52,921

4,351

40,592

40,592

61,210

61,210

25,492

2,253

21,474

1,765

137,885

70,273

20,396

47,216

115,941

105,099

7,872

2,970

9,591

9,591

248,490

247,622

713

155

20,621

19,178

1,237

206

14,054,347

14,054,347

299,443

299,443

153,619

88,263

21,054

44,302

93,691

93,691

19,888

29,898

8,442

-18,452

17,070,664

16,352,343

397,106

321,215

26 Joinl costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here
{ollowing SOP 98-2 (ASC 058-720) .. ...

DA

Foen 990 203
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Form 990 (2019) THE FOOD DEPOT 85-0416803 Page 11
Part X Balance Sheet
Check i Schedule O contains a response ornote toany lineinthis Pat X . . . oo I_L
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing 259,342 1 1,059,513
2  Savings and temporary cash investments 604,973]| 2 508,092
3 Pledges and grants receivable, net 161,306| 3 189,599
4 Acoounts receivable, net A 44,776[ 4 6,093
5 Loans and other receivables from any current or former ofﬁcer d:rector
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
ﬁ 7 Notes and loans receivable, net 7 65,160
€| 8 Invenlories for sale or use o 1,042,604 s 1,736,331
9 Prepaid expenses and deferred charges 18,136] o 29,832
10a Land, buildings, and equipment: cost or other
basis. Complete Pant VIl of Schedule D | 10a 6,270,939 :
b Less: accumulated depreciation I 1,445,269 4,739,067 10¢ 4,825,670
11 Investments—publicly braded securrtles 1,140,388 14 3,017,685
12  Investments—other securities. SeeParlIV I|ne11 R e L T R e R 12
13  Investments—program-related. See Pant WV, liRe 11 13
14 Intangible assets e SO T T "
15 Other assets. See Part IV, fine 11 o 15 500
16 Total assets. Add lines 1 through 15 (must ggu_al fine 33) . 8,010,592 1 11,438,475
17 Accounts payable and accrued expenses 190,501] 47 241,797
18 Grants payable 18
19 Defored revenue 19
20 Tax-exempt bond liabilites R e 20
21 Escrow or custodial account liability, Complete Parl IV of Schedule D R S A 21
2 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured mortgages and noles 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 R R S 25 312,314
126 Total liabliities. Add lines 17 lhrough 26 e 190,501 26 554,111
Organizations that follow FASB ASC 958, chack here P @
§ and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restictions 6,979,530] 27 9,919,665
@ |28 Net assels with donor resticons 840,561 2 964,699
y: Organizations that do not follow FASB ASC 958, check here b | |
i and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equtpmenl fund N 30
&£ |31 Retained eamings, endowment, accumulated income, or olher funds H
5|32 Total net assets or fund balances 7,820,091 32 10,884, 364
___ |33 Total liabilities and net assets/fund balances 8,010,592 33 11,438,475
Form 990 200
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Form 990 (2019) THE FOOD DEPOT 85-0416803 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . e iiiiiiiiii.. @_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 20,103,627
2  Total expenses (must equal Part IX, column (A}, lne 25) 2 17,070,664
3 Revenue less expenses. Subtract line 2 from line 1 3 3,032,963
4 Net assets or fund balances at baginning of year (must equal Part X Ilne 32 column (A)) 4 7, 820 7 091
§ Net unrealized gains {losses) on investments 5 31,310
6 Donatedsemcesandusa°ffac“|hes..-.-.-.. I e s
T Investment expenses 7
8 Prior period adjustments L
9 Other changes in net assets or fund balances (explain on Schedule O) AR e 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) oo 10 10,884,364

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part XII . ... 0o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 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, consclidated basis, or both:
l:l Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? 2 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial stalements and selection of an independent accountant?  2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 AR L g, T DS 3a| X
b If “Yes," did the organization undergo the requu'ed audll or audlts? Il the orgamzatlon dld not underge lhe
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audils ... ... . llX

Fom 990 o)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No. 15450047

2019

P Attach to Form 990 or Form 990-EZ. Open to Public

P Go to www.irs.gov/Form990_for instructions and the latest Information, Inspaction
Employer identification number
THE FOOD DEPOT 85-0416803

Part i 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 sectlon 170{b)}{1){A)(il). (Attach Schedule £ (Form S20 or 990-EZ).)
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)iil). Enter the hospital's name,
city, and state:

Public Charity Status and Public Support

if the isa

[o!

501ic)(3) organization or a section 4947{a){1) nonexempt charitable trust

Name of the organization

[ An organization operated for the benefit of  college or university owned or operated by a govemmental uni described in
section 170(b)(1}{A}iv). (Complete Part 1)
6 3 A federal, state, or local govemment or governmental unit described in section 170(b)(1}{A}v).

X

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in sectlon 170(b}{1)}{A)}(vi). (Complete Part IL.)

A community trust described in section 170(b){1)(A}{vi). (Complete Part I}

An agricultural research organization described in section 170(b){1){A){ix) aperated 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 coliege or
university: ST el T TR e e e A Sy
10 An arganization that nomnally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies 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 lil.)
1 An omganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the beneiit of, to perform the functions of, o to carry out the purposes
of one or more publicly supported organizations described in sectlon $09(a)(1) or section 508{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

[ D 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.

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

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations it g e oy S R el I__.__I

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

{i} Name of supported (ii) EIN (ill) Type of organization {iv) Is the organization {v) Amount of monalary {vi) Amount of
organization (described on knes 1-10 Esiad in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yos No
(A)
(8)
{©)
D)
(E)
Total

For Paparwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.

DAA

Schadule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-£2) 2019 THE FOOD DEPOT 85-0416803 Page2_
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 |Il. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants”) 11,180,420 12,482,591 13,861,136 15,289,197 19,666,123 72,479,467
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilittes
fumished by a governmental unit to the
organization without charge = 73,508 31,793 31,060 31,060 167,421
4 Total. Add lines 1through3 11,253,928 12,514,364 13,892,196 15,320,257 19,666,123 12,646,888
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 2,230,536
6 Public support, Subiract ine 5 from line 4 70,416,352
Section B. Total Support ) - o
Calendar year (or fiscal year beginning in) [ {a) 2015 (h) 2016 {c) 2017 {d} 2018 (e} 2019 _(HTotal
7 Amounts from line 4 11,253,928 12,514,384 13,892,196 15,320,257 19,666,123 72,646,888
8  Gross income from mterest dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources 9,078 10,745 2,235 10,390 15,168 47,616
9  Net income from unrelated business
activities, whether or not the business
is reqularty caried on ..., . .............
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .. ; 115 44,723 44,844
11 Total support. Add Ilnes 7 through 10 72,739,348
12 Gross receipts from related activities, elc. (see instructions) ; I 12 1,557,129
13 First five years. If the Form 990 is for the organization’s fi rsl second thlrd fourth or fiflh tax year as a secuon 501(c)(3)
omanization, check thisbox and stophere .. ... ... .. ... » [:]
Section C. Computatlon of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column ¢y 14 96_81 %
18  Public support percentage from 2018 Schedule A, Part il, fine 14 15 93.01%
16a 33 1/3% support test—2019. If the organization did not check the box on Ilne 13 and Ime 14 |s 33 1!3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization ) ) > @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and I-lne 15 is 33 1I3“.-’u or more, check
this box and stop here. The organization qualifies as a publicly supported organization L ) > D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on llne 13 16a or 16b and Ime 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box ang stop here. Explain in
Part- VI how the organization meets the "facts-ang-circumstances” test. The organization qualifies as a publicly supported
organization | ... S 3 I
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on fne 13, 1Ba 16b or 1Ta and Ilne
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 » I:I
18 Private foundatlon. If the organlzauon did not chack a box on Ime 13 163 16b 1Ta or 17b check thls box and see

instructions

> []

Schedule A (Form 990 or 950-EZ} 2019
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85-0416803

Page 3

Part lll

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 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning In) W

1

Ta

c
8

{a) 2015 (b} 2016

(c) 2017

(d) 2018

{e) 2019

{H Total

Gifts, grants, contributions, and rmembership fees
received. (Do not include any “unusual grants.’)

Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
fumished in any activity that is related to the
organization's tax-exempl purpose

Gross receipts from aclivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year

Add lines Ta and 7b

Public support. (Subﬁét iiné 7cfrom B
ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

(a) 2015 {b} 2016

(c) 2017

{d) 2018

(e) 2019

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is requlary caried on .,

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

Total support. (Add lines 9, 10c, 11,

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column ¢gf 15 %o
16 Public support percentage from 2018 Schedule A, Part ML, line 15 . ... il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pereantage for 2019 (line 10c, column {f), divided by line 13, column ¢ 17 %
18 Investment income percentage from 2018 Schedule A, Patt Ill, ine 17 18 %
19a 33 1/3% support tests—2019. 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 ......................... | 4 D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ................ > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. __._...................... > D

Schedule A (Form 890 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE FOOD DEPOT 85-0416803 Page d_
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)? If "Yes,” answer
{b) and (c) below. 3a

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 determinalion. 3b
¢ 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 conlrols the organization put in place lo ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ullimate 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 controfled or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c}(3) and 509(a){1) or (2)? If “Yes," explain in Part Viwhat conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authorty under the organization’s organizing documen! authorizing such action; and (iv) how the action

was accomplished (such as by amendment lo the organizing document). Sa
b  Type | or Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) 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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in seclion 4958} not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 8

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. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes,"” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi. ¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type |l supporting crganizations, and all Type ill non-functionally integrated

supporting organizations)? if “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 THE, FOOD DEPOT 85-0416803 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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect al least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part V1 how the supported organizalion(s) effeclively operated, supervised, or
controfled the organization's activities. If the organizalion had more than one supporied crganization,
describe how the powers fo appoint and/or remove directors or truslees were affocated among the supported
organizalions 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 controlied the supporting organization? if "Yes,"” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that cperated,

_Supervised, or conlrolled 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)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that conirolled 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, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supportad crganization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the vear (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and {b} below. Yes No
a Did substantially ali 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? f "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furihered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifited substantially alf of ifs aclivities. 2a
b Did the activites described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Parf Vithe
raasons for the organization's position that its supporled organization(s) would have engaged in these
activitios but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? 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 supporied organizalions? If "Yes,” dascribe in Part Vithe role played by the arganization in this regard. 3b
DAA Schedule A (Form 990 or 990-E2) 2019
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_PartV__ Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |_]check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Yoar
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Qther gross income (see instruclions) 3
4 Add lines 1 through 3. 4
5 Deprecigtion and depletion 5
6 Portion of operating expenses paid or incumed 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year AL L
(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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from kine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
[

emergency temporary reduction (see instructions).
an
instructions}.

Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporling organization (see

Schedule A (Form 990 or 980-EZ) 2019
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside_amounts (pricr IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | [n | [t

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable ameunt for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

{if) (i
Underdistributions Distributable
Prae-2019 Amount for 2019

Distributable amount for 2019 from Section C, line &

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions camyover, if any, to 2019

From 2014

From 20156 ... ... .. ..o,

From 2016 .............oooioieeiiiii..

From 2017 .. ... . . . el

From 2018 .. . oo

=l oo |o|w

Total of lines 3a through e

f_Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

| _Carmyover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: %

a_Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zere, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2015 .. ... ...........

Excess from 2016 .. ......................

Excess from 2017

Excess from 2018

Duhaty

o A |0 |or |2

Excess from 2019

Schedule A (Form 890 or 990-EZ} 2019
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Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 II, LINE 10 - OTHER INCOME DETAIL . s

Schedule A {Form 990 or 980-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
intemal Revere Service P Go to www.irs.gov/Form93¢ for instructions and the latest_information. Inspection
HName of the organization Empleyer kdentification number

THE. FOOD DEPOT 85-0416803

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part 1V, line 6.
{8} Donior advised furds {b) Funds and other acooums

1 Total number at end of year

2 Aggregate valug of contributions to (dunng year) _______________________

3 Aggregate value of grants from (during year

4 Aggregate value atend ofyear L

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

funds are the organization's property, subject to the organization's exclusive legal control? d o e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wriling 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

confeming impermissible private benefit? . i STEM . D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e e o R T A L2
b Total acreage resticted by conservation easements T e el I -
¢ Number of conservation easements on a certified historic structure mctuded in (a) R T VSR Ay 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 exttngwshed or temunated by the organlzatnon dunng the
taxyear
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ot wolauons and entorcmg conservatlon easements dunng the year

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

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

and section 170(N@)BXI? ... oo i, Taesis (2] Yeu [J Ne
9 In Part Xlll, describe how the organization reports oonservatron easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial staternents 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 IV, line 8.

1a If the organization elecled, 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 Xl the text of the foolnote to its financial statements that describes these items.

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

{) Revenue included on Form 890, Part VIll, tined | ]
(i) Assets included in Form 990, Part X > 5
2 If the organization received or held works of art htstoncal treasures or other stmllar assets tor f nanclal gam provrde the
following amounts required to be reported under FASE ASC 958 relaling to these dems:
a Revenue included on Form 990, Part VIIl, line 1 i > 3§
b_Assets included in Form 990, Part X .. = R e > %
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 THE FOOD DEPOT 85-0416803 Page 2
_Pg_rt i] Orgamzatlons 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 Loan or exchange program
b Scholarly research 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
X
5 During the year, did the organizatien solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. i D Yas D No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X2 e B i L ves Cno
b If “Yes,” explain the arrangement in Pan XIII and eomplete lhe fullowmg table

Amount
6 Beginning balance i Tl L L ST e AR S T R tc
d Addiions during the year ... e e e | 1dl
e Distibutions during the year . . . . e U i e ae | 1€
f Ending balance sesssaeyy LT
2a Did the orgamzatlon |ndude an amounl on Form 990 ParlX Ilne 21 for escrow or custodlal acoount Isabllny'? T e [:I Yes | | No
b If “Yes,” explain the armangement in Part X[Il. Check here if the explanation has been providedon Part XW0 .. . ... ................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumrent year (b) Prior year {c} Two years back (d} Three years back {#) Four yoars back

1a Beginning of year balance 709,366 718,561 694,365 640,523 613,090
b Contributions . . .. 49,042
¢ Net mvestmem eammgs galns and

losses B 33,162 29,979 49,205 66,722 -11,245
d Grants or scholalshnps
e Other expenditures for facllmes and

programs 42,105 35,174 25,009 12,880 10,364
f Administrative expenses
g End of year balance ) 700,423 709,366 718,561 694,365 640,523
2 Provide the estimated percenlage of the currenl year end balance {line 1g, column (aj) held as:
a Board designated or guasi-endowment P 147 %o
b Permanent endowment 87.18 %
¢ Term endowment» 11. 35 %

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

() Unrelated organizations .. ... ... PP L |2 | X

(i) Related organizations ... R e |pati) X
b If “Yes" on line 3afi), are the related organizations listed as required on Schedule R? N S L 3n

4 Describe in Part Xl 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 proparty {a} Cosl or cther basis {b) Casl or other bass {c) Actumuiated {d) Book value
(imvestrment) {olher) depracation

1a Land R N Y T N TR AR}

b Buildings S 5,610,879 1,067,986 4,542,893

C Leasehold improvements

d Equipment 396,577 223,112 173,465

e Other . 263,483 154,171 109,312
Total. Add lines 1a thn::ugh 1e. (Colurn (d) must equal Form 990, Part X, column (B}, fine 10¢) ... ... ... . > 4,825,670

Schedule D (Form 980) 2019
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Schedule D (Form 990} 2019 THE FOOD DEPOT 85-0416803 Page 3
Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or calegory (b} Book value {c) Method of valuation:
(inchuding name of security) Cosl or end-of-year market value

(1) Enancial derivatives .

{2) Closely held equity interests
LW
Bl R s S T R e LT
vl@umn o

T LY E

il (T e I R R T

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 12) >
Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,
{8) Description of invmstmant {b) Book value () Method of valuation:
Cost or end-ol-year market value

(1)
{2)
{3)
4}
(5}
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1)
(2)
3
{4
(5)
(€}
)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, cof. {B} fine 15.)
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) Descripton of liability {t) Book valus
{1) Federal income taxes
(2y PPP LOAN 312,314
3 :
4
(5)
(6}
)
8)
[5)]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) . > 312,314
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 herg if the text of the footnote has been provided in Part XINI ... ... ....... ... Iﬂ_
DA Schedule D (Form 930) 2019
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Part Xt  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements St e, i 1 20,269,686
2 Amounts included on line 1 but not on Fonm 990, Part VIl line 12:

a Net unrealized gains (losses) on investments x| 28 31,310

b Donated sewvices and use of faclites 2b 114,969

¢ Recoveries of prior year grants ... ... ... 2

d Other Describein Part XIL) 2d

e Add lines 2a through 2d CuneSli ... T T s |20 146,279
3 Subtract line 2e from line 1 s |3 20,123,407
4  Amounts included on Form 980, Part VIII I|ne 12 but not on ||ne1

a Investment expenses not included on Form 990, Part Vill line7p | 4a

b Other (Describe in Part XIL) ... sl I -19,780

& Add lines 4a and 4b R -19,780
5 Total revenue. Add lines 3 and dc. (Tms must equal Form 990, Parti fine 12) ... ... 5 20,103,627

Part Xl Reconciliation of Expenses per Audited Financial Stataments Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements e e e I 17,205,413
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 114,969

b Prier year adjustments AR - fizorkna sy | 20

¢ Other losses SRR o bmenyy | 26

d Other (Describe in Part XIlL) B . o R T | 19,780

e Addlines2athrough2d ... e A T A 2e 134,749
3 Subtract fine 26 from ne 1 s TR TR 3 17,070,664
4 Amounts included on Form 990 Part IX Ilne 25 but not an ||ne1

a Investment expenses not included on Form 990, Pant VIli, line 76 4a

b Other (Describe in Par XI) . 4p

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . e S R meevasanags | D 17,070,664

Part Xlll Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

_ THE INCOME FROM THE ENDOWMENT FUND IS TO BE USED FOR OPERATIONS AS NEEDED..

. STABILITY.

 PART X - FIN 48 FOOTNOTE . . .

. THE FOOD DEPOT IS A NONPROFIT CHARITABLE CORPORATION AND HAS BEEN

. RECOGNIZED AS TAX-EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
. CODE. THE FOOD DEPOT HAS ADOPTED ACCOUNTING PRINCIPLES GENERALLY ACCEPTED
_IN THE UNITED STATES OF AMERICA, AS THEY RELATE TO UNCERTAIN TAX POSITIONS,
. AND HAS EVALUATED ITS TAX POSITIONS TAKEN FOR OPEN TAX YEARS. MANAGEMENT

. BELIEVES THAT THE ACTIVITIES OF THE FOOD DEPOT ARE WITHIN THEIR TAX-EXEMPT

Schedule D (Form 990} 2019

DAA
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Schedule D (Form 990) 2019 THE FOCD DEPOT 85-0416803 Page §
Part Xlll Supplemental Information {confinued)

. PURPOSE, AND THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT REQUIRE

_ DISCLOSURE OR RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

~ FUNDRAISING EVENT EXPENSES &  -19,780

 PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

~ FUNDRAISING EVENT EXPENSES = & 19,780

Schedule D (Form 950} 2019

[
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
" Complete If th izatio red "Yes" on Form 990, Part [V, line 17, 18, or 19, or if th
(FOITI'I 990 or 930 EZ) ome 2rg?nmﬂon ::i:::;emore ;:n%qs,:o? on Fo:n 990-Eﬂze, line Ga.or x * 201 9
Depariment of the Treasury P Attach to Form 890 or Form 980-EZ. Open to Public
Intemal Revanue Sevice P Go to www.irs.gov/Formg90 for Instructions and the latest information.
Name of the crganization Employer identification number
THE FOOD DEPOT 85-0416803
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IE Mail solicitations e D Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
[ I___l Phone solicitations g [E Special fundraising events
d D In-person  sclicitations
2a Oid 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? [Zl Yes D 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.

{ill) Did fund- {v) Amount paid to {vi) Amount paid to
{i} Name and acdress of individual » myha: {iv) Gross recaipts {or relained by) (or relained by)
or entity (fundraiser) () Activity contot of from activity fundraiser Ested in organization
contributions? oo, (i)
RKD ALPHA DOG Yes| No
1 8001 SOUTH 13TH ST.
LINCOLN NE 68512 DIR, MAIL | X 900,863 127,503 773,360
2
3
4
5
6
7
8
9
10
Total pa vaiez P 900,863 127,503 773,360

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified ¢t 1s exempt from
registration or licensing.
NEW MEXICO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {Form 99¢ or 990-EZ) 2019
DAA
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THE FOOD DEPOT
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85-0416803

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, 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 () Other events
(d) Tolal events
EXTERNAL FNDRSR | SOUPER BOWL NONE (=dd col. {s) through
(even type) (event type) (total rwmber] col. {¢)}
L]
=
(=
§ 1 Gross recslpls 72,823 71,469 144,292
2 less: Contributions 72,823 27,300 100,123
3 Gross income (line 1 minus
ie2) oo 44,169 44,169
4 Cash prizes
§ Noncash prizes
1 6 Renfaciity costs 1,643 1,643
§ 7 Food and beverages 639 639
g
§ 8 Entertainment
9 Other direct expenses 17,498 17,498
10 Direct expense summary. Add lines 4 through 9 in column {(d) ) > 1 9 780
11 Net income summary. Subtract line 10 from line 3, column (d} .. > 24 389
Part Il Gaming. Complete if the organization answered “Yes on Form 990 Part IV Ilne 19 or reported more than

$15,000 on Fo

rm 990-EZ, line Ba.

{b} Puk tabsfinstant

() Tolal gaming {add

~ !
g {a) Bgo bingofprogressive. bingo {e) Other gaming ool. {a) through col. {eh)
g
o

1 Gross revenue .. ...
w| 2 Cashprizes
&
(=
|§ 3 Noncash prizes
g 4 Rentfacility costs

5 Other direct expenses

L) YOB i D | jYes % [ 1Yes . %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column fd . g

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

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

a Is the organization licensed to conduct gaming actwities in each of these stales? L R

b If “No." explain:

10a Were any of the organization’s gaming Iioense§ revoked .s.l;.sp.enc.l.ed_ or terminated during the tax year?

b If “Yes,” explain.

kA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 THE FOQOOD DEPOT 85-0416803 Page 3
11 Does the organization conduct gaming activities with nonmembers? T P I:l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other enuty
formed to administer charitable gaming? ............. LEEECBEN e RO T e B Ui B e bR < < ¢ o o o o o o i . D Yes DNo
13  Indicate the percentage of gaming activity conducted in;
a The organizafon's facly | oGl e .. 108 %
b An outside faciity ... i 138 %
14  Enter the name and address of the person who prepares the orgamzatlons gammg!specnal evenls books and
records:
Name b
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
rvenue? e s R e D ves (Do
b If *Yes," enter the amount of gaming revenue received by the orgamzabon > s gy ... . andthe ‘
amount of yaming revenue retained by the third party b et e 7
¢ If“ves," enter name and address of the third party:

Name P>

Address »

16 Gaming manager information:

D Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... gy [ Yo [Iwo
b Enter the amount of distributions required under state law to be distributed to other exempt organszahons or
spent in the organization's own exempt aclivities during the tax year »> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.
SCH G, PART I, LINE 2B, COL (III) - CUSTODY OR CONTROL ARRANGEMENT

Schedule G (Form 990 or 990-EZ) 2019
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OMB No. 15450047
Sl LS Noncash Contributions
{Form 990) 201 9

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. Open To Public
ﬁmﬁ 51::?::” P Go to www.irs.goviForm990 for instructions and the latest information. pl?\spection
Name of the organization Employaer identification number
. THE FOOD DEPOT 85-0416803

Part | Types of Property

(@) ®) © s @
Check if Numnber of conlributions or m m:: Mathod of determining
applicable jiemsfeonkituleg Form 990, Part VIl lina 1p el C e e
1 Ant—Works ofat
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securites — Publicly traded X 7 47,687 FATIR MARKET VALE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12  Securiies — Miscellaneous
13  Qualified conssrvation
contribution — Historic
Struc"ures .........................
14  Qualified conservation
contribution — Other
15 Real estate — Residential =
18 Real estate — Commercial
17 Real estate—Other
18 Collectibles . ... ...
19 Food inventory X 49 12,399,220
20 Drugs and medical supplies
21 Taxdemy .
22  Historical artifacts
23  Scientific specimens
24  Archeclogical arifacts =~
25 Oher®( ... )
26 OtherP( )
27 Other (o )
28 Other I ( )

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

L 29

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

to be used for exempt purposes for the entire holding period?

b If “Yes,"” describe the arangement in Part 1l.
31 Does the organization have a git acceptance policy that requires the review of any nonstandard

contributions?

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

contributions?

b If “Yes,"” describe in Part {l.

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

describe in Part Il

Yes | No

30a X
31 | X

| 32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule M (Form 990) 2019
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Scheduie M (Form 990/ 2019 THE FQOD DEPOT 85-0416803 Page 2
Part il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

. SCHEDULE M - SUPPLEMENTAL INFORMATION
SCHEDULE M, PART I, COLUMN (B): . . . . .

_THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS

Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
1t of the Trassury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Sarvico » Go to www.irs.gov/Form990 for the latest Information. inspection
Name of the onganization Employer identification number

THE FOOD DEPOT 85-0416803

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

_ THE FOOD DEPOT FOSTERS HEALTHY COMMUNITIES BY ENGAGING A NETWORK OF

42,500 PEOPLE EXPERIENCING FOOD INSECURITY. THE FOOD DEPOT ADDRESSES THE

' CRISIS OF HUNGER THROUGH A COMBINATION OF SUPPORT OF A NETWORK OF OVER 145

'PARTNER NONPROFIT PROGRAMS AND FOUR DIRECT SERVICE PROGRAMS. EACH MONTH,

| VULNERABLE OF OUR COMMUNITY-CHILDREN, SENIORS, WORKING FAMILIES, AND THOSE
IN ILL HEALTH. THE FOOD DEPOT'S HUNGER RELIEF NETWORK INCLUDES PARTNERS
 FAMILIES EXPERIENCING VIOLENCE, YOUTH PROGRAMS, AND SENIOR CENTERS. AS THE
'FOOD DEPOT SUPPORTS THE HUNGER RELIEF COMPONENTS OF THESE ORGANIZATIONS,

 THE NONPROFITS ARE ABLE TO FOCUS RESOURCES ON THE PRIMARY MISSION OF THE
 ORGANIZATION. IN FY 19-20, SUPPORT OF NONPROFIT PARTNERS REPRESENTED 75% OF
THE FOOD DEPOT'S OVERALL FOOD DISTRIBUTION. THE FOOD DEPOT ALSO OPERATES .
 FOUR DIRECT SERVICE PROGRAMS TO ADDRESS THE CRISIS OF HUNGER AMONG

_ VULNERABLE POPULATIONS. THESE PROGRAMS INCLUDE FOOD 4 KIDS, MOBILE FOOD
'PANTRY, DIAPER DEPOT, AND FOOD 4 PETS. TO SERVE THE NEEDS OF ITS PARTINERS .
AND DIRECT SERVICE PROGRAMS, THE FOOD DEPOT ACTS AS A FOOD RESCUE
'ORGANIZATION, ACCESSING SURPLUS FOOD THAT WOULD OTHERWISE GO TO WASTE. THE
FOOD MANUFACTURERS, FOOD DRIVES, THE U.S. DEPARTMENT OF AGRICULTURE,
'GROWERS, FOOD DISTRIBUTORS, AND FOOD BROKERS. IN FY 19-20, THE FOOD DEFOT .

 PROVIDED 8.3 MILLION POUNDS OF FOOD, ENOUGH FOR 7 MILLION MEALS TO HUNGRY .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 890 or 990-EZ) {2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) _ Page 2
Name of the organization Employer identification number

THE FOOD DEPOT 85-0416803

NEW MEXICANS IN NINE COUNTIES.

 FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

 THE MOBILE FOOD PANTRY REACHES HUNGRY PEOPLE IN SMALL, REMOTE COMMUNITIES
IN NORTHERN NEW MEXICO WHERE THERE ARE A HIGH NUMBER OF "FOOD DESERTS,™

WHICH ARE AREAS WHERE THERE IS LITTLE OR NO ACCESS TO FULL SERVICE GROCERY

 STORES THAT OFFER FRESH AND AFFORDABLE FOODS NECESSARY TO MAINTAIN A

 HEALTHY DIET. PEOPLE WHO LIVE IN THESE AREAS OFTEN HAVE TO DRIVE AN HOUR
TYPICALLY PRODUCE IS EITHER NOT AVAILABLE OR IS NOT FRESH. THE MOBILE FOOD

PANTRY DISTRIBUTES FOOD TO THESE PEOPLE DIRECTLY FROM ITS TRUCKS WITH NO

_ ENCOURAGES THE DEVELOPMENT OF COMMUNITY OWNERSHIP FOR FOOD DISTRIBUTION.
‘THE MOBILE FOOD PANTRY REACHED 5,991 HUNGRY NEW MEXICANS EACH MONTH. THE

 FOOD DEPOT'S MOBILE FOOD PANTRY PROVIDED APPROXIMATELY 3.5 MILLION POUNDS
OF FOOD AND 2.9 MILLION MEALS IN FY 19-20. THIS PROGRAM SUPPORTS 23

COMMUNITIES IN NORTHERN NEW MEXICO. BEGINNING IN MARCH 2020 DUE TO THE

_ DISTRIBUTIONS PROVIDED FOOD - IN A SAFE MANNER - TO AN AVERAGE OF 12,417

. ADDITIONAL PEOPLE EACH MONTH.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT
_THE FOOD 4 KIDS PROGRAM ENCOMPASSES ALL OF THE FOOD DEPOT'S CHILD FOOD
. PROGRAMS, INCLUDING SEVERAL APPROACHES TO REACH MORE CHILDREN, ACROSS ALL

PAGE 1 OF 4
Schedule O (Form 930 or 990-EZ) (2018)
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Schedule O (Form 880 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE FOOD_DEPOT 85-0416803

AGE GROUPS, MORE FREQUENTLY WITH A GREATER VARIETY OF HEALTHY FOOD CHOICES
 AND OFFERING THE PROVISION OF FOOD TO THE ENTIRE FAMILY. .

‘THE FOOD DEPOT SUPPORTS SCHOOL-BASED PANTRIES IN 14 SCHOOLS THAT SERVE AN
AVERAGE OF 1,541 PEOPLE EACH MONTH. IN ADDITION, THE FOOD DEPOT BEGAN A
 PILOT PROGRAM TO OFFER SCHOOL AREA MOBILE FOOD PANTRIES TO PROVIDE NEEDED
 FOOD TO FAMILIES. THIS PROGRAM SERVED 1,229 PEOPLE EACH MONTH IN TWO

'SCHOOLS WHERE THERE WAS LACK OF SPACE OR STAFF. THERE ARE ALSO SIX

ADDITIONAL SCHOOL PANTRIES THAT ARE PARTNER AGENCIES AND RECEIVE FOOD THAT

SERVES AN ADDITIONAL 809 PEOPLE EACH MONTH.

'SCHOOL MEALS TO 252 CHILDREN, MONDAY-FRIDAY, OCTOBER THROUGH MAY THROUGHOUT

THE SCHOOL YEAR.

DURING THE SUMMER MONTHS, JULY AND AUGUST 2019 AND JUNE 2020, MONDAY
THROUGH FRIDAY FOR 10 AND TWO WEEKS RESPECTIVELY, THE FOOD DEPOT SPONSORED
FREE LUNCH FOR THREE CITY CAMPS, FIVE BOYS & GIRLS CLUBS AND FIVE MOBILE

HOME COMMUNITIES. THE FOOD BANK SERVED OVER 12,057 LUNCHES IN ADDITION TO

_ PROVIDING EDUCATIONAL ACTIVITIES FOR CHILDREN.

IN JULY 2019, THE FOOD DEPOT DISTRIBUTED 165 PROTEIN PACKS TO CHILDREN AT
THE VARIOUS MOBILE HOME COMMUNITY SUMMER FOOD SITES. THIS FOOD SAVED

PARENTS MONEY IN PROVIDING HEALTHY SNACKS.

 FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
_ THE FOOD DEPOT LAUNCHED THE DIAPER DEPOT PROGRAM IN AUGUST 2013 TO PROVIDE

PAGE 2 OF 4
Schedute O {(Form 930 or 990-EZ) (2019)
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Schedule © {Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE FOOD DEPOT 85-0416803

A SUPPLEMENTAL SUPPLY OF DIAPERS TO FAMILIES STRUGGLING TO KEEP CHILDREN . .
. ENROLLED IN DAYCARE. THIS PROGRAM PROVIDES CRITICALLY NEEDED DIAPERS AND .
SUPPLIES FOR INFANTS IN LOW-INCOME FAMILIES SERVED BY PARTNER AGENCIES. .. .

 DURING THE YEAR ENDING JUNE 30, 2020, THE FOOD DEPOT DISTRIBUTED

 AREAS OF NINE COUNTIES. DURING THE YEAR, THE PROGRAM PROVIDED NEARLY

 THEIR REVIEW AND APPROVAL. ONCE APPROVED, A FINAL COPY OF THE FORM 990 WAS

PREPARED FOR SIGNATURE AND FILING.

 FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
 BOARD MEMBERS, EMPLOYEES, AND VOLUNTEERS TO DISCLOSE ANY BREACHES OF THE .
 POLICIES. THE CONFLICT OF INTEREST POLICY IS READ AND ACKNOWLEDGED BY

_ INDIVIDUALS AT THE INCEPTION OF THEIR TERM, EMPLOYMENT, OR SERVICE. BOARD

 FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .

‘THE BOARD OF DIRECTORS' EXECUTIVE COMMITTEE CONDUCTS A FORMAL EVALUATION OF
THE EXECUTIVE DIRECTOR'S PERFORMANCE IN THE THIRD QUARTER OF THE FISCAL .
YEAR. THE BOARD TREASURER RESEARCHES THE COMPENSATION PAID TO THE

PAGE 3 OF 4
Schedule O (Form 990 or 990-£2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) _ Page 2
Name of the organization Employer Identification number

THE FOOD DEPOT 85-0416803

 EXECUTIVE DIRECTORS OF OTHER SIMILARLY-SIZED NONPROFIT ORGANIZATIONS.  THE
 BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE EXECUTIVE DIRECTOR
BASED ON PERFORMANCE GOALS MET AND COMPENSATION RESEARCH. THE EXECUTIVE

 DIRECTOR'S SALARY IS APPROVED WITH THE ANNUAL BUDGET.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE BOARD OF DIRECTORS' EXECUTIVE COMMITTEE CONDUCTS A FORMAL EVALURTION OF
 THE EXECUTIVE DIRECTOR'S PERFORMANCE IN THE THIRD QUARTER OF THE FISCAL .
 YEAR, THE BOARD TREASURER RESEARCHES THE COMPENSATION PAID TO THE . . .
EXECUTIVE DIRECTORS OF OTHER SIMILARLY-SIZED NONPROFIT ORGANIZATIONS. THE
BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE EXECUTIVE DIRECTOR
BASED ON PERFORMANCE GOALS MET AND COMPENSATION RESEARCH. THE EXECUTIVE
DIRECTOR'S SALARY IS APPROVED WITH THE ANNUAL BUDGET. .
 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
_THE FOOD DEPOT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC VIA ELECTRONIC MEDIA

_ OR HARD COPY UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
FUNDRAISING EVENT EXPENSES = BT e e 38,789

_ FUNDRAISING EVENT EXPENSES . ... ... .. .. % .. ~19,780

PAGE 4 OF 4
Schedule O (Form 930 or 930-EZ) (2019)
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OMB No. 1545-0047

2019

P Complete if the org d "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37,
P Attach ta Form 990. Open to Public
P Go to www.lrs.gov/Form@90 for instructions and the [atest information, Inspection

inwmal Revenue Service

Nams of he opanizslion Employer kdentification number
THE FOOD DEPOT 85-0416803
Part | Identification of Disregarded Entitles. Complete if the organization answered *Yes" on Form 990, Part IV, line 33.
) ®) te) ] 0] m
HName, address, and EIN (i applicable) of disregarded sntly Primary acivity Legad domicke (stale Total Income End-of-yonr sasets Direct coraraling
o orsign couniry} endty

m

(2

(4

5

Part Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related lax-exempt organizations during the tax year.
w o © @ » n a
N Sechon S1Z(b)(13]
Nama, address, &g EIN of retated organization Primary acthky Legal domicle (sats Exerpt Code saction Pubiic staluy Direcy contraling ermirclad
o lorwgn couny) {# soction. S} hd Yeos No
{1} KIDS KITCHEN, LLC
440 CERRILLOS RD, STE A . 83-1826778
SANTA FE MM 87501 YOUTH MEAL N 501C3 128 FOOD DEPOT X

2)

3

L]

(5

For Paperwork Reduction Act Natice, sae the Instructions for Form 880,
DAL

Schedule R (Form 990) 2019
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Schedule R {Form §90) 2019 THE FOOD DEFOT 85-0416803 _ Page 2
Part il identification of Related Organizations Taxable ae a Parinership. Complete if the organization answered “Yes™ on Form 980, Part IV, fine 34,
because it had one or more related organizations treated as a partnership during the tax year.
] ® ® - (o) ) ta} ™ L] ] o}
Nm';.nﬂm and EN of Primasy sciivity Loﬂ :hu:l‘c::im Pradominan sna:;;‘w Slw”:o:::‘\d:l Deapro- Code ::l:lzo w o m
fcote o ool doc? | ofSchessakt | pawar?
foregn X (Form 1085)
coundry) sections 512514} Yoo | No You | Ne.
{1}
@)
(]
@
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organizalion answered “Yes” on Form 890, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
[0 ®) o (L] ] ] 8 ™ (L]
Name. adivess, and EIN of relaied organttation Primasy achity Logei dornile Qiract controling Type of ety Shars of total Share of Percontage E‘S‘ﬂ”:‘n
{state or oniky {C oo, § corp. income end-of-year assets ownarship wz(:g“
loreir couniry} of Wukl) onity?
Yes | No
(1}
(2)
(&)
)
DAA Schedule R (Form 230) 2019
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Schedule R (Form 990) 2019 THE FOOD DEPOT 85-0416803 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes™ on Form 990, Part [V, line 34, 35b, or 36.

Note: Complale tina 1 if any enlity is listed in Parts |, IIl, or IV of this schedula. Yea | No
1 During the lax year, did the organization engage in any of the following ransactions with one or more related orgarizations listed in Pars 1HWV?
a Receipl of (i) interest, {li) annuities, (ill} royalties, or {iv) rent from a controlled entity HaTs i L bt 1a | X
b Gif, grant, or capital confribution (o related organization(s) . . . o | X
¢ Gifl, grant, o capital conlribution from related orgenization(s) g N v ; LAy Lth 1c X
d Loans or loan guarantess Lo of for relaled organization(s) L i ) 1d | X
# Loans of loan guaraniess by related organization(s} . A TR T Sy | e X
! Oividends from relsted organizationis) R R AR o I i X
9 Sale of assels lo related organizetionis) el T e R | 19 ot
h Purchass of assats from relaled organization(s} ) ) o . | X
i Exchange of assets wih related organization(s) ko i R 1i X
| tease of facilities, equipment, of other assets lo related organization(s) _ ) S 1 X
k Lease of fadilies, equipment, or olher assats from reiated organization(s) A ) R . L 1k X
| Performance of services or membership of fundraising soficilations for related organizalion{s) ) F1050 i o als ot X
m Performance of services or membership or fundraising solicilations by relaled organizationfs) o ) im X
n Sharing of faciities, equipment, Maikng lsts, or olher assels with related orgarization{s) T Lo iy ) Sx i in X
© Sharing of psid employees with related organization(s) e Ry Ao S : ; . 1o X
P Reimbursement paid to related organization(s) for expenses . . Bt S i |1 X
q Reimbursemenl paid by related organization(s) for expenses o e D) iq x
r Other transfer of cash or property o related organization(s} — o o R L ir X
s_Other transfer of cash or from velated omanization{s) . . i RO ot Ao TS e 1s x

2 If the answer to any of the above is “Yes.” see Ihe instructions for information on who must completa this line, including covered relationships and ion thresholds.

L] ) e 5]
HNams of relaiad anganizalon Tranasclion Amount invvotved Method of detaining smaunt Invalved
type (a-s)

[4)) KIDS KITCHEN LLC D 65,000 ACTUAL LOAN AMOUNT

2) KIDS KITCHEN LLC A 417| LOAN INTEREST RATE

3)

4}

{5)

1)

Schedule R (Form 990) 2018
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Page d,
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes™ on Form 980, Part IV, line 37.
Provida the following information for each entity taxed as a partnership through which the organization conducted more than five parcant of its activities {measured by total assels
or gross revenue) thal was nol a relaled organization. See insluctions regarding exclusion for certain imvestment parinerships.
L] () {e) 1 i) n ) m m o L]
Nama, sddress, and EIN of antiry Primary acihity Legal Pradominat Are ol parners Sham of Share of (xspropostionate Coda V—UBI Ganaral or | Parcentigs
domicle { ncame (retatied, socton otal income and-ol-year socations? amount in box 20 managing | ownershp
istale or | uvelaied, exchudod | 50%cK3) . ﬂFMm m:)—! parinert
Krtsgh from lax under | erganizations?
oo} | sectors. 51254 [yeg | N Yes | No Yes | No
m

(2}

3

()]

(€}

)

®)

©}

(10}

an

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 THE FOOD DEPOT 85-0416803 Page §

Part VIl Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
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Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 15450047
Uil tie P File a separate application for each return,
mmmg: ST,',';B,:' o P Go to www.irs.gov/FormB8868 for the latest information.

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

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

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

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

THE FOOD DEPOT 85-0416803
Numbaer, street, and room or suite no. If a P.O. box, see instructions.

File by the 1222-A SILER RORAD

:"i’:g";‘:'f‘" City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum, See
instructions. SANTA FE NM 87507
Enter the Retum Code for the retum that this application is for (file a separate application for each returmy ... @
Application Return | Application Return
Is For Code is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 17 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 890-T (trust other than above} 06 Form 8870 12
JOYCE POHL
1222-A SILER ROAD
® Thebooks are inthe care of PSANTA FE . ennomrememeanc st T BT B0 T
Telephone No.® 505-471-1633 FaxNo. W . . . e
If the organization does not have an offica or place of business in the United States, check thisbox R D
If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box P |_|. If itis for parl of the group, check thisbox P | | and aftach

a list with the names and TINs of all members the extension is for.

1 | request an aulomatic 6-month extension of time ur5/15 /21 | to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:

> [:] calendar year, or

Change in_accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. bl S 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instruclions. 3c | $ 0

Cautien: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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Client ID

Client Name

TIN

Status

Entity

Return

9325

3160000001 The Food Depot

85-0416803

Return accepted: 09/25/20
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