EXTENDED TO MAY 15, 2019

990 Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Tremsury > Donotontersoclalmurltynumbmonml:formasltnwybomadopmuc. Open to Public
trternal Revanus Servics g B o iy Inapection
A For the 2017 calendarynl-lorlax“ bqlnnlq gm, ] . zﬂ] Z and ondim ,‘[[m 30 2§13
B crecktt |G Name of organization D Employer identification number
Cpptechyy

()&=’ | THE FOOD DEPOT

Gange | Doing business as 85-0416803

o Number and street (or P.0. box it mail is not delivered to sbreet address) Room/svite | E  Telephonse number
[, | 1222-A SILER RD 505 471-1633

#2" | City or town, state or province, country, and ZIP or foreign postal code [ G_Gross receipta $ 14,170,693.
[l ’_M&M_Bjﬁ_ﬁl Hia) s this & group retum
[_J4e** [F Name and address of principal officer SHERRY HOOPER for subordinates? [ Jves [(XIno

P C AB H{b) are st svtcrdinaten incucear__Yes [ INo
|_Taxoxompt status: (X 501(c) 501(c) )y ginsertno.) [_| 4947(a)(1) or | lszri If *No," attach a liat. (see instructions)

b : __l_e} Gmup enemption number ’-
: mm-mﬂ Association | | Other gar ot 1o M 2

1 Briefly describe the organization’s mission or most significant activities: ENDING HUNGER IN NORTHERN NEW
MEXICO.
2 Checkthis box p Diﬂhooruanizamn discontinued ita operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Pat Vi, bneta) .. .. |g 16
@ | 4 Numberof independent voting members of the goveming body (Part Vi, line 1) . . . |4 16
&5 Total number of individuals employed in calendar year 2017 (PartV,iine28) .~~~ |g 28
g ¢ Total number of voluntsers (estimate if necessary) . rssrasssssnsseseesessen iR iEimeeeneeesneneranes TR 1800
§ | 7a Total unretated business revenue from Pat VN, column (C), kine 12 T 7a 0.
— b Net unrelated business taxable income from Form990-T,line34 ... [ 0.
Prior Year Current Year
g | 8 Contoutons and grants PantVill, etk ... ... .. ... | 12,482,591.] 13 829.
® Program sarvice revenue (Part VINL 08 20) | ... ... 267,989, 260 2
; 10 Investment income (Part Vill, cotumn {A), lives 3,4,and 7d) ... _10,700. 15,151,
11 Other revanue (Part VIll, column (A), lines §, 8d, 8¢, 8¢, 10c,and 11e) . 11,320, <2,662.>
12_Total revenus - add lines 8 through 11 {must equal Part VIll, column (A), ine 12) ... 12,772,600, 14,135,150.
13 Grante and similar amounts paid (Part IX, column (A), lines 13) 0, 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) _ i 0. 0.
18 Salaries, other compansation, omployoabenems(Pamx,coum(A}.inea5101 ,,,,,,,,, 1,127,499, 1,320,123,
18a Professional fundraising fees (Part IX, column (A), line 11e) - 116,314. 76,160,
b Total fundraising expenses (Past IX, coumn (D), ine 25) P> 475,530. el
17 Other expenses (Part IX, column (A), lines 11a-11d, 111.24¢) __ creeseersesrssseeenee |11, 734,191.] 12,417,401,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), ¥ne 25) ... 12,978,004, 13,813.684.
19 _Revenue loss expenses. Sublract line 18 from line 12 <205,404.p 321,466.
5  Boginning of Cerrent Year Endof Year
20 Totalassets PartX,ine18) . . . . e, 7.215,772.] 7,679,809.
BRAGLE Blances. Subirad frai : e I E e R ﬁ. 232‘711, !.iﬁa :}EZ-

Under penaliies of perjury, |
trug, cornsct, and completafien

o ¢ PAGL D" ™ 2/309
> Wm%%fa—'&m

Print/Type preparer's name r's Date M J ﬁq
Paid ROBERT A. DE PASQUALE wmw \-U-§ mﬂ EQQGAGIOB

i this return, including zecompanying schedules and statements, and to the best of my knowigdge and belisl, itis
pihan officer) is based on all information of which preparer has any knowledge.

Preparer | Firm'sname _p, PULAKOS CPAS, PC ] Fim'sEiNy 85-0219147
Use Only |Firm's addressy, 5921 JEFFERSON STREET NE
hLB!,!QﬂmUE, NM 87103 Phoneno.{505)338-15

732001 1%.28.17  LHA For Paperwork Reduc‘uon Acl Notloe. see ﬂ'lo aepamte lnswcﬂom Form 890 (2017)



3180000001 110572018 11:37 AM

Application for Automatic Extension of Time To File an

Form Exempt Organization Return OMB Mo, 15451700
= on P File a soparats application for each return.
eSS of e TeeaY P> Information about Form 8868 and its Instructions Is at www.irs.gov/form8868.

Iniemial Revenue Service

Electronic fiting fe-file). You can alactronically file Form 8888 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Relurn for Transfars Associated With Certain Personal Benefit
Contracts, for which an exiension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profils.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T {including 1$20-C filars), partnerships, REMICS, and trusts
must use Form 7004 to request an extension of time 1o fila income tax returns,

Enter filer's ldentifying number, ses Instructions

Type or Namae of exempt organization of other filer, see Instructions. Employer identification number (EIN) or
print

THE FOOD DEPOT 85-0416803

Number, street, and room or suite no. If a P.O. box, see Instructions. Sccial security number (SSN)
Flis by the 1222-A SILER ROAD

cue data for Clty, town or post office, state, and ZIP code. For a forelgn address, ses Instructions.

fising your
miciw | SANTA FE NM_ 87507
Enter the Return Code for the return that this application is for (file a separate application for each rotum) . AR ; @
Appllcation Retum | Application Return
Is For Code is For_ Code
Form 860 or Form 880-E2 01 Form 990-T {corporation) Q7
Form 890-BL 02 _Foim 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individusl) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trus!) 08 Form 6089 1
Form 980-T (trust other then above) 08 Eomm 8870 12
JOYCE POHL
1222-A SILER ROAD
¢ Thebooksweintecamol b SANTA FE o . NM 87507
Tolophons No. B 505-471-1633 FacNo. B
* If the organization does nol have an office or place of businsss in tha United States, check this box ) (4 D
® If this is for a Group Relurn, enter the organization's four digit Group Exemption Number {GEN) fthisis
for the whole group, chack this box | 4 D Ifit s for part of the group, check this box | 4 and attach

4 list with the names and EINs of all members the extension Is for.

1 irequest an automatic 6-month extension of time untl 05 /15/19 | 10 fie the exempt organization return
for the organization named above. The extension is for the organization s retum for:

> D calendar year or

2 {1 the tex year entered In line 1 Is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounti riod
3a [fthis application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6068. enter the tentativa tax, less

any ncnrefundable credits. See instructions. 3al$ 0
b it this applicstion Is for Forms 990-PF, 990-T, 4720, or 6069, anter any refundable credits and
estimated tex payments made. include any prior year overpayment aliowad as & credit. b |$ 0

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Elecironic Federal Tax Payment System). See instructions. 3 | § 0

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

For Privacy Act and Paperwork Reduction Act Notice, aas Instructions. Fom 8868 (Rev 1.2017)



85-0416803 Page?2

ChockIfScheduleOoontalnsamgggn_seornotetoanyﬂnainminpanIII L e (X
1 Briofly deseribe the organization’s misaion:
THE FOOD DEPOT OPERATES A RANGE OF PROGRAMS DESIGNED TO MEET CRITICAL
DEMOGRAPHIC, GEOGRAPHIC, AND NUTRITIONAL NEEDS IN A NINE-COUNTY
SERVICE AREA IN NORTHERN NEW MEXICO.

_2 Did th_a arganization undertake any significant program services during the year which were not listad on the

If *Yes," dmbemmmwmonsmeduho
3  [Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . Dves [_.f]uo

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

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

48 (Codu Hexpenses $ 9,235,218, ncudnggamacts )rwenes  _____260,832.,)
THE_CORE PROGRAM OF THE FOOD DEPQT IS FOOD RESCUE AND DISTRIBUTION,
WHICH CONSISTS OF RESCUING SURPLUS FOOD THAT WOULD OTHERWISE GO TO

WASTE, AND DISTRIBUTING THE FOOD THROUGH ITS PARTNER AGENCIES,
I UDING EMERGENCY FOOD PANTRIES, GRQUP HOMES, LOW-IN DAYCARE

CENTER. SHELTER YOUTH P S, AND SQUP KITCHENS. IN ADDITION
PURCHASING FOOD, THE FOOD DEPOT RECEIVES DONATED FOOD FROM A VARIETY OF
S CES, INCLUDING NATIONAL AND LO MANUFACTURER PERMARKETS

LARGE FOOD DISTRIBUTORS GROWERS, FOOD BROKERS, FOOD DRIVES, AND THE

U.S. DEPARTMENT OF AGRICULTURE. THE ORGANIZATION'S PROGRAMS INCLUDE
F KIDS, THE MOBILE FOOD PANTRY, DIAPER DEPOT/INFANT SUPPLY

INITIATIVE, LUNCH BOX EXPRESS AND SQUARE S AS WELL HEALTHY

EATI DISASTER RELIEF, FOOD DELIVERY AND FOOD 4 PETS. IN ADDITION TO
4b  (Code: ) (Exponsess 3,212,530, mendngpamsors Y $ )

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

LARGE GROCERY STORES THAT OFFER FRESH AND AFFORDABLE FOODS NERCRSSARY TO
MANINTAIN A HEALTHY DIET. PEQOPLE WHO LIVE IN THESE AREAS OFTEN HAVE TO

DRIVE AN HOUR OR MORE TO PURCHASE FOOD FOR WHICH THEY MAY BE CHARGED A
PREMIUM, AND 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 NEED FOR LONG-TERM STORAGE. THE MOBILE FOOD PANTRY
REACHES COMMUNITIES THAT DO NOT HAVE THE RESOURCES TO SET UP_THEIR OWN
FOOD PANTRIES AND QURAGES THE DEVELOPMNET OF COMMUNITY HIP FOR
FOOD DI BUTION. MOBI PANTRY REAC 144 Y NEW

4¢ icods ) (Exponzes s 213 560. Including grants of § } R s )

THE FOOD 4 KIDS BACKPACK PROGRAM DISTRIBUTES MUCH NEEDED FOOD TO
ELEMENTARY SCHOOL STUDENTS IN SANTA FE, NEW MEXICO, AND SURROUNDING
co ITIES WHO MIGHT OTHERWISE HUNGRY. EACH CHILD SERVED BY THIS
PROGRAM RECEIVES A BACKPACK FPILLED WITH KID FRIENDLY HEALTH FOOD SUCH

AS FRUIT JUICE, BREAKFAST BARS, GRANOLA BARS, AND PROTEIN ITEMS. THE

FQOD_ IS REPLENISHED EVERY WEEK. THIS PROGRAM HELPED NEARLY 3,415
HUNGRY CHILDREN IN 16 SANTA FE, NEW MEXTICO ELEMENTARY SCHOOLS AND OTHER

SCHOOLS THROUGHOUT NORTHERN NEW MEXICO. DURING THE YEAR ENDED JUNE 30,
2018, THE FOOD DEPOT DISTRIBUTED APPROXIMATELY 87,615 POUNDS OF FOOD
AND SUPPLIES THROUGH THIS PROGRAM.

4d Other program services (Describa In Schedule 0)

[Expansoa § 4;&.555. metading grants of $ } (overnas )
4¢ Total program service expenses 13,079,973,
Form 980 (2017)
730002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Yes | No

1 mmmmhmwmwmrm}mmuﬁmw
i *Yes," complele Schedule A
2 hmwmwmwawﬂm ;
3 mwwnwhm«mwmmmmumwmwhmmnmm
public offica? if "Yes, " compiate Scheduls C, Parf | - 3
4 mmmmwmmmwmwhmmuMamwmmmm
during the tax year? If *Yas, * compiefe Schedule C, Part If . lLa
B -mm-mﬁmmwmwmmwmmmmmw
similar amounts as defined in Revenue Procedure 88-187 I "Yas, * complete Schedule C, Part il . L8
L mmmumMnmmnwmnmummmm«mﬂmmmummwmn
provide advice on the distribution or investment of amounts in such funds of acoounts? i "Yes, " complats Schedule D, Part |
T Did tha organization recaive or hold a consarvation sasement, inchiding easements 1o preserve opan spacs,
the environmant, historic land areas, or historic structures? If *Yas,* complate Schedule O, Part if___ P S 4
-] mmwmmumaa.mm«mr“mrm wr-
Schedule D, Part il — 8
2 mmmmn-mﬂmmmum hmuwmmwm mutwﬂuﬂmhr
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
¥ *Yes," complete Schedule D, Part IV | .. B
10 WMMMNMHMMNMMMMNWNMWW
endowments, or quasl-andowmenta? If "Yas, * complate Schedule D, Part V Lol X |
11 I the onganization's answer to any of the following queations is “Yea,” mmmuuuu \-'l,\i'lll D(.nrx
&8 applcabla.
& Did the organization report an amaunt for land, bulidings, and equipmant in Part X, line 107 If "Yes, " complate Schedule D,
Pertvi v |10 ] X
] mhmmmmhm MMhme.lnﬂzﬂﬂi:ﬂwmduw
assats reported In Part X, [ine 167 If *Yes," camplete Schedule D, Part Wi S i -]
& Did the organtzation report an amount for investments - mwmmthmuumumﬂhw
assets reported in Part X, fine 167 if “Yes, " complete Schedule D, Part Vil SO e b [
d Duwwnnpmmmmfwmmmm:.nwﬂmhmumﬂhmmwm
Part X, ine 187 If “Yes," complete Schedula D, Part IX 11d
| 11e
LA

na L E e LR PO TP T PP AT PRSP TEPPREPE TR

>
i

o ol ol ol ol o

pepe e e |

& Did tha onganization report an amount for ather liabiities in Part X, Ene 257 If "Yes," mmnmx
{1 Did the organizetion's separate or consolidated financial sialements for the tax year include a footnote that addressas
the organization's liablity for uncertain tax positions under FIN 48 (ASC 74007 i *Yes," complete Scheoule D, Part X ... 5
12a Did the organization obtain saparate, independent audiied financial stataments for the tax year? If *Yas, " complate
Schackils D PRte X BRENIT ooz e e e e e R e e ht-3
b Was the erganization included in consolidated, indepandent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" lo line 12a, than complating Scheduie D, Parts Xl and Xil isoptional .. |12b
13 Isthe organization & school describad In saction 170(bX1)ANIY? ¥ “Yes," complate Schedule £ ... ... ... 13
14a Did the organization maintain an office, employees, or agents culside of the United States? . 148
b Did the organization have aggregate revenues o expenaes of mone than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregats forelgn Investmants vatued at $100,000
or moraT If "Yes,™ Compiate SChadile F, PRIS FBIT IV | o eeeestss et see et sss et s e s ea et e et e eae s s ass b ans votassmensssennes 4b
16 thmmmmmmmh;mmmmmwmmwmﬂm
foreign organization? if “Yes, " compiete Schedule F, Parts If and IV o] 418
" ﬁﬂhmmmmtmhlﬂ.ﬂnmﬂh&mhmﬁ@ﬂmgm«mmm
or fior foraign individuals? If "Yes, " complete Schadule F, Parta il and IV s |18
17 mmmmmsmmmmhmﬂmmmmwuummmu
column (A, ines 6 and 11e7 i “Yas, " complete Schedule G, Part] I 1 4
Did the organization report more than $15,000 total of fundraising evant gross income and contributions on Part VIl inas
Yoand Ba? & "ea," complaie Bacie G, P I | b R AR SrA S wi{X!
19 Diﬂhumupmmlmtiﬁ.@ﬁmhmﬁmmﬂumﬁﬂhmhﬂ\ﬂlhh&?#'h'

e COMplte Schedule G, Part I, e e e et B |
Form 990 2017)

o
|

|
ok ek |

B

P4

752003 11-28-77
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Yes | No
208 Did the organization operate one or more hospital faciiities? I *Yes, " complete Schedule H
b I "Yes" o fine 20a, did the organization attach & copy of its audited financlal statements to this retum?

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic governmant on Part X, column (4), line 17 if *Yes, " complete Schedule |, Perts fend N

22 Did the organization report more than $5,000 of grants o other assistance to o for domestic ndividuals on
Part IX, column {A), lina 27 if "Yes," complate Schedule |, Parts | and Il

23 Did the organization answer “Yaa® to Part Vil, Section A, line 3, twsmmﬂhmmhm
and former officere, directors, trustees, key employees, and highest compensated employees? If "Yes,* complate
Schedule J | EF

24a Edmnmmnuﬁmhnulunnmnnbuﬂhunﬁhnnumu-ﬂhnwﬂﬁﬂIMWMoMmuﬂﬂn$ﬂnﬂNalmuu
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No", gotofine 258 |

b wmmmmpmomumwmmnmhmammw

la Irsﬁsﬁﬁ
P

-] Wmuﬂﬂmmﬁnmmmmmmauﬁmﬂmmuwmmnwmm
ATy R BN T o eeeeesreebeessenetet seresenens

d Ndﬂ'nmm-ﬂnm mwwmmm-muwwmhm

268 Section S01c)3), wmmmwmmwmmmwhmmm
transaction with a disqualified person during the year? ¥ "Yes, " complele Schedule L, Part ]
b hhmﬁmmmlwmmmwmmhadmwmhuwW mﬂ
that the tranaaction has not been reportad on any of the organization's prior Forma 880 or 890-EZ7 If "Yas,® complets
BOROOUIE L, PEL oo o bt o o s e e e e e
26 mmmmeWM&h&Euﬂhmm«mwwww
former officers, directors, inustess, key employees, highest compansated employeas, or disqualified parsona? if "Yas,”
COMpIIS SChBae L PRI oo o oo o s s s e R b B
b WMnmmnmimﬂqummmﬂﬁwmmmmmw
contributor or employes thereof, a grant salection committes mamber, or 1o a 35% controfled entity or family mamber
of any of these persons? if "Yes, " compilate Schegule L, Part I |

B Is's Es

IH

]
o

b
"

28 mhmm:mm-mmmmmhmmwmhmw
Instructions for applicable fillng threshalds, conditions, and excoptions):
a Acumant or formaer officer, director, trustes, or key employea? If *Yes,' complate Schedule L, PartiV. ..
b A tamily member of & curent or former officer, director, trustes, o key employee? If *Yes, " compiate Schedule L, Part IV
¢ Anentity of which a curment or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, truaies, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV _
uuﬂnu@mhﬂmuuﬁunnummnn&mnmnmmummmmmmmn?rmusmmuhu&mwﬂhﬂ ...........................
Did the organization mceive comtributions of an, historical treasures, or othar imifar assals, or quatfied consarvation
contributiona? If *Yas," complete Schedufe M e
31 Did the organization bquidate, terminate, wmﬂuﬂmw
i "Yes3,” complete Schadule N, Part |
a2 mmwummm mummmmmmum# m mwum
a3 WHWMimummmummummw
eactions 301.7701-2 and 301770137 ¥ “Yes,” complate Schedule A, Part! A
34 Was the organization refated to any tex-axempl or taxable entity? If "Yes," mm&mnnwﬂm
38a
b

Part V, line §
WMMMlMMMMMMﬂmﬂ!ﬂﬁF T
I *Yes" to line 354, dhhmﬂhmﬁcwmﬂﬁmummhwmmﬂhtmmﬂw

within the meaning of section 512(b)}{13)7 f "Yes, " complete Schedule A, Part V. Ene 2 |

AR A B ERA SR B RAEERdd KRR RRAY D T T T LT LR S T PP LR T

Pepe Po pe o pe pe | e e

a8 mmmmmw«mmmumﬁnmnmmmmw
I "Yes," complete Schedule R, Part V, ine 2 A
ar WNWMMMM&HdRMtMmMMHM:MmMH
and that is treated as a partnarship for fedaral income tax purposss? If "Yes," complete Schadule R, Part V1

1‘:’.8|§§ﬁ8‘8§-8|3‘|§33

?4]?4

38 WMWMMON MWMShMOMFﬂtﬁ.MHHM 'IQ?

732004 1%-28-17
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. __ 85-0416 e 5
Filings and Tax Compllance
Check if Schedule O contains a response or note to any line In this Part V T T
[ Yos | No_
18 Enter the number caparted in Box 3 of Form 1096. Enter - not applicable ... . |1 of |
b Enter the number of Farms W.2G included In line 1a. Enter -0- i not applicable _ 1 0l
¢ Did the organization comply with backup withtholding nutes for reportable payments to vandors and reportable gaming
{gambling} winnings 10 PHZe WINNBMBY . ... ......c..ccovvimuritiaoecseeoe oo oo eeem s eeeseeeseeseeseseee e essesens I ) I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filad for the calendar year ending with or within the year covered by thisretum ... 2a 28
b Ifatleast one Is reported on line 2a, did the organization fie all requived federal employment taxretums? |9 | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see Instructions) .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . | 3a X_
b I "Yes,” has it filed a Form 990-T for this year? ¥ "No,* toEnsprmwdoanexphnaﬂonhSchedubo ______________________________ | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such aa a bank account, securities account, or other financial account)? ... ... . | 4a X
b If "Yes,” enter the name of the foraign country: >
See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . | sa X
b Dldanymblopartynotlfynwornamzaﬂonlhamwaaomapartytoapmﬁbnadmxshenemansacﬁon? | 8b X
¢ Hf"Yes," toline 5a or Sb, did the organization file Form 888677 . .. L6e
6a Does the organization have annual gross receipts that are noimally greater than 5100 000 and did the organlzauon uolclt
any contributions that were not tax deductible as charitable contributions? S I -1 X
b H “Yes," did the organization include with avery solicitation an express statement that such oontrh.monsor glﬂ.s
ware not tax deductible? | 6b
7 Organizations that may roeehm dcductlble eomrlbuﬁm mdor ucﬂnn 170(0).
# Did the organization recaive a payment In excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . _............cccooerrereermneen . i)
¢ Did the organization sell, exchange, or otherwise dispase of tangible parsonal property for which it was required
to file Form8282? ... [ Te X
d H*Yes," indicate the number of Forms 8262 fled during the yesr ... el
o Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefitcontract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
@ [ the organization recsived a contribution of qualified intellectual property, did the organization file Form BGQBasroqulmd?  7q
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maimtained by the
sponeoring organization have excess business holdings at any time duringthe year? . ... . ... |8
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section4968? .. ... ...
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person?
10 Section 501(c){7) organizations, Enter:
@ Initiation fees and capital contributions included on PartVill, line12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facltities . [ 10b
11 Section 501{c){12) organizations. Enter:
@ Gross incoms from members or 8hareholders ... . . .. ... 118
b Gross incoms from cther sources (Do not net amounts due or paid to other sources against
amounts due or received IEMtBML) || ... e st s et esss e ]
12a Section 4947(a){ 1) non-exempt charitabile trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b I *Yes," enter the amount of tax-exempt interest recelved or accnueed during theyear ................. |1
13  Section 801(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than oRe SateT . ..........cccoooeeerrerereee s eeeies | 138
Note. See the Instructions for additional Information the organization must repost on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is icensed to issue qualified health plans | . .......cccvnninnnriseessieeeen. | 38D
¢ Enterthe amount of resenves onand | .............c.ccooremenermcssmensiss s ses s sestess o 13e
4a Did the organization receive any payments for indoor tanning services during the taxyear? . |148 X
b i “Yes " hasltﬁledaForm7201qMﬂmogam?ﬂ‘m,‘QMQmmnmSMbo 14b
form 990 (2017)
732008 11-28-17
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Formﬁ?ﬁ} THE FQOD D%POT 85-0416803 Page6
Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for & "No* response

fo fine Ba, 8b, or 10b below, demnbethec&cumtances,preeessee or changes in Schedule O. See instructions.

Section A. Goveming Boduu! Menggement

1a Enter the number of voting members of the goveming body at theend of the tax year 1a 16
It there are matarial differences in voling rights amang members of the governing body, or If the governing
body delegated broad authority to an exscutive committes or similar committee, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who areindependent . | 1b 16}

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

officer, director, trustee, or key employee? . e | 2

Did the organization delagate control over management dutlee euetemanly performed by or under the dmec1 eupervism

of officars, directors, or trustees, or key employees to a management company or other person? . | 3

Did the organization make any significant changes to its goveming documents since the prior Fofm 990 was ﬂled? I

Did the organization become aware during the year of a significant diversion of the organization'sassets? | &

Did the organization have members or stockhoklers? UV N -

7a Did the organtzation have members, stockholders, or other pereonewhohadme powerto elect oreppolntoneor
more members of the goveming body? __ " SRR Y /-

b Are any govemance docisions of the orqan!zatlon reserved to (er eub]ecl to approva! by) membere stockholdefe. or
persons other than the goveming body? e )
| 82 )
[ 8)
9

@ o0

‘N pé %NININ bl

8  Did the organization contemporaneously doeument lhe maallngs heid or wntlen acuons undartaken durinn |he yea: by the iollowlno:
a The goveming body?
b Meommeewnheuﬂ\oﬁtytoecton beheﬂ‘oﬂhegoveming body?

9 lemereenyofﬁeer director, truetee.orkeyemployeelleted in Past VI, SecﬂonA.whocemotbemachedetthe

Secﬁonamlmm@emmemmmmmmw M byfhelnfeme!RewnueCode)

10a Did the organization have local chapters, branches, of affiliates? =
b if "Yes," did the organization have written policies and procedures oevemlng the ectmtiee of euch chapters. afmiatee
and branches to gnsure their operations are consistent with the organization's exempt purposea? 10b
11a Has the crganization provided a complete copy of this FoanOOtoalmmbereotwegovenungbodybeloreﬁng theform? | 118 |
b Describe in Schaduls O the process, if any, used by the crgankzation 1o review this Form 990,
120 Did the organization have a written conflict of interast policy? if “No,"go tofine 13 | 123 |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid uive rlee to conﬂncts? 12
L] Dldmeoruenbehonreguhnyendoenslstmuymrmorandenforoeoornpllaneewithmepollcy?lf'Yes, deecn‘be
in Schedule O how this was done | S OO ERCr S OO RUROR -r - -
13 Didthe OWWDHMBWWMWW BB SOORIORID TR epte ol B -
14 Didmeorganzetnnheveewﬁnendoeumretentbnenddestmcﬁmpolbv? e R I [
16  Did the process for determining compensation of the following persons include a levlew and approval by mdependem
persons, comparabiity data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or koy employees of the organization -
It “Yes" to line 15a or 15b, describe the process in Schedule O(eee inetmctiena)
18a Did the organization invest in, contribite assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e | 182 X
b if "Yes,” did the crganization folow awritten pollcy or procedure requlrlng the organbeﬂon to evaiuate Ite particlpetion
in jeint venture arrangements under applicable federal tax law, and take steps 10 safeguard the organization's
oxampt status with o arrangements? 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNM
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (Section 301{c)3)s only) avaiable
for public inspection. Indicate how you made these avallable. Check all that apply.
[ﬁ.bmmn. (Janctherswebste ~ [X] Uponrequest [ Other fexpiain in Schedule O)
19 Describe in Schedule O whether (and if 50, how) the onganization made its goveming documents, conflict of interest policy, and financial
statemants avallable to the public during the tax year.
20 State the name, address, and tslaphons number of the person who possesses the organization’s books and records: P
JOYCI POHL - 505 471 1633

I"I*‘

IN

k

732000 112817 o . Form 990 (2017)
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Form 990 {2017} THE FQOD DEPOT 85-0416803 Page?
[Part VII] Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated
Employees, and Independent Contractors
o ]

Check if Schedule O contains aresponse ornotetoany fineinthisPatVil
1a Gomplelemistablaforan peraons roqulndto be llstod Heporloompensatlonforma calenderyearendlng with or within the organization's tax year.
® List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardieas of amount of compensation.
Enter -0- in columns (0), (E), and {F) if no compensation was paid.
@ List all of the oroanhatbn s current key employaes, if any. See instnuctions for definition of "key employee.”
@ [jst the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Fonm 1088-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employess, and highest compansated employees who received more than $100,000 of
reporiable compensation from the organization and any refated organizations.
® List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persona in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neithser the oganization nor refated organization compensated any curment officer, diractor, or trustes.

(A} {B) {C) ©) (E) 13
Name and Title Average | . o Reportable Roportable Estimated
o |SESHEIER| o | oreemm | s
an the anizations compansation
xﬂs I:r g ! organization (wo-fzghoss-MISC) "g'en the
related E g 2 (W-2/1099-MiSC) organization
org:neﬁons 1|3 é % n o?;:nizaﬁons
o) | 3 E BHE
(1) KNOAH PERKE 1.00
DIRECTOR X 0. 0. _0.
(2) BRIGID BRAHE 1.00
X 0. 0. 0.
1.00
L 1R z 00 00 0¢
) namen'r DIXON 1.00
PIRECTOR X 0. 0. 0.
(5) THOMAS JENSEN 1.00
DIRECTOR X 0. 0. 0.
{6} CAROL JOHMSON 1.00
DIRECTOR X 0. 0. 0.
{7) MATT NERZIG 1.00
DPIRECTOR X 0. 0. 0.
(8) LEN RAND 1.00
DIRECTOR X Q. 0. 0.
(9) RICK REIDER 1.00
DIRECTOR X 0. 0. 0.
{10) DAVID RISSER 1.00
DIRECTOR X 0. _0. 0.
{11) RICHARD RUDMAN 1.00
DIRECTOR X 0. 0. 0.
{12) KRISTI SALAZAR 1.00
DIRECTOR X 0. 0. 0.
(13) MARIA SANCHEZ 1.00
DIRECTOR X 0. 0. 0.
(14} CAXTLIN SMITH 1.00
DIRECTOR X 0. 0. 0.
{15) BILL SVEUM 1.00
DIRECTOR X 0. 0. 0.
(1§) JILL RHYMES 2.00
PREBIDENT X| |X 0. 0. 0.
(17) DAVID BARTON 2.00
YICE PRESIDENT Xl X 0. 0, 0.
732007 11-28-17 Form 980 (2017)
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Name and title Average Position Reportable Reportable Estimated
hours per &'&T&"uﬁ‘ sl compensation compensation amount of
weok | offcer and a crecton/tusies) from from related other
(st arvy g the organizations compensation
hours for | 3 ¥ organization (W-2/1008-MISC) trom the
related g ] (W-2/1099-MISC) organization
olut;lzatlons g 3 E £ and related
ow g |8 organizations
s E
{18) PAUL D'ARCY 2.00
TREASURER X| |1X 0. 0. 0.
{19) GLORIA MARTINEZ FRIRSTAD 2.00
SECRETARY Xl X 0. 0. 0.
(20) SHERRY HOOPER 40,00
BXBCUTIVE DIRAECTOR X 113,574. 0. 246.
LI TRV ——— N . GV 0.] 14,246.
¢ Total rom continuation sheets to Part Vil, SectionA ... . P 0. 0. _0.
__d Yotal(addlines and te} oo B 113,574. 0.] 14,246.
2 Total number of individuals {including but not imited to those listed abovs) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated empioyee on
line 1a? if "Yes,® completo Schadule J for sUCh INDIMIBUBT . ..............cccooovereemmeucanrasierasmsars s sressspesssissessessesa sssssesaasssensesss | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes,® compiete Schedule J for such individua! . . . e 4 X
5 Did any peracn listed on line 1a receive or accrue compensation from any unrelated organization or individual for sarvices
rendered to anization? Iif ‘Yes,* S e J for such I -]
Section B, Independent Contractors
1 Complate this table for your five highest compeansated independent contractors that received more than $100,000 of compensation from
the organization. Report compansation for the calendar year ending with or within the organization's tax year.
Namge and bu‘:’hm addrass Descnpﬁosmslf services Compo(?satbn
JOHN REHDERS GENERAL CONTRACTORS, INC.
274 DINOSAUR TRAIL, SANTA FE, NM 87508 GENERAL CONTRACTOR 856,582,
RKD ALPHA DOG
8001 SOUTH 13TH ST, LINCOLN, NE 68512 DIRECT MAIL SERVICES 115,382,
2 Total number of independent contractors (including but not imited to those Ested above) who received more than
$100,000 of companaation from the organizatio z
Form 990 2017)
732008 11-20-17
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Farm 990 (201 E_FOOD POT 85-0416803 Page9
ement of Revenue
Check it Schedule O contalns a response ornotetoanylineinthisPart Vb .. ............ooevceecennninieeiie
{A) (8) (C} R ﬁ I
Total revenue Related or Unrelated gvenys excl dod
exampt function businass :
revenue revenus 551‘5"?'1"4
1 a Federated campaigns . . ..... 18
E b Membershipdues ... [1b
g ¢ Fundraisingevents ... ... | 1c 55,960,
38| O Relatedorganizations ... iid
4E| e Govemment grants (contributions) 1o 1,956,201,
ga 1 Altother contributions, gifs, grants, and
.ng simiiar amounts notincluded above .. | i 11,849 6568,
Eg @ Noncash aontributions inchuded in ines 12-11: $ 10,831,936,
©6 h Totel Add lines ta-if .. P 13 861 B2s,
Business Codel
; 2 8 FOOD ACQUISITION & HANDLING FRES §24200 160 832, 260 832,
b
g :
E’ d
°
{ Al other program service revenue .. ...
1 @ Totst Addnes2a2t | 3 260 832
3  Investment income (including dividends, interest, and
other similar amounts) . P> 2,235, 2,235,
4 |noomfrommvoatmntoﬂaxmmplbondpmcoods >
B Royalties .........ocooeenrvoenronsisininiceen I
{i} Real {ii} Perschal
6a Grossrents ... ...
b Less: remalexponsaa
c Ren!a!hoomoor(losa) ,,,,,,
d Not rentadinCoOme OF (l088)  .......cocoeeieerie i iirssssssesssnes |
7 @ Grossamount fromsales of | () Securities | (i Other |
assets other than inventory 13,900
b Less: cost or other basis
and sales expenses ... 984,
¢ Gain or (loss) 12,916,
d Notgainor(loss) vemsssentinrnes > 12,916, 12,916,
8a Gmsslneomefromfundmlsingevents(not
including § 55 960, of
contributions reported on line 1c). See
PartiV,kine18 . . . B 31,289,
§ b Less:directexpenses ... .. . ... b 34 559,
¢ Net Income or {loss) from fundraiging avents ... > <3 ZTQ.L <3,370,>
9 a Gross income from gaming activities. See
PartV,line 19 . .. a 608,
b Less:directexpenses . . .. b ']
¢ Neimoomeor(lms)tmmgamlng ‘activities N _6o8 608,
10 a Groas sales of inventory, 1ass retums
and allowances ... ........cooeeenirnennee a
b less:costofgoodssckd . . b
G Notinoon’ng{lo_sg)ﬁomsabsofhventorv |
Miscellaneous Revenue Business Codd
1Ma
b
[
d Alotherrevenue . ... .. ...
e Total. Addlines 11at1d | ... 4
__112 _Totalravanue. Ses instructions, P _14 135 150 260 832, 0 12 489,
732000 11-28-17 Form 890 (2017)
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Fo

THE FO
art IX StatementofFuncuonal Expenses

85-0416803 Page10

Section §01{c)3) and 501(c){4) organizations must complete al columns. All other organizations must complete column (A).

Chaeck if Scheduts O contains a response or note to any line In this Part IX .,

Do not include emounts on fines (A} 18) ) ' jﬁi"“
e | wwiten | ol | s [ el
4 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, kine 21
2 Grants and other assistance to domestic
individuals. Seo Part IV, ine 22 . ..
3 QGrants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, Enes 15and 16
4  Benefita paid to or for members .. ...........
& Compensation of current officers, directors,
trustess, and key employees 130,287, 90,829, 15,562, 23,896.
6 Compensation not includad above, to disquallﬁod
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) . . .
7 Othersatariesandwages ... 924,525, 644,527, 110,429. 169,569.
8 Pension plen accruals and contributions {include
saction 401(k) and 403(b) smpioyer contribulions) 18,692. 13,031, 2,232, 3,429,
9 Other employee benefits 146,555, 102,171, 17,595. 26,879.
10 Payrolitaxes . 100,064. 69,759. 11,952, 18,353.
11 Feosforservlces (nonamploym}

a Menagement | ...

© ACCOUNING .. ......ooovoeerercrerrrensceiiis e 49,985, 1,823, 42.779. 5,383,

dlobbying . ..

e Professional fundraising services. See Part 1V, line 17 76,160. 76,160,

f Investment managementfees . ...

g Other, (I line 11g amobini exceeds 10% of line 25,

column (A) amounl, kst line 11g expenses on Sch 0.) 56,030, 40,981, 13,491. 1,558,
12 Advertising and prometion ... 20,628, 20,628,
13 Officoexpenses. . . . . . . . . 54,987. 9,309. 6,422, 39,256,
14 Information technology ...................cccoemnes
18 OCCUPBICY ..........ooocoreeveersnessnnsseesssesnes _64,719. 57,405. 4,609, 2,705.
17 Travel ... 8,189. 5,733, 983. 1,473. 473.
18 Paymsntsoftravelorsnteﬂahmﬂ enpenses

for any fadaral, stats, or local public officials
19 Conferences, conventions, and moetings .
20 Inberest . .. .. . . ... 3,798. 2,916, 620. 262.
21 Paymematoafﬂmea ....................................
22 Depreciation, depletion, and amortization __ 207,965, 206,525, 518. 9522.
23 Insurance . 19,215. 17,870. 1,153. 192.
24 Othsr ENSeS, Itemize wenses um wvered

ove. (List miscellaneous expenses in line 24, I line

243 amount excasds 10% of line 25, column (A)

amaount, list line 24e axpensas on Schedute 0.)

a FOOD RELA ENSES | 11,567,138.1 11,567,138,

b VEHICLE EXPENSES 140,683, 140,683.

¢ FUNDRAISING EXPENSES 82,809. 82,809.

d REPATRS & MAINTENANCE 51,827. 51,827.

@ Allther expenses 89,428, 57,446. 29,926, 2,056.
25 Total funetional sxpenses. Add ines 1through24e | 13,813,684.] 13,079,973, 258,181. 475,530,
26 Joiat costs. Complets this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chech here }
732010 11-28-17 Form 980 2017
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732011 14-28-17

Cash - nomvinterest-bearing R TN 221,521.
Savings and temporary cash investments _ eveerreesesreenmsmormrnnneerne b 1,887,329,/ 2} 944,341 .
Accounts receivable, net _ 20,882.] 4 12,528.
mmmmmmwmmm
trusteas, kay employess, and highest compensated employees. Complate
Part Il of Schedute L 5
Lmummmfmmdede{uMmdmm
saction 49586(1)), persons described In section 4858(c)3)(B), and contributing
employers and sponsoring organtzations of section 501{c)(9) voluntary
smplayees’ baneficiary organizations (see inatr). Compiete Part l of SchL [}
invenitories for sale of use , _704,345.] 8 | 814,555,
Propaid expenses and defered charges _ , 23,438.! 9 20,805,
Land, buiidings, and equipmant: mwm
basis. Complete Part Vi of Scheduls D
Less: accumulaled depreciation wb| 1,050 s d. woc| 4,872,979.
Investments - publicly traded securlties. . . ..o 694,365.| 11 718,561.
Investments - other securities. See Part IV, ine 11 e 12
Investments - program-elated. See Part W, ine 11 13
7 3,562./w|  1,000.
Accounts payable and accrusd expenses 223,061, 17 182,498,
Grants payabla ... b an A oS e s 18
Dafemed ravenus — 12
Tmmm 20
&awwnmﬂmwmnm wmwwmn 21
mwmmmwmm:mmmm
key employees, highest compansated employess, and disqualified persans.
Complete Part Il of Schedule L 22 _
Secured mortgages and notes payeble to unrslated third parties. 0. 23 133,929.
Unsecured notes and loans payable to unrelated third parties ... ... ... . 2
Other Eabifities (nciuding federal income tax, payables to related third
parties, and other Eabilities not Included on lines 17-24). Complete Past X of
Bonedio Dy .. oo s S —
20 Total igbilities, Add Ines 17 through 25 ... 223.061.120 1 316,427,
wmumwﬂm1wmmmmh—m nnd
m:mwmnmmsma
Unrestricted nel assats _ . 51211._1.9_54’.1 6,585,928,
Mmmm 61 .| 20 42.
Organizationa that do not follow SFAS 117 (ASC 966, check here | |
and complete lines 30 through 34,
Capital stock or trust principal, or currant funds AT 80
m«mmumuuumwmnm -l
mmwwnm.mminwn-.wmm ............ H
denntuuhuhrﬂm s 6,992,711, 33 7,363,382,
ot v d G e 7.215,772.] 34 7.679,809.
Form 980 (2017
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Revenue less expenses. Subtract fine 2 from line 1 | 3|
mm«wmuwummmmxhumw; 4
T
| 8
-]
10

Investment expenses . e
Priorpadod Bojuaimenll ;o0 athoe s s dan s s s T e e R i e
Othar changes in net 2ssets or fund balances (sxplain in Schedule O}
Met assats or fund balances at end of ysar. mmmamnmwmz Im-‘ﬂ

Sonvaonen

Financlal Statements and Reporting
cantains a o ot to any ine in this Part X1 ... o [ ]

1 Accounting method used to prepare the Form980: [ Cash  [X] Aconual  [] Other
i the organization changed ite method of accounting from a prior year or checked *Other,” expilain In Schedule O.

2a Were the organization's financial statements compited or reviewed by an independent accountant?
# "Yes," check a box below o indicate whather the financlal statements for the year were compiled or reviewed on a

basis, consolidated basis, or both:
Separstebasis  |__] Consoiidated basis [ Both consolidated and separate basis

b Ware the organization’s financial statements audited by an independent accountamt?
i “Yen,”* ulemmrﬂMthmhhmmmﬁMmtmm
consolidated basis, or both:
[(X] separatebasis [ Consoiidatedbasis [ Both consosdaied and separate basis

¢ I “Yes" to iine 2a or 2b, does the organization have & commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial atatements and selection of an independent accountant?
If the organization changed either s oversight procass or selection process during the tax year, whmo

3a As aresult of a federal award, was the organization required to undengo an audit or audits a8 set forth in the Single Audit
Act and OMB Circudar A1337 |

b H"'ru. wmmmh wumww tl'ﬁ wdﬂnﬂummw mdﬁ

I

S
4

732012 11-2817
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SCHEDULE A . . OME No, 1848-0047
F orm 990 or G00-E2) Public Charity Status and Public Support =
Complete if the organlzation Is a section 501(c}{3) organization or a section 20 1 7
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 800 or Form 890-EZ. Open to Public
intamel Ravenue Service P> Go to www.irs.gov/FormB80 for instructions and the latest information, Inspection
Name of the organization Employer identification number

THE FOOD POT -0416803
[Part1 | Reason for Public Charity El%tus (AN 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)
i D A church, convention of churches, or association of churches described in section 170{b} 1XAXT).
2 [ Aschool described in section 170N 1)ANII). {Attach Schedule E (Form 990 or 990-E2).)
3 [_] Anhospital or a cooperative hospitat servica organization describad in section 170} 1NANH).
4 D A medical research organization operated in conjunction with a hoapital described in section 170{bX1MAN ). Enter the hospital's name,
city, and atate:
& D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170} IANIV). (Complete Partil)
) D A faderal, state, or local govemnment or govemmental unit described in section 170(b) 1{ANv).
7 |II An organization that normally receivas a substantial pan of s support from a governmentat unit or from the general public described in
section 170{®) 1NA)vi). (Completa Part I1.)
8 (] A community trust described in saction 170X 1KAXV). (Cormplete Part II)
] D An agricultural resgarch organization described in section 170(b){1)}{A)ix) operated in conjunction with a land-grant college
or university or a non{and-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:
10 ‘:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from groas investment
income and unrelated bursiness taxable income (leas section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)2). (Complete Part 1|}
1 D An organization organized and operated exclusively to test for public safety. See section 508{a)4).
12 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a) 1) or section 508(a)2). See section 509(a){3). Check the box in
lines 12a through 12¢ that describes the typa of supporting onganization and complete nes 12e, 12f, and 12g.
a :' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must complets Part [V, Sections A and B,
b [] Type I A supporting organization supervised or controlled in connaction with its supported arganization{s), by having
control or management of the supporting organization vested in the s5ame persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization sperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, S8ections A, D, and E,
d |:| Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Chach this box if the organization recsived a written determination from the IRS that it is a Type |, Type (L, Type Il
functionally integrated, or Type 1l non-functionally integrated supposting organization.

1 Enter the number of SUPPOMed OIGANZEYIONE .. . ... .\ .\ oo eoesseee s seeeeeseseere s st s sesnsss s snsseoe L |
g Provide the following information about the supported organization(s).
{) Name of supported (@ EN (i} Type of crganization m {v) Amount of monetary | (v} Amourd of other
organization (described on fines 110 support (sae instructions) | support (see Instructions)

above (see instructions)) | Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, 732021 10-06-17  Schedule A (Form 880 or 990-EZ) 2017
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85-04
ad in Sections 170(b)(1){(A)v) and 1%?] %ﬁ%

(Complate only Ifyoudleckadthe box on line 5, 7. or 8 of Part | or if the crganization falled 1o qualify under Part iil. if the organization
fails to qualfy under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal yeas beginning In} {a) 2013 [b) 2014 __{g) 2015 {d) 2016 _{e) 2017 {f) Totat
1 Qifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”y 9448855.10134941.11180420./12482591. 61136./57107943.
2 Tax revenues levied for the organ-

ization's benefit and elther paid to

or expended on ke bohalf

a Mvalueofsewmorfaciitba
fumished by a govemmental unit to

the organization without charge 7 .| 73,508, 73,508.] 31,793.| 31,060. 283,377.
4 Total.Addlines1thwoughd . | 9522363.10208449.111253928./12514384.[13892196.157391320.
& The portion of total contributions

by each person (other than a

govemnmental unit or publicly

supported organization) included

oniine 1 that exceeds 2% of the

amount shown on lina 11,

UMD || i, 2553025,
] ine s 54838295,
Section B. Total Support
Calendar yeas {or fiscal year baginning in) {a} 2013 b) 2014 {c) 20156 (d) 2016 {8) 2017 | (f) Total
7 Amountsfromined . ... ... 9522363./10208449./11253928.112514384./[13892196./57391320.

8 Gross income from interest,
dividends, payments recelved on
securities loans, renta, royalties,
and income from similar sources . 7,270, 7,406, 9,078.] 10,745. 2,235, 36,734.

9 Netincome from unrelated business
activities, whether or not the

business is regularly carmied on
10 Otherincoma. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) ... ... 164. 115, 279.
11 Total support. Add lines 7 through 10 57428333,
12 Grosa receipts from related Bctivities, €1C. (868 INSLAUCHIONSY ... . .. .. .\ .ooooooeoroesseesercsinsenosen 92 |

13 Flmtfivems. rllheFormsso Is for the organization's first, second, third, fourth, or fifth tax year as a section 509(c)(3)

At .. g e i1L) B 1k PP P T T P T PR T TR P P P P T P TY PP Y PT R YR TS ST AT T TRR TP RIR P LS TIRR AP TT TS LYY YY) !D
pmputs onof F bllc upport Peroemago
19 Publowppoﬂpmmagofor'zm?(Ilneﬁ.ooumnmdwldodbyﬁmﬂ column (D) ... I k. " $5.49 %
18 Public support percentage from 2016 Scheduls A, Part Il ine 14 ] 53.84 %
16a 33 1/3% support test - 2017, ifl}norganlzaﬁondidnotcheckmaboxonimm andim 14|3331/3% ormom check this box and
stop here. The organization qualifies as a publicly supported organization . . .
b 33 /3% support test - 2018, Efmeorgmizaﬁondldnotdlecknboxonrmwoﬂaa and Iine 15 |s33113% or more, chockthisbox
and stop here. The organization qualifies as a publicly supported organization .. P

17a 10% -facts-and-circumstances test - 2017, Iiﬂ\eoroanizatlondidnotehsckaboxonline 13 1sa or16b andline14is1096 ormore.
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
seets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..o >
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the “facts-and-circumstances® test, check thia box and stop here. Explain in Part VI how the
orgarmionmomm “facts-nd.coumstances” test. morganuaﬂon qua[lﬂesaanpublclysuppoﬂad organizaton ....... b[:l

Ba, 160

Schodulo A (Formm or 990-EZ) 2017

732022 10-00-17
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(COmplsteomylryoud'xockodthoboxonIinﬂOolParHorifmeorgaruutbnfalodtoquallryunderl’an I1. ¥ the organization faills to

qualify under the tests listed below, please complete Part il.)
Saction A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 _[b) 2014 {c} 2015 _{d) 2016 {e) 2017 (f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grans.”y

2 Gross recelpts from admissions,
merchandiss sold or services per-
formed, or faclities fumished In
any activity that ia related te the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
inegs under section513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =

5 mevaMeofwvicesorfacmes
fumished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from ather than ciaqualified parsons that
axceed the greater of 35,000 or 1% of the
amount on line 13 for the yesr

cAddines 7aand7b ...
met)
Section B. Total Support
Caleadar year {or fiscal your beginning in}>| _ (a)2013 &) 2014 {c) 2015 {d} 2018 {e) 2017 {f) Total

9 Amountsfromfbine® ... .. ..
10a Gross incoma from interest,
dividends, paymenta raceived on
securities loans, rents, royaities,
and Income from similar sources
b Unrelated business taxable income

{less gection 511 taxes) from businasses
acquired after June 30,1876

© Add ines 10a and 10b
11 Net income from umalatod busmm
activities not included in ting 10b,
whether or not the business is
regutarty camiedon |
12 Other income. Do not include gain
or loas from the sale of capital
assets (Explain in Part V1) «veeeeeee
13 Total suppon. (Add ines 9, 100, 11, and 12))

14 First five years. if the Form 950 is for the organization’s first, second, third, fourth, orﬁfhtaxwarasauctionsm(c)ta)orgmmatbn.

chack this box and stop Bare ..
Section C. Computation of Public Support Peroentago
15 Public support percantage for 2017 {line 8, colurn {f) divided by line 13, comn{l) ... 16 %
16 Public support percentage from 2016 Schedule A, Part lll, Ine 15 ..., e 1 %
Section D. Computation of Investment Income Percentage
17 Investment Income percantage for 2017 (line 10¢c, column (f) divided by line 13, column(®) . .. .. |17 %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 ... | 18 %
10a 33 1/3% support tests - 2017, If the organization did not check the box on line 14 and l!na 15bllmthan33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported crganization . e P

b 33 1/3% support tests - 2018,  the organization did not check a box on line 14 or ling 19a, and kine 16 is more than 33 113% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »1
20 Private foundation. if the organization did not check a box on line 14, 18a, or 18h, check this box and sée instructions ... B D
732023 10-08-17 Schedule A (Form 980 or 980-EZ) 2017
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Scheduls A

 Part iV | SUpportlng Organizaﬂons
{Complete only H you checked a box in line 12 on Part |. if you checked 12a of Par §, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete

Sections A, D, and E. It you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

85-041 Pa,

Yes | No

1 Are all of the onganization's supported arganizations listed by nams in the organization's goveming
documents? ¥ "No," describe in Part V1 how the supported organizations are designated. Jf 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 datermination of status
under saction 509(a){1) or (2)? if “Yes," explain in Part V1 how the arganization datermined that tha supported
organization was described in section 509{aj{1) or (2).

3a Did the organization have a supported organization described In secticn SD1(cH4), (S), or (E)? if "Yes," answer
) and {c) befow.

b Did the organization confirm that each supported organization qualified under saction 501(cK4}. (5), or (6) and
satisfied the public support tests under section 509(a)}{2)7? If "Yes,* describe in Part V1 when and how the
organization mada the determination.

o Did tho organization ensure that all support to such organizations was used exclusively for section 170{ck2)B)
purposes? If "Yes," expiain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? #f
*Yes," and if you checked 12a or 120 In Pert |, answer (b) and (c} below.

b Did the organization have ulimate control and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes, " dascriba in Part VI how the organization had such control and discretion
despite being controlied or supervisad by or in connection with its supported organizations,

¢ Did the organization support any fareign supportsd organization that does not have an IRS determination
under sections 501(c){3} and 509(a){1) or (2)? if "Yes," explein in Part VI what controls the organization used
to ensure that afl support to the forelgn supported organization was used exclusively for section 170{c)2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,”
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (7} the names and EIN
numbars of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{#) the euthority under the organization's organizing documant authorizing such ection; and (iv) how the sction
was eccompiished (such as by amendment to the organizing document).

& Type | or Type Ll only. Was any added or substituted eupported organization part of a cfass akready
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

8 Did the arganization provide support {whether in the form of grants or the provision of services or faclities) to
anyone other than () its supported organizations, (I} individuals that are part of the charitable class
banefited by one or more of its supported organizations, or (i) other supporting arganizations that also
support or benefit one or mors of the filing organization's supported organizations? If *Yes, " provide detail in
Part V. 8

7 ki the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(34C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if *Yes, * complate Part | of Schedule L (Form 990 or 990-E2). 7

8 Oid the organization make a loan to a disqualified person (as defined [n section 4858} not described in line 77
If *Yes,* compiete Part | of Schedule L (Form 990 or 990-EZ}. | 8

@a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified 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 disqualfied persons {as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1. b

|_9c

T PR

e

&

FS' lﬂ g

¢ Did a disquatified person {as defined in line 8a) 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 V1.
10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
48430 (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,® answer 10b below. 10a
b Did the organizmion haveanyexoens huslnessho!dinoa Inthotaxyea:? {Use Schedule C, Form 4720, to

732024 111 S T o Schedule A [Form 890 or 960-EZ) 2017
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tV] Sugportinggl_'pa:ﬁzations {conﬂnuectl '

85-0416803 Pagos

11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
&_A35% controiled entity of a pareon described in (3} or (b above?! *Yes® to a, b, or ¢, provide detail in Part ¥1.

Yes

=
il
3

|

b
—h
-2

|

1fc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one of mora supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Iif “No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organiration had more than one supported organization,
dascribe how the powers to appoint end/or remove directors or trusteas were affocated among the supported
organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

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? Jf *Yes," expiain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervisad, or controlied the supporting onganization.

Yes

Section C. Type I Supporting Organizations

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

the supported organization(s).
Section D. All Type Il Supporti zations

1 Did the organization provide to each of its supported osganizations, 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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} sarving 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 supported organization(s).

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

in this

Yes |

—_supported organizations played
Section E. Type lll Functionally Intogmtad Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

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

c |:| ‘The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instruci

2 Activities Test. Answer (a) and (b) below.

a Did substantiaRy all of the organtzation’s activities during the tax year diractly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If *Yes," then in Part Vi identify
those supported organizations and explain how these sctivities directly furthered their axempt purposes,
how the organization was responsive (o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ang or more
of the organization’s supported organization(s) would have been engaged In? if *Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide detalis in Part V1.

b Did the organlzaﬂon exerdsa a subatantaal degrea of direction over the pollclos progmms. and activﬂies of each

No

e

732028 10-00-17 SclnduleAIFormmcseo-EZ)m‘l'l
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85-0416803 Pages

ﬁ@?i\M&ﬂM?ﬂ" THE FOOD DEPOT
r Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [__J Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al

other Type Il nonfunctionally integrated supporting orjanizations must complete

Section A - Adjusted Net Income

Sections A through E.

(A) Prior Year

(B) Current Year
(optional)

1__Net short-enm capital gain

2 Recovaries of prior-year distributions

3 Other groas income (see instructions)

4 Add lines 1 through 3

8§ Depreciation and depletion

[ jo O |

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemant, consarvation, or
maintenance of pro held for uction of income {sea instructions)

T__Other expenses (see instructions)

8 Adjusted Net Income {subtract ines 5, 6, and 7 from line 4)

oo |~ ¥»

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
{optional)

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

a_Average monthly vaiue of securities

b_Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Tots! (add lines 1a, 1b, and 1c}

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from tine 1d

W N

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

5 Net value of non-exempt-use assels (subtract ine 4 from line 3)

6 Multiply tine 5 by .035

7 Recoveries of prior-year distributions

-8__Minimum Asset Amount (add line 7 to ine 6)

o~ e (o [

Section C - Distributeble Amount

Cumrent Year

1 Adjusted net income for prior yaar {from Section A, fine 8, Columin A}

2 Enter85% of line 1

8 Minimum asset amount for prior year (from Section B, ling 8, Column A)

4 Entergreaterofline 2 of line 3

5§ Income tax imposed in prior year

6 Distributeble Amount. Subtract line 5 from ine 4, unless subject to

| o G&+ﬂ»-‘

ﬁum ternporary reduction {see instructions}
7 Check here if the cumment year is the organization's first as a nonfunctionally Imegrated Type I supporting organization (see

ingtructions).

732036 10-00-17
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85-0416803 Page7

rtin anizations til

Current Year

1 MwaggmMmmmmmbhw

2 Amounts paki to perform activity that directly furthers exempt purposes of supported
____crganizations, In excess of income from activity

8 Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts to uire exempt-use assats

& _Qualified set-aside amounis {prior IRS approval required)

_B&__ Cther distributions {describe in Part V). See Instructions.

_7_Total anousl distributions. Add Ines 1 ttwough 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). Ses instructions.

Diatril r 2017 C,ne 6

10 Line 8 amount divided by line 9 amount

0]
Section E - Distribution Allocations (see instructions) Exocess Distributions

@
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1__ Distributable amount for 2017 from Section C, line 8

2 Underdistributions, if any, for years prior to 2017 (reason-
cause ired- in_in . See instructions.

3 Excess distributions camyover, if any, to 2017

2013

¢ _From 2014

d_From 2015

e From 2016

—_1_Totalof bnes 3a through o

fied to underdi

Hed to 2017 distri amount

__i_Carryover from 2012 not applled (see Instructions)

| Remaindar. Subtract fines 3g, 3h, and 3i from 3.

4 Digtrbutions for 2017 from Section D,
line 7: §

a_Applied to underdistributions of prior years

__b_Applied to 2017 distributable amount

& _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, i
any. Subtract lines 3g and 4a from fine 2. For result greater
Hwh Part V1. Sea instructions.

Remaining underdistributions for 2017. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Enxoess distributions carryover to 2018, Add linee 3|
and 4c.

8 Breakdown of line 7:

-—

8 _Excess from 2013

b _Excess from 2014

__¢ Excess from 2015

d_Excess from 2016

—8_Excess from 2017

732027 0-00-17

19

Schedule A (Form 860 or 990-EZ) 2017

10141219 757901 3160000.001 2017.05010 THE FOOD DEPOT

31600001



Schedule A {Form 890 or 2017 POT §5-0416803 Pages

Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, kne 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, Ba, 9b, 8¢, 114, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, knes 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Pant V, Section B, Ime 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part far any additional information.

{See nstructions.)

732020 10-08-17 Schedule A (Form 990 or 900-EZ) 2017
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Schedule B Schedule of Contributors OB Mo, 15460047

s by, Mo-£2. B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Ospertment of the Treescry P Go to www.irs.gov/Form990 for the latest Information, 2017

intemal Revenue Sarvice

Name of the organization Employer identification number
THE FOOD DEPOT 85-0416803

Organization type(check one):

Filers of: Section:

Form 980 or 99062 X] sot(e) 3 ) (enter number) organization

(3 4s47(a)(1) nonexempt charitable trust not treated as a private foundation
(] s27 poltical organization

Form 990-PF ] 501(c)3) exempt private foundation
[ 4847¢a)1) nonexsmpt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 301(c)(7), (8, or (10} organization can check boxes for both the Genaral Rule and a Special Rule. See instructions.

Genoral Rule

L_._l For an organization fifng Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rulss

[il For an organization described in saction 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 503{a)}{1) and 170{)(1)}{A}vi), that checked Schedule A {Form 990 or 990-E2), Part |l line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Forrn 990, Part VI, line Th;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, lterary, or educational purposes, or for
the prevention of crusity o children or animals. Complete Parts |, II, and ll.

D For an organization described in section 501(c)7), (8). or (10) filing Form 990 or 98C-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts untese the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doezn't file Schadule B (Form 890, 990-EZ, or 990-PF),
but it must answear *No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 390-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doasn't meet the filing requirementa of Schedule B (Form 990, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 900-E2, or 990-PF.  Schedule B (Form 880, 880-E2, or 980-PF) (2017)

723481 11-01-17



SCHEDULE D

Supplemental Financial Statements | QuBNg 1345007
. 2017

(Form 990) P Complete if the organization answered "Yes® on Form 9860,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b,
P> Attach to Form 960. PP'“”"“"'“
el Ry Service 30 1o s aov/Fox or instructions and the lates rmintig nspection
Name of the organization Employer identification number
THE_FQOD DEPQT 85-0416803

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

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

1 Total number at end of year
2 Aggregate vaiue of oom:ibuﬁons to (durha year) ____________
3 Aggregate value of grants from (during year) ...
4 Aggregate value at end of year -
[ DldtheoroanizaﬂonMﬂldmﬂdmormmlnwmmmmoammmuhdonammdhmds

are the organization’s property, subject to the organization’s exclusive legal control? B — |:| Yeos D No
8 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant lunds can bo uud only

for chariteble purposeeand not for the benefit of the donor or donor advisor, or for any cther purpose conferring

impemisaibl fit? DYu D No

Part Il_| Conservation Easements. Complets ff the organmaﬁon answered “Yes" on Form 990, Part V, ine 7.
1 Purpose(s) of conservation eassments held by the organization (check all that apply).
Praservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area

Protection of natural habitat ] Preservation of a certifiad historic structure
[ Preservation of open space
2 Complete linas 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 conservationeasaments OO 1 e SO I |

b Total acreage restricted by conservation easements
¢ Numbaer of conservation easements on a centified historic structure Inceudod ln (a)
d Number of conservation easementa included in {c) acquired after 7/25/08, and noton a hbtoﬁc stmcture
listed inthe National RegIster . . . . e —enean
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
yoar
4 Number of states where proparty subject to conservation easement ia located P
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation sasements it holds? I:l\m D No
8 Staff and volunteer hours devoted to moniioring, inspecting, handiing of wolations, and enforcnng oonaervatnon amments during the year

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

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170MY4XBXI)

and section 170MKAEBKR? .................. Lves  lne

9 InPart Xill, describe how Iheorganhtlon reports oonservatlon easements in Ils revenue and expense stanmem and balame gheet, and
include, it applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

congarvation easements.
ﬂ 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 elected, as permitted under SFAS 116 (ASC 858), 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 pubkc service, provide, in Part Xill,
the text of the footnote to its financial statemants that describea these items,

b H the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenua statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research In furtherance of public service, provide the following amounts

relating to these items:
(1) Revenue included on Form 880, PAITVIILENG 1 .........imiieirncieictsiconm st sscinss st cssanis > s
()} Assets included in Form 980, PantX ... crreireneene P 8

2 ¥ the organization recelved cor held works of art, histoﬂwmasum.oromersmﬂarasutaforﬁnamualgan provide
the following amounts required to be raported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form @80, Part VL KNG 1 o reerseeerrarase s enrean > s
b_Assets included in Form 900 PartX ... 2
LHA For Paperwork Reduction Act Notice, mtlnlnslmetionsfor Form 990. Schedule D (Form 960) 2017
732081 10-00-17
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a Lﬁmﬂnmwumm mmwmmmummmumwawmmumm
{check all that apply):

s [_] Public exhibition d [ toen or exchange programs

b Dmm e E:]Oﬂm

.1 Dﬁmhrhmm

4 Provide a description of the organization’s collections and exgiain how thay further the organization's exempt purpasa in Part X0

B M\ghyw duhmmuwmmum.wmwmmmhm

reparted an amount on Form 980, Part X, ine 21,

1a |s the crganization an agant, trustea, custodian or other intermediary for contributions or other assets not included
b W *Yes" WMmthmlmmmmm

o DGy B e e e o | R

o ANEHO NG NS YRR S e S e

© DistribuBONS OUING VO YORE | .. ... e\ccoossosssssemssssimmressessssssmssse s passsssrsssse s sarss s e s m
. LAl

f Ending balance

---------------

Part V Elmt Fumh. conptmnu otgul:ﬂm mud 'Yu'mFﬂmmth‘lll
| {s) Current year | {b) Prior year | fo) Two years back | (d) Three years back | (e} Four years back

1a Beginning of yearbalance .. ... 694 365, 640,523 80 414
b Contributions _, u.n:] 400,000, 307,598,
(] Immmgﬂmmﬂhﬂn 4% 305, 66,723, <11 345,k _n_;u..,..__m

d Gramis orscholarships
& Other expenditures for facilities

BN PrOQIAMS . s | 25,009, 12 880,| 10 364, 14 665,
1 Administrative expanses

@ End of year balance 718,561,] 694, 365, 640,533, 613,090, 417,470,
£ Provida the sstimated parcantage of tha cumment year end balance (line 1g, column (aj) held as:
a Board designated or quasiendowment > 1.43 5%

The percentagas on Enes 2a, 2b, and 2¢ should equal 100%.
Sa Are thers endowment funds not in the possession of the organization that are held and administered for the organization

mimwmw 'Yn*mFﬂmBQ_‘.l, IV, line 11a. Ses Form 980, Fart X, line 10.

Description of property {a) Cost or othar (b} Cost or other {c) Accumulated {d) Book value
basls finvestment) basis {other) depreciation

b Bukdings ... oo 5,350,836.]  698,454.] 4,652,382.
e 55 345, ’

T32052 v0-09-17
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85-0416803 Pege3

' EEIIm] lnvestments Othor Secuntles
Comgpiste if the arganization answered “Yes" on Form 990, Part [V, line 11b. See Form 800, Part X, line 12.
(e} Descmmn of security 0r catagOrY gnchuding name of security) {b) Book value ] {c) Method of valuation: Cost or end-of-year market valus

(1) Financlalderivatives . _.................coccerreiersniennenis
(2) Closeiyheld equity interests . . . .

nvestmenta Program Related

Complete if the organization answered “Yes" on Form 990, Part V, line 11c. See Form 980, Part X, ine 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Col, (b} must equal Form 980, Part X, col. (B} ling 13.
Other Assets.
Conpbtoﬂlhoorganizaﬂmanswcred“\’es'onForrn990.PartIV.lm11d.SeoForrn990.ParlX.lhe15.

{a) Description {b) Book value

Complete if the organization answered “Yes® on Form 830, Part iV, fine 11e or 111. See Form 890, Part X, ine 25.
1. {a) Description of labllity (b) Book value

{1) Federal income taxes

Scl'lodl.tlo D (Form 980) 2017

132033 W-00-17
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mutmwm*m nnquiﬂlJ,me ine 12a.

2  Amounts included an ine 1 but not on Form 890, Part VI, line 12;
a Netunreslzed gains (losses) on investments. .

b Donated servicea and use of lacitles

d Other(Describa i PRIEXILY i ———— st rase

3 Subtractling 2o fromine 1

4 Amounts inchided on Form 900, Part VI, ine 12, but not on fine 1:
a Investment expensas not incuded on Form 990, Part VIl ine 7o
b Other {Describeln Part X e ———

¢ Addlinesdaanddb . ..

quhmﬂﬁnquuﬂhnumundWhrnnﬁmnNnFWHu*nﬂh

..................

----------------------------

1 Total expanses and losses per audited financlalstatements .. ... | 4]13,952,851.,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated sarvices and use of facifities .
D PrioryoaraoiUSIMBME | . . .. s s st opees s bastaates

o Other loases

9 Other (DescribeinPartXily

o Add ines 2a through 2d |
3 Sublract line 2e from Ene 1

4 mmnm:nmm Pmmiuiﬁ wtmlmlnﬂ
a Investment expenses not included on Form 990, PartVilLline ™0 |

b Other (Describe in Past XL}

104,608.

P RO

fEEbh

34,559,
13,813,684.

BE

c Addinesdaand4b

Provide the deacriptions required for Part If, §ines 3, 5, and 8; Part lll, Gnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pan X1,
linea 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provides any additional information.

' CORPORATION AND QU2

10141219 757901 3160000.001

Schodl.ﬂo D (l-'otm 900) zm
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Schedule D {Form $90} 2017 85-0416803 Pages
[Part XII i Supplemental Information (continued)

UNITED STATES OF AMERICA AS THEY RELATE TO UNCERTAIN TAX POSITIONS FOR THE
YEARS ENDED JUNE 30, 2018 AND 2017. ANY INTEREST AND PENALTIES RECOGNIZED

ASSOCIATED WITH A TAX POSITION WOULD BE CLASSIFIED AS CURRENT IN THE FOOD

DEPQT'S FINANCIAL STATEMENTS. NO INTEREST OR PENALTIES WERE RECORDED IN
2018 OR 2017.

CURRENTLY, THE FOOD DEPOT'S 2015, 2016, AND 2017 TAX YEARS ARE OPEN AND
SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND NEW MEXICO
TAXATION AND REVENUE DEPARTMENT. HOWEVER, THE FOOD DEPOT IS NOT CURRENTLY
UNDER AUDIT, NOR HAS THE FOOD DEPOT BEEN CONTACTED BY ANY OF THESE
JURISDICTIONS. BASED ON THE EVALUATION OF THE FOOD DEPOT'S TAX POSITIONS,
MANAGEMENT BELIEVES ALL PQSITIONS TAKEN WOULD BE UPHELD UNDER AN
EXAMINATION., THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN INCOME

TAXES HAS BEEN RECORDED FOR THE YEARS ENDED JUNE 30, 2018 AND 2017.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES -34,559.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 34,559,
Schedule D (Form 990) 2017

7352085 10-00-1T
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SCHEDULE G OMB No. 1545-0047

(Form 960 Supplemental Information Regarding Fundraising or Gaming Activities ——===
orm 990 or S0-E2)] ' Complete if the organization answared *Yes® on Form 660, Part IV, line 17, 18, or 19, or it the 20 17
organization entered more than $15,000 on Form 990-EZ, line 8a. ‘o Pubiia
Owpartment of the Tressury P Attach to Form 980 or Form 880-EZ. Open
tntamal Ruvarnse Servics 30 {0 WWW. TP.oV/IF0 P TOF e (gtest InsTuctions 'wm
Name of the crganization Employer identification number
THE _FQOOD DEPOT 85-0 803
Fundraising Activities. Complete if the organization answered "Yes" on Farm 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 folowing activities. Check all that apply.

a [i] Mall solicitations ] D Solicitation of non-govemment grants

b D intemet and emall solicitations fDSollcltatbnofgovammn grants

] D Phona solicitations -] [il Special fundraising events

d |:] In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (Inctuding officers, directors, trustees, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? Cves [Xlno
b If “Yes," list the 10 highest pald individuals or entities (fundralsere) pwsuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

(i) oid (v} Amount paid_ | (.o Amount paid
(1) Name and address of individua! m'luw {iv) Gross racelpts | to {or ratained by) ( ( f
tity fundraise?) (i} Activity héve custody A raise to (or retained by)
* Sromia | from Bcthity ||s:=3d in °°’-rﬂ) organization

RKD ALPHA DOG ~ 8001 SOUTH Yos | No
H_8 i iE__68 RE BERVICES X 533,991, 117,150, 406 841,

TOMl i e o B 523,991, 117,150, 406 841,
3 List all states in which the organization Is registerad or licensed to solicit contributions or has been notified i is exempt from registration
or licanaing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 80 or 980-EZ. Schedule Q (Form 9980 or 990-EZ) 2017
732081 09-13-17
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: cwmumummmu"m on Form 980, Part IV, line 18, or raported more than $15,000
dmmmmmmimmmmem1 and Bb. List evants with gross receipta greater than $5.000.

{a) Event i1l ®) Evont #2 {c) Other avants (c) Total events
SRS NONE {add col. (a) through
EOUPER BOWL CANSTRUCTION col. {c)
{event typs) {event typs) {total number)
§ " Grossrocepts . | 59,182  28,067. 87,249.
2 Less:Contibutions . ... L 27,893, 28,0617, 55,960,
—|3_Grossincome fine 1 minusine 2) ... 31,289, 31,289.
AR | 600. 600.
5 Noncashprzes . 43. 43.
B 8 Rentfaciltycosts . . ...
g 7 Foodandbeverages . - 210.
8 Entertainment ... ... P _ —
@ Other direct expenses __ 15.094. 18,612, 33,706,
10 irect aXpanes smmary. wlm4wammnu ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 34,559,
L MMy, Subi cobimn {d] M}
Gam! 0 MHMWWWH mFﬂmﬂﬂ.PﬂtW Ena 19, arupmodm!un
$15,000 on Form 890-EZ, ine 6a. — i R
Pull tabs/instant Tatal
g {#) Bingo mﬂ assive bingg | 10} Other gaming :ﬂ (@) ﬂ'wouum:mﬂﬂlh::n
—L 1 Gross revenue
2 Cash prizes T
g 3 Noncash prizes “ "
g 4 RentfMacitycosts
__| 8 Otherdirect expenses ... ;
L] ves %[Llves %L _Ives %
AN [_INe
.

@ Enter the state{s) in which the organization conducts gaming activities:
& I the organization Ecensed to conduct gaming activitles ineach of thesestates? . . ... ... . L Ives [_Ino

b 1 "No,” explain:

10a Wers any of the organization’s gaming licenses revoked, suspended, of terminated duringthetaxyear? . | _lYes L_INo
b I "Yes," explain:

732082 00-13-47 Schedule G (Form 990 or 900-EZ) 2017
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[

~ Schedule G (Form 990 or 990€2) 2017 THE FOQOD DEPQT 85— 80
11 Does the organization conduct gaming activities with nonmembers?

- Yes No
12 is the crganization a grantor, beneficiary or truetee of a trust, or a member of a pnmnrshlporomeromrtyfonnod
10 admiister Cheritable gaming? . . Oves Tl
13 Indicate the percantage of gaming actlvlty conductedin
6 The organzation'd FACHKY ... ...ccov e e e s et s ess s nsam st it neneen e recoeriecseneens s VO %
D ANOUISIIBIBCIIY | . . . et ra s e A e R A e RS e eR RS et 9en bl %
44 Enter the name and address of the person who preparses the organization's gaming/special events books and records:
Name P
Addrass P
18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L dves [Ulmo

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

Name P>

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

(] Directorroticer () employse [ independent contractor

17 Mandatory distributions:

@ la the organization required under state taw to make charitable distributions from the gaming proceeda to
tetain the state gaming Ecense? - e D Yos [ _INo
b Enter the amount of distributions raqulrod urlder atate lawto ba dlatrrbuted Io other axampt organwaﬂons or spem in tho

15c, 16, and 17b, asgggucable Also provide any additional lnfomlgbn See Instrwtlona

732083 00-13-17 Schedule G (Form 090 or 980-EZ) 2017
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Sehedule G (Form 990 or E FQOD DE 85-0416803 Papes
[Part IV Supplemental Information (continued)

Schedute G {Form 980 or 900-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions

B Complste if the organizations answered "Yes™ on Form £90, Part IV, lines 29 or 30.
Cupartmar of the Tresary P Attach to Form

WL I 00N O

OB Ho. 1548-004T

Open To Public
Inspection

. 1 for the letest informatio | —

(a)

icable | contributions or | amounts reported on
appl jitems contributed| Form 880, Part Vill, line 1g

) @ ]
Check if Numbsr of Noncash contribution Mathod of determining

E
§
:
"

11 67,877.FAIR MARKET VALUE

S8voNocrona
F98EEE
3
i

I
|

|
|
g
:
g

i
>

:
:
]
:

E
g
2

...............................

E

:
§
"

T VALUE

. m::memmmwm

1
11

e
Other B (EQUIPMENT )
Other B> ( SUPPLIES )

}

Other B {

i

SRUBRRERESR

Mumber of Forme B2E3 received by the crganization during the tax year for contribulions
for which the organization completed Form 8283, Part IV, Donee Acknowfedgement . | 29

§

During the year, did the organization receive by contribution any property reparted in Part |, fines 1 through 28, that it
must hold for at least thres ysars from the date of the initial contribution, and which isn't required to ba used for
exempt purposes for the entire holding perdod? ... —
b H"Yes,” describe the amangemant in Part Il

81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... |8

320 Does the organization hire or use third parties or related organizationa to salicit, process, or sefl noncash
b I *Yea,* describe in Part Il

33 I the organization didn report an amount in column (c) for a type of property for which column (a) is checked,

—describe in Part Il

et nma TR r AR E bR R a8 P EERA LR B RA R

e |8
™

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schadule M (Form 990) 2017

732141 00-07-97
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990) 2017 E FQQD DEPQ 85-0416803 Page 2
Supplemental Information. Provide the information required by Part (, lines 30b, 32b, and 33, and whether the organization

i reporting in Part I, column (b}, the numbser of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

732142 0007417 Schedule M (Form 880) 2017

37
10141219 757901 3160000.001 2017.05010 THE FOOD DEPOT 31600001



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —“Raa—s —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2017
Form 980 or 990-EZ or to provide any additional information.
Departmant of the Tressury PAmehtoFoﬂnMormu Open to Public
Namg of the organization Employer ldentification number
THE FOOD DEPOT 85-0416803
FORM 990, PART IIXI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THOSE PROGRAMS, THE FOOD DEPOT DISTRIBUTED APPROXTMATELY 4.5 MILLION

POUNDS OF FOOD THROUGH ITS PARTNER AGENCIES, PROVIDING MORE THAN 3.8
MILLION MEALS THROUGH 145 NONPROFIT FOOD PROGRAMS IN NINE COUNTIES IN
NORTHERN NEW MEXICO DURING THE YEAR ENDED JUNE 30, 2018. THE FOOD
DEPOT'S PARTNER AGENCIES HELPED NEARLY 66,000 PEOPLE EACH QUARTER.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
MEXICANS EACH MONTH. THE FOOD DEPOT'S MOBILE FOOD PANTRY PROVIDED

APPROXIMATELY 1.7 MILLION POUNDS OF FOOD AND 1.4 MILLION MEALS. THIS
PROGRAM WORKED WITH 23 SITES IN NORTHERN NEW MEXICO.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
THE DIAPER DEPOT/INFANT SUPPLY INITIATIVE PROGRAM WAS LAUNCHED IN

AUGUST, 2013. THIES PROGRAM PROVIDES CRITICALLY NEEDED DIAPERS AND
INFANT SUPPLIES FOR INFANTS IN THE LOW-INCOME FAMILIES SERVED BY

PARTNER AGENCIES. DURING THE YEAR ENDED JUNE 30, 2018, THE FOOD DEPOT
DISTRIBUTED APPROXIMATELY 30,578 POUNDS OF FOOD AND INFANT SUPPLIES,
INCLUDING 202,560 DIAPERS, THROQUGH THIS PROGRAM.

EXPENSES $43,881

OD 4 PETS PROGRAM PORTS FAMILIES THEIR PETS IN THE MOST
RURAL AREAS OF NINE COUNTIES. DURING THE YEAR THE PROGRAM PROVIDED
NEARLY 81,689 POUNDS OF DOG FQOOD AND CAT FQOD, SERVIING 2,407 PETS.
EXPENSES $99,823

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017)
732211 09-07-17
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. Scheduie O (Form 990 or 980-£2) (2017} Eaged
Name of the organization Employer identification number
THE FOOD DEPOT 85-0416803
THE LUNCH BOX EXPRESS PROGRAM, LAUNCHED IN MAY 2015, DELIVERS LUNCHES
DURING THE SUMMER MONTHS DIRECTLY TO CHILDREN IN LOW-INCOME AREAS OF

SANTA FE, NEW MEXICO. THE FOOD DEPOT DELIVERED TO SIX SITES IN SANTA

FE, PROVIDING AN ADDITIONAL 33,215 MEALS TO HUNGRY CHILDREN.
EXPENSES $138,736

IN OCTOBER 2016, THE FOOD DEPOT LAUNCHED SQUARE MEALS, AN AFTERSCHOOL

MEAL PROGRAM FOR AT-RISK YOUTH. FOR THE YEAR ENDING JUNE 30, 2018, THE
FIVE SITES SERVED INCLUDED SALAZAR ELEMENTARY SCHOOL, EL CAMINO
ACADEMY, ASPEN COMMUNITY SCHOOL, AND THE BOYS & GIRLS CLUB AT ZONA DEL

SOL AND CAMINO DE JACOBO. THE FOOD DEPOT OFFERED APPROXIMATELY 3,800
MEALS EACH MONTH TO 292 CHILDREN IN NEED EACH DAY, PROVIDING MORE THAN

39,000 POUNDS OF FOOD.

EXPENSES $136,225
BXPENSE 418,665, INCLUDING GRANTS OF 0. REVENUE § O.

FORM 990, PART VI, SECTION B, LINE 11B:
AN ELECTRONIC DRAFT COPY OF THE FORM 990 WAS SENT TO ALL BOARD MEMBERS FOR

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

PREPARED FOR SIGNATURE AND FILING.

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

THE FOOD DEPOT'S CODE OF ETHICS AND CONFLICT OF INTEREST POLICIES REQUIRE
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
MEMBERS AND EMPLOYEES REVIEW AND SIGN ON AN ANNUAL BASIS.

722212 00.07-17 Scheduls O {Form 880 or 980-EZ) (2017)
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. Schedule O (Form 990 or $90.E2) (2017) Page2
Name of the organization Employer |dentification number

THE FQOOD DEPOT 85-0416803
FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS CONDUCTS AN INFORMA!, EVALUATION OF THE EXECUTIVE
DI R'S PERFORMANCE AT ITS ANNUAL MEETING DURING THE BUDGET APPROVAL

PROCESS. 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

BASRD ON PERFORMANCE GOALS MET AND COMPENSATION RESEARCH. THE_EXECUTIVE
DIRECTOR'S SALARY IS APPROVED WITH THE ANNUAL BUDGET. ;

FORM 990, PART VI, SECTION C, LINE 19:
THE FOOD DEPQOT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

i e e

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC VIA ELECTRONIC MEDIA
OR HARD COPY UPQON REQUEST. e

5 e— e —— e

732212 09-07-17 Schedute O (Form 890 or 990-EZ) (2017)
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