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2019
eturn of Organization Exempt From Income Tax

der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P> Go to www.irs.qov/Form990 for instructions and the latest information. / Z(& fp

OMB No 1545-0047

2949302610522 9

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andendng JUN 30, 2018
B Check it C Name of organization D Employer identification number
applicable
change. | THE FOOD DEPOT
Chenee | Doing business as 85-0416803
et Number and street (or P.0. box If mail is not delvered to street address) Room/suite | E Telephone number
fmay | _1222-A SILER RD 505 471-1633
Z5a™ | Ciy or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 14,170,693.
rmonded]| SANTA FE, NM 87507 H(a) Is this a group return
[_1f8R"* | F Name and address of principal ofice: SHERRY HOOPER for subordinates? [ ves [(XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded‘7|:IYeS D No

| Tax-exempt status (x] 501(c)(3) L] 501(c) (

-2
)« (nsertno.) [ 4947a)1) or [ #5737/

J Website: pr WNW . THEFOODDEPOT . ORG

L

If "No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Otherd> [

[ L Year of formation: 199 3| M State of legal domicile: NM

[Part 1| Summary

o | 1 Brnefly describe the organization's mission or most significant actvites ENDING HUNGER IN NORTHERN NEW
g MEXICO.
:,E, 2 Check this box P |:| if the organization discontinued its operations o dlspoRjEIC?rVEﬁ of its'net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, i Si ) 8 4 16
£ 1 5 Total number of individuals employed in calendar year 2017 (Part V, ine % J AN 0 7 2019 Q 5 28
£ | 6 Total number of volunteers (estimate if necessary) w é’c’ 6 1800
::3 7 a Total unrelated business revenue from Part Vill, column {(C), ine 12 ' DE V = 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ! Q-‘ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, ine 1h) 12,482,591.] 13,861,829.
?, 9 Program service revenue (Part VI, ine 2g) 267,989. 260,832.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 10,700. 15,151.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 11,320. <2,662.>
12_ Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,772,600.] 14,135,150.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,127,499. 1,320,123,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) 116,314. 76,160.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 475,530.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 11,734,191, 12,417,401.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,978,004, 13,813,684.
19 Revenue less expenses Subtract line 18 from line 12 <205,404.p> 321,466.
Eé Beginning of Current Year End of Year
@251 20 Total assets (Part X, Iine 16) 7,215,772. 7,679,809.
%’-’é 21 Total habilities (Part X, line 26) 223,061, 316,427.
25|22 Net assets or fund balances Subtract ine 21 from line 20 6,992,711. 7,363,382,

Part Il | Signature Block

o
::3 Under penalties of perjury, | dg hat | have examingd this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, it ts
- true, correct, and completeq s of preparepAothip than officer) 1s based on all information of which preparer has any knowledge.
— i (7 idod WV I
o Sign Signatufe of oficer 7 =~ U Date / /
Z Here PAUL D'ARCY, TREASURER 2/20/9
Type or print name and title r 7 Y
\c_a Print/Type preparer's name Pgaparer’s signatu Date Check [ ]| PTIN I
Zrpid ROBERT A. DE PASQUALE @\Mf a {ELQ«\}& \2= U~ \Q | serempioes [PO0446108
<zf_Preparer Firm's name _p PULAKOS CPAS, PC A Frm'sEINp  85-0219147
OuUse Only |Frm'saddressy, 5921 JEFFERSON STREET NE
w ALBUQUERQUE, NM 87109 Phoneno. (505)338-1500
May the IRS discuss this return with the preparer shown above? (see instructions) ” Yes E] No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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. Form 990 (2017) THE FOOD DEPQT 85-0416803 pPage?
Part Il fStatement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any hine in this Part {1l [K]
1 Bnefly describe the organization’s mission-
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 D the organization undertake any significant program services during the year which were not listed on the

pnior Form 990 or 990-E27? DYes [E No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes [EI No

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

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

4a (Code ) (Expensas $ 9 1 2 3 5 z 2 1 8 « including grants of $ ) (Revenue $ 2 6 O 7 8 3 2 . )
THE CORE PROGRAM OF THE FOOD DEPOT 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,
INCLUDING EMERGENCY FOOD PANTRIES, GROUP HOMES, LOW-INCOME DAYCARE
CENTERS, SHELTERS, YOUTH PROGRAMS, AND SOUP KITCHENS. 1IN ADDITION TO
PURCHASING FOOD, THE FOOD DEPOT RECEIVES.DONATED FOOD FROM A VARIETY -OF--— - -
SOURCES, INCLUDING NATIONAL AND LOCAIL MANUFACTURERS, SUPERMARKETS,
LARGE FOOD DISTRIBUTORS GROWERS, FOOD BROKERS, FOOD DRIVES, AND THE
U.S. DEPARTMENT OF AGRICULTURE. THE ORGANIZATION'S PROGRAMS INCLUDE
FOOD 4 KIDS, THE MOBILE FOOD PANTRY, DIAPER DEPOT/INFANT SUPPLY .
INITIATIVE, LUNCH BOX EXPRESS AND SQUARE MEALS AS WELL AS HEALTHY C T
EATING, DISASTER RELIEF, FOOD DELIVERY AND FOOD 4 PETS. 1IN ADDITION TO

4b  (Code ) {Expenses $ 3 7 212 7 530. ncluding grants of $ ) (Revenue $ et )
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 NECESSARY TO
MANINTAIN A HEALTHY DIET. PEOPLE 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 PEQOPLE DIRECTLY FROM
ITS TRUCKS WITH NO NEED FOR LONG-TERM STORAGE. THE MOBILE FOOD PANTRY
REACHES COMMUNITIES THAT DO NOT HAVE THE RESOURCES TQO SET UP THEIR OWN
FOOD PANTRIES AND ENCOURAGES THE DEVELOPMNET OF COMMUNITY OWNERSHIP FOR
FOOD DISTRIBUTION. THE MOBILE FOOD PANTRY REACHED 9,144 HUNGRY NEW

4c (00de ‘ ) (Expenses $ 2 1 3 3 5 6 O e Including grants of $ ) (Revenue $ )
THE FOOD 4 KIDS BACKPACK PROGRAM DISTRIBUTES MUCH NEEDED FOOD TO
ELEMENTARY SCHOOL STUDENTS IN SANTA FE, NEW MEXICO, AND SURROUNDING
COMMUNITIES WHO MIGHT OTHERWISE GO HUNGRY. EACH CHILD SERVED BY THIS
PROGRAM RECEIVES A BACKPACK FILLED WITH KID FRIENDLY HEALTH FOOD SUCH
AS FRUIT JUICE, BREAKFAST BARS, GRANOLA BARS, AND PROTEIN ITEMS. THE
FOOD 1S REPLENISHED EVERY WEEK. THIS PROGRAM HELPED NEARLY 3,415

" HUNGRY CHILDREN IN 16 SANTA FE, NEW MEXICO ELEMENTARY SCHOQLS 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 (Describe in Schedule O)

(Expenses 3 4 1 8 7 6 6 5 o including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 13,079,973.
- Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S) s
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. Form 990 (2017) THE FOOD DEPOT 85-0416803 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
publc office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part |/ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167? If "Yes," complete Schedule D, Part Vi 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi and XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? I/f "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If "Yes
complete Schedule G, Part Ili 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 {2017) _ THE FOOD DEPQOT 85-0416803 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and 1l 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatxons”
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzanon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | ’ 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, lne 1 34 X
35a Did the organization have a controlled entity Wlthln the meamng of sectlon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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+ Form 990 (2017) THE FOOD DEPOT 85-0416803 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

(]

1a

_Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax St%tements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

o

If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

o

'ao,a

financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes," to I|ne 5a or 5b, did the organization file Form 8886-T?

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

any contnbutions that weré not tax deductible as chantable contributions? " 6a | | X
b [f "Yes," did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? ) 6b
7 Organizations that may receive deductible contributions under section 170(c). e e -‘3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. 7c
d If "Yes," indicate the number of Forms 8282 f led during the year | 7d I PR RS
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the N b N
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. et o
a Did the sponsoring organization make any taxable distributions under section 496672
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capttal contributions included on Part ViII, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for publc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year I 12b -l - i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. s - |
b Enter the amount of reserves the organization 1s required to maintain by the states in which the ~g
organization s licensed to issue qualified health plans | | . 13b ;
¢ Enter the amount of reserves on hand 13c SR N DU |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) THE FOOD DEPOT 85-0416803 Pageb
-Part VI-[ Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or note to any line in this Part Vi l)_L]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
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?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware duning the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or
| more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
= a” The governing body? - Tt * T
b Each committee with authority to act on behalf of the governing body? '
9 s there any officer, director, trustee, or key em|:>'loyee Iisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(]

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?- | 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. FRON I [
i 12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe
in Schedule O how this was done . . . . . 12¢c | X
1 i 13 D the organization have a written whistieblower policy? . L. 13 | X
f 14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent PR R e -
) persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :_; c ‘__4_;
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization . ! 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstrucﬂons) N -
16a Did the organization invest in, contribute assets to, or part|0|pate in a joint venture or similar arrangement with a e e st
taxable entity dunng the year? 16a X
b If "Yes,” did the organization foliow a written pohcy or procedure requmng the organization to evaluate rts participation A N R
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . -
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
m Own website D Another’s website m Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

JOYCE POHL - 505 471-1633 .
1222-A SILER RD, SANTA FE, NM 87507 ‘
732008 11-28-17 Form 990 (2017)
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. Form 990 (2017) THE FOOD DEPOT 85-0416803 Page?
|Pan VH |‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee.”

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

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

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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | . Cfegf:;'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_fﬁ°°’ and a drrector/rustes) from from related other
(st any g the organizations compensation
hours for | S - = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations E s £ . and related
below g § 5| & |23 = organizations
line) HEIHEHIESIE
(1) NOAH BERKE 1.00
DIRECTOR X 0. 0. 0.
(2) BRIGID BRAHE 1.00
DIRECTOR X 0. 0. 0.
(3) SCOTT BUNTON 1.00
DIRECTOR X 0. 0. 0.
(4) BRIDGET DIXON 1.00
DIRECTOR X 0. 0. 0.
(5) THOMAS JENSEN 1.00
DIRECTOR X 0. 0. 0.
(6) CAROL JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(7) MATT NERZIG 1.00
DIRECTOR X 0. 0. 0.
(8) LEN RAND 1.00
DIRECTOR X 0. 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) CAITLIN SMITH 1.00
DIRECTOR X 0. 0. 0.
(15) BILL SVEUM 1.00
DIRECTOR X 0. 0. 0.
(16) JILL RHYMES 2.00
PRESIDENT X X 0. 0. 0.
(17) DAVID BARTON 2.00
VICE PRESIDENT X X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) THE FOOD DEPQT 85-0416803 Page8
E’art Vil |'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" (A) (8) (C) (D) (E) (F)
Name and title Average (do not cf&sﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(hstany | & the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g g Z {(W-2/1099-MISC) organization
organizations| 2 | 5 g|g and related
below g‘ g = j;‘) zE s organizations
ine) HHEHEHSE
(18) PAUL D'ARCY 2.00
TREASURER X X 0. 0. 0.
(19) GLORIA MARTINEZ-FRIESTAD 2.00
SECRETARY X X 0. 0. 0.
(20) SHERRY HOOPER 40.00
EXECUTIVE DIRECTOR X 113,574. 0. 14,246
1b Sub-total [ 4 113,574. 0.l 14,246.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 113,574. 0.l 14,246.
2 Total number of Individuals (including but not imited to those listed above) 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 trustee, key employee, or highest compensated employee on N P
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I P
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R R
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address Description of services Compensation
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 MATL SERVICES 115,392,
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2017)
732008 11-28-17
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THE FOOD DEPOT 85-0416803 Page9

a response or note to any line in this Part VIII CI
o ELT L (A) ®) ©) (D)
: : Total revenue Related or Unrelated R?yc?rrr]lut% Sfﬂggred
: - exempt function business sections
e ) et - revenue revenue 517 - 514
££| 1a Federated campaigns 1a ) -, -
53| 'b Membership dues 1b
,,,-E ¢ Fundraising events 1c 55,960.] " '
g_@ d Related organizations 1d Do
g"g e Government grants (contnbutions) 1e 1,956,201,
.gg f Al other contributions, gifts, grants, and - i ,
as similar amounts not included above 1t 11,849 668"
g% g Noncash contributions included in lines 1a-1f $ 10,831,926.|% il -
os h_Total. Add lines 1a-1f | 13,861 .829,!° :
Business Code|~ - .- ] NENACE: AR A cOPR LI
3 2 a FOOD ACQUISITION & HANDLING FEES 624200 260,832, 260,832,
ES
g&» d
o e _
L f All other program service revenue
~ v~ se=l—-g Total; Addlines2a-2f -~ = -~ - - e | - - vpg0mg32ifarAE B o
3 Investment income (including dividends, interest, and
other similar amounts) > 2,235, 2,235,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal *
6 a Gross rents :‘
b Less rental expenses ;
‘¢ Rental ncome or (loss) i
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securtties (i) Other
assets other than inventory 13,900,
b Less: cost or other basis
and sales expenses | 984
¢ Gain or (loss) . . ' 12,916 -°
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ 55 960, of
2 contrnibutions reported on line 1¢). See
% . Part IV, line 18 . a
g b Less' direct expenses . b : - . S S
c Netincome or (loss) from fundraising events _ ‘ U e <3,270.>
9 a Gross income from gaming activites See ; e K S B el B
Part IV, ne 19 . a
b Less. direct expenses . . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory » _
Miscellaneous Revenue Business Code| * .- ‘v LT W T “- N T
N 11 a
b
c .
d All other revenue
e Total. Add lines 11a-11d > i e T B
12 __ Total revenue. See instructions. | 2 14,135 150, 260,832, 0, 12,489,
732000 11-28-17 Form 990 (2017)
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. Form 990 (2017)

THE FOOD DEPOT

85-041680

3 Page 10

|-Part-1X:|'Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

\

L]

Do not include amounts reported on lines 6b, (A) (8) . ©) )
) P c D
7b, 8b, b, and 10b of Part VIll, Total expenses rog;zmensszrsvnce Management and Funéramng

general expenses

expenses

1 Grants and other assistance to domestic organizations 1,
and domestic governments. See Part IV, line 21 -
2 Grants and other assistance to domestic : E
individuals See Part IV, ine 22 4
38 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members =
5 Compensation of current officers, directors,
trustees, and key employees 130,287. 90,829. - 15,562. 23,896.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 924,525, 644,527. 110,429. 169,569.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,692. 13,031. 2,232. 3,429.
~T* - @ “Otheremployéébenefits ~~ .~ |~ 146,555, ~102,7171. 17,5053 —-—-26,879.
10 Payroll taxes 100,064. 69,759. 11,952. 18,353.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 49,985, 1,823. 42,779. 5,383.

d Lobbying

e Professional fundraising services. See Part IV, line 17 76,160, - - i 76,160.

f Investment management fees

g Other. (Ifine 11g amount exceeds 10% of lne 25,

column (A) amount, list ine 11g expenses on Sch 0.) 56,030. 40,981. 13,491, 1,558.
12 Advertising and promotion 20,628. ) 20,628,
13 Office expenses 54,987. 9,309. 6,422. 39,256.
14 Information technology
15 Royalties
16 Occupancy 64,719. 57,405. 4,609. 2,705.
17 Travel 8,189. 5,733. 983. 1,473.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,798. 2,916. 620, 262.
21 Payments to affilates
22 Depreciation, depletion, and amortization 207,965, 206,525. 922.
23 Insurance . 19,215. 17,870. 192.
24  Other expenses. ltemize expenses nat covered < A s Ty Ry MY
above. (List miscellaneous expenses i line 24e._ If ine| - R
24e amount exceeds 10% of line 25, column (A) , B I L . =)
amount, list ine 24e expenses on Schedule 0.) I R L N R SR o < W D

a FOOD RELATED EXPENSES 11,567,138.] 11,567,138.

b VEHICLE EXPENSES 140,683.[ 140,683.

¢ FUNDRAISING EXPENSES 82,809. 82,809.

d REPAIRS & MAINTENANCE 51,827. 51,827.

e All other expenses 89,428. 57,446. 29,926. 2,056.
25  Total functional expenses. Add hnes 1through24e | 13,813,684./ 13,079,973. 258,181. 475,530.
26 Joint costs. Complete this line only if the organization

reported 1n column (B} joint costs-from a combined
educational campaign and fundraising sohcitation.
Check here P D if foltowing SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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. Form 990 (2017) THE FOOD DEPOT 85-0416803 Page 11
[Part X-|Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
- (A) - (8)
Beginning of year End of year

1 Cash - non-interest-beanng _ 266,196.] 1 221,521.
2 Savings and temporary cash investments 1,487,329, 2 944,241.
3 Pledges and grants recevable, net 60,301.[ 3 73,619.
4  Accounts recevable, net i : 20,882.] 4 1 2, 5 2 8 .
5 Loans and other receivables from current and former officers, directors, e e LTE S - &

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c})(9) voluntary

i ] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use _ . 704,345.] 8 814,555.
9 Prepaid expenses and deferred charges ; 23,438.{ 9 20,805.
. | 10a Land, buildings, and equipment cost or other ET. T P L
basts. Complete Part VI of Schedule D 10a 5,923,252, | = o5 Sl e T
b Less accumulated depreciation 10b 1,050,273, 3,955,354.] 10¢c 4,872,979.
~-= -== =-[-44 - nvestments - publicly traded securities l-— 694,365, 11| ~—7187561v" — -
12 Investments - other secunties. See Part IV, line 11 12 )
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 ’ 3,562.] 15 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,215,772.] 16 7,679,8009.
17 Accounts payable and accrued expenses 223,061.] 17 182,498.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond labilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
g |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L
-

22
23 Secured mortgages and notes payable to unrelated third parties 0. 23 133,929.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . X 25
26 _Total liabilities. Add lines 17 through 25 223,061. 2 _ 3 1 6 42 7
Organizations that follow SFAS 117 (ASC 958), check here > [ X1 and |[-=wz7" 3% = o) - fFi s ="

. ) |
complete lines 27 througr; 29, and lines 33 and 34. A it MR IS0 =l
27  Unrestncted net assets _ . 6,282,195.] 27 5 58 5 9 2 8.

28 Temporarily restricted net assets o . 99,874.| 28 166,812.

29 Permanently restricted net assets 610,642.] 29 6 1 0 6 4 2 .
Organizations that do not follow SFAS 117 (ASC 958), check here | I R O ] (-] RN R
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or fand, buillding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

l
1
i
i

Net Assets or Fund Balances

33 Total net assets or fund balances 6,992,711.] 33 7,363,382.
34  Total liabilities and net assets/fund balances 7,.215,772.] 34 7,679,809.
' Form 990 (2017)

732011 11-28-17
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Form 990 (2017) THE FOOD DEPOT - 85-0416803 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 14,135,150.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,813,684.
3 Revenue less expenses. Subtract line 2 from line 1 3 321,466.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {A)) 4 6,992,711.
6 Net unrealized gains (losses) on investments 5 49,205.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 7,363,382,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . D

’ Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash [ﬂ Accrual D Other wl)
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

- ———————

- ——— - geparate basis, consolidated basis, or both. —_——
l:] Separate basis l:l Consolidated basis l:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
m Separate basis |—___| Consoldated baS|s I:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 1its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Y S
Act and OMB Circular A-133? - 3a| X

b If "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - 3| X
N Form 990 (2017)
N

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-€2) Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

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

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization i1s not a private foundation because It 1s- (For lines 1 through 12, check only one box)

A church, convention of churches, or association of churches descrnbed in section 170{b){1)(A)(i).
] A school described in section 170(b)(1)(A}i). (Attach Schedule E (Form 990 or 990-E2).)

|:| A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part Il.)
An agricultural research organization descnbed in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

S WON =

0 00 B0 O

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organzation.

f Enter the number of supported organizations . [ I
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of organization | (WU e°'93|"'”an°“ 'Sfea‘? {v) Amount of monetary {v1) Amount of other
organization {descnbed on lines 1-10 AL LI SO support (see Instructions) | support (see nstructions)
9 above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
13
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. Schedule A (Form 990 or 990-£2) 2017 THE FOOD DEPOT
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

85-0416803 Page2

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

P

Section A. Public Support

3

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and .
membership fees received (Do not
include any “"unusual grants ") 9448855./10134941.(11180420./12482591.113861136./57107943.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to _
the organization without charge 73,508.] 73,508.] 73,508.] 31,793.] 31,060.| 283,377.
4 Total. Add lines 1 through 3 9522363./10208449.[11253928./12514384.13892196./57391320.
§ The portion of total contributions | <~ - LeED w0 e T e
by each person (other than a PR
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11, R
columnn (f) * - | 2553025,
6_Public SUPPOIt. Subtract line 5 from fine 4_| 37 uststfit 54838295,
‘Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 9522363./10208449.]11253928./112514384.13892196./57391320.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 7,270. 7,406. 9,078.] 10,745. 2,235. 36,734.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 164. 115. 279.
11 Total support. Add lines 7 through 10 | += .- .~ =} 7200 il BT R - [57428333.
12 Gross receipts from related activities, etc. (see mstructlons) 12 l <
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check this box and stop here

pL |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 172, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test The organization quallf es as a publicly supported organization l

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

14

95.49 %

15

93.84 %

» (X1
»[ ]

»[ 1]

»[ |
[ 1
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Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization faiis to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015

(d) 2016

{e) 2017

(AT otal

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

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

b Amounts included on lines 2 and 3 received /
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the /
amount on tine 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtrcthne 7cfrom line 6) /

Section B. Total Support /

Calendar year (or fiscal year beginning in) P> (a) 2013 /(b) 2014 (c) 2015

{d) 2016

(e) 2017

{f) Total

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Amounts from line 6

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

¢ Add lines 10a and 10b ) /

11 Net income from unrelated business /
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capltlzy/a

assets (Explain in Part VI.)
13 Total support. (Add Iines o, 10c,ﬁ1, and 12)
14 First five years. If the F

check this box and stop here

990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

p[ ]

Section C. Computétion of Public Support Percentage

15 Public support ?éentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support glercentage from 2016 Schedule A Part lli, ine 15 16 %

Section D. Corfiputation of Investment Income Percentage

17 Investment Acome percentage for 2017 (line 10c, column (f) divided by ine 13, column (f)) 17 %
(/ ncome percentage from 2016 Schedule A, Part lll, line 17 18 %

18 Investm
19a 33 1/3:/72upport tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

»[ ]

»[ ]
[ |

732023 10-08-17

15
10141219 757901 3160000.001

2017.05010 THE FOOD DEPOT

Schedule A (Form 990 or 890-EZ) 2017

31600001



. Schedule A (Form 990 or 990-€2) 2017 THE FQOD DEPQT 85-0416803" Pages
[ Part IV} Supporting Organizations
' (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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

3a Dd the organrzation have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer T I
(b) and (c) below

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

¢ Did a disqualtfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detai in Part VI.

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

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

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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. Schedule A (Form 990 or 990-£7) 2017 THE FOOD DEPOT 85-0416803 Pages
| Part IV:} Supporting Organizations (continued)

Yes wNo

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

below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to e
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, applied to such powers dunng 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 controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes | No

---1-=-Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors * 3
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested mn the same persons that controlled or managed

the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided dunng/the prior tax
year, (i} é copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the govermning body of a supported organization? /f "No, " explamn in Part VI how
the organization mamntamed a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment polictes and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea{see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization 1s the parent of each of its supported organizations. Complete line 3 below

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

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

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

b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

o PR
Bl s =

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :_-},____j sl _;.i-f
of its supported organizations? /f "Yes," descnbe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part:V_.|

T

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Qther gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

O[S IWw (N[

O[> |WIN [

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

o

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets =~ =—==-=== ~~-

© e = o 4 amemrwr sty | ——— -

Total (add hnes 1a, 1b, and 1c)

o alo |T|w

Discount clamed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets ’

w

Subtract line 2 from line 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of lne 3 (for greater amount,

see Instructions)

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

Multiply line 5 by .035

Recovenes of prior-year distnbutions

o N (D [0

Minimum Asset Amount (add line 7 to line 6)

® [N | (O |b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

o (b W [N [=

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

o (RN |

6 |-

|:] Check here If the current year is the organlzatlon s first as a non-functionally integrated Type llI suppomng orgamzatlon (see

nstructions).

732026 10-08-17
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[Part. V-] Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in'Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions '
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by fine 9 amount

® (NI | |d W

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | ' Underdistributions Distributable
i Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6 R e o R T R T T
Underdistrnibutions, if any, for years pnor to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, ]f any, to 2017'

i S

£ :
From 201
From 2014
From 2015
From 2016
Total of ines 3a through e
Applied to underdistnbutions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
Ine 7 3

a Applied to underdistnbutions of prior years

b Applied to 2017 distnbutable amount

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

5 Remaining underdistributions for years pror to 2017, if -
any. Subtract ines 3g and 4a from line 2 For result greater |« -
than zero, explain in Part VI. See instructions K3

6 Remaining underdistnibutions for 2017. Subtract ines 3h
and 4b from line 1. For resutt greater than zero, explan in
Part VI See instructions -

7 Excess distributions carryover to 2018. Add lines 3;

‘ and 4c.

8 Breakdown of line 7.
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

T ™0 a0 o

-3

I

i
o]
T
i
1
|

o a0 0|

/ Schedule A (Form 990 or 990-EZ) 2017
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‘Part VI IL Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b; Part lli, ine 12,
: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part |V, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1¢, 23, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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- - OMB No_1545-0047
. SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
v PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. A pen to Public
Internal Revenue Service PGo to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FOOD DEPQOT 85-0416803

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impernussible private benefit? E] Yes D No
[Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or education) l:] Preservation of a histoncally important land area
Protection of natural habitat Ij Preservation of a certified histonc structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

NP ON =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wnitten policy regarding the periodic monitonng, inspection, handling of

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

» 00
7 Amount of expenses incurred 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 section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? Clves [ Ino

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

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.
(i) Revenue included on Form 990, Part VI, line 1 . ]
(ii) Assets included in Form 990, Part X .. . > s

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

a Revenue included on Form 990, Part VIII, ine 1 . B
b _Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3" Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition
b E| Scholarly research
c [:] Preservation for future generations

d [___] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection?

[:] Yes

|:|No

I Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 890, Part X?

b If “Yes," explain the arrangement in Part XIIl and complete the following table

D Yes

[—i]NO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durnng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account liability? |:] Yes |:| No
b If "Yes," explain the arrangement in Part XllI_Check here if the explanation has been provided on Part XIl| D
{Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 694,365, 640,523, 613,090, 417,472, 80,414,
b Contnbutions 49,042, 200,000, 307,598,
¢ Net investment earnings, gains, and losses 49,205, 66,722, <11, 6245 .p 10,283, 29,458,
d Grants or scholarships
e Other expenditures for facilities
and programs 25,009, 12,880, 10,364, 14,665,
¥ Administrative expenses
g End of year balance . 718,561, 694,365, 640,523, 613,090, 417,470,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quasrendowment P 1.43 %
b Permanent endowment P 84.98 %
¢ Temporarily restricted endowment > 13.59 %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3ap)| X
(i) related organizations . . 3alii) X
b If "Yes" on ine 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part Xill the intended uses of the organization’s endowment funds

[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {(c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land -
b Buildings 5,350,836. 698,454.] 4,652,382,
¢ Leasehold improvements
d Equipment 288,246, 184,108. 104,138.
e_Other 284,170, 167,711. 116,459.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10c ) » 4,872,979.
Schedule D (Form 990) 2017
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| Part VIIj Investments - Other Securities. -

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990 Part X, line 12

(a) Description of security or category nctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
©)
(%)}

(H) _ — — - — .
Total. (Col: (b) must equal Form 990, Part X, col. (B) ine 12.) p» N LI S DI T R
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13
{a) Descnption of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) ;
- (2)
(3)
(4) - -
(5)
(6)
(7) A
(8) ' -
{9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >
. ]Pa'_rt'l)g Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X< Other Liabilities. '
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f See Form 990 Part X Ime 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes

(4]

3)

)

()

(6)

)

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25 ) > . . X
2. Lability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI m

Schedule D (Form 990) 2017

732053 10-08-17
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. Schedule D (Form 990) 2017 THE FOOD DEPOT 85-0416803 Page4
|Part~XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 14,323,522.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: fow

a Net unrealized gains {losses) on investments 2a 49,205.). -

b Donated services and use of factities ) 2b 104,608. l"—_ -

¢ Recovernes of prior year grants 2c

d Other (Descnbe n Part Xl ) 2d o

e Add lines 2a through 2d . 2e 153,813.
3 Subtract line 2e from line 1 3 114,169,709.
4 Amounts included on Form 990, Part ViIl, fine 12, but not on hne 1. -

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a B

b Other (Describe in Part Xlil ) : 4b <34,559.p -

¢ Add lines 4a and 4b 4c <34,559.>

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5 114,135,150,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1]13,952,851.
Amounts included on line 1 but not on Form 990, Part IX, line 25 - )

a Donated services and use of facilities 2a 104,608.

b Prior year adjustments 2b

c Otherlosses—- —- - - =" - rmmot2et <t I I3 R

d Other (Describe in Part XIll) 2d 34,559.|...

e Add lines 2a through 2d .. | 2e 139,167.
3 Subtract line 2e from line 1 3 /113,813,684.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 K

a Investment expenses not'included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XlII') . . 4b B,

¢ Add lines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18) 5 113,813,684.

| Part Xiil| Supplemental Information.
Provide the descniptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Pant XI,
ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

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

THE CORPUS OF THE ENDOWMENT IS TO PROVIDE FOR FUTURE ONGOING FINANCIAL

STABILITY.

PART X, LINE 2:

THE FOOD DEPOT IS A NON-PROFIT CORPORATION AND QUALIFIES AS A TAX-EXEMPT

ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS

CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. AS SUCH, ITS NORMAL

ACTIVITIES DO NOT RESULT IN ANY INCOME TAX LIABILITY.

THE FOOD DEPOT HAS ADOPTED ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE FOOD DEPOT 85-0416803 Pages

" [Part XIil] 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

DEPOT'S FINANCIAIL 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 POSITIONS 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 XTI, 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
732055 10-08-17
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SCHEDULE G
(Form 990 or 990-E2Z)

Supplemental Information Regarding Fundraising or Gaming Activities

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

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.qgov/Form990 for the latest instructions.

OMB No 1545-0047

2017

Open to Public
Inspection

d
!

Name of the organization

THE FOOD DEPOT

Employer identification number

85-0416803

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not

required to complete this part

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

Mail solicitations
D Internet and email solicitations
D Phone solicitations
d l:' In-person solicitations

0O T o

e D Solicitation of non-government grants
f E] Solicitation of government grants
g [K] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

D Yes IK] No
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iif) D v) Amount paid .
(i) Name and address of individual . ﬁSn raser | (iv) Gross receipts u() 2or ,eta.neﬂ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
coninbutions? listed in col (i) organization
RKD ALPHA DOG - 8001 SOUTH Yes | No
13TH ST, LINCOLN NE 68512 DIRECT MAIL SERVICES X 523 991, 117,150, 406,841,
Total » 523,991, 117,150, 406 841,

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

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

732081 09-13-17

10141219 757901 3160000.001

32

2017.05010 THE FOOD DEPOT

Schedule G (Form 990 or 990-EZ) 2017

31600001




Schedule G (Form 990 or 980-E7) 2017 THE FOOD DEPOQOT

85-0416803 Page2

’ | Part il I . Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
SOUPER BOWL |CANSTRUCTION col. (c))

© (event type) (event type) (total number)

>

c

§ 1 Gross receipts 59,182. 28,067, 87,249.
2 Less. Contributions 27,893. 28,067, 55,960.
3 Gross income (line 1 minus line 2) 31,289. 31,289.
4 Cash prizes 600. 600.
5 Noncash prizes 43. 43.

7]

[

§ 6 Rent/facility costs

>

w

B |7 Food and beverages 210. 210.

£
8 Entertanment
9 Other direct expenses 15,094. 18,612. 33,706.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 34,559.
11 Net income summary. Subtract ine 10 from line 3, column (d) » <3,270.>

| Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete ff the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

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

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
[0
x
1_ Gross revenue
« | 2 Cashprizes
3
]
2| 3 Noncash pnzes
w
°
£ | 4 Rent/facility costs
a
§ Other direct expenses
|:| Yes % E:l Yes % l:] Yes %
6 Volunteer labor E| No [:] No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d} | 4

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

a Is the organization icensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes |:l No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explain.

I:] Yes D No

732082 09-13-17
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. Schedule G (Form 990 or 990-62) 2017 THE FOOD DEPOT

85-0416803 Pages

11 Does the organization conduct gaming activities with nonmembers? |:] Yes [:I No
12" Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chantable gaming? I:] Yes :] No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount e

of gaming revenue retained by the third party P> $
¢ 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>

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

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distrnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns () and (v); and Part |ll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information_See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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' ]?ar,t_lv } Supplemental Information (continued)

732084 04-01-17
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_ SCHEDULE M Noncash Contributions

(Form 990)

' > Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

~

OMB No 1545-0047

e 7 B e AR YT Y oty

.- Open To Public o]

2017

Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. - - Inspection, " |
Name of the organization Employer identification number
THE FOOD DEPOT 85-0416803
[Part] | Types of Property
a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contnibuted| Form 880, Part VIl|, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art-Fractional interests .
4 Books and publications : . ‘
& Clothing and household goods M
6 Cars and other vehicles
7 Boats and planes
8 Intellectual prope?ty
9 Secunties - Publicly traded . X 11 67,877.FAIR MARKET VALUE
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
~T T " trustinterestst Tt T T YT - e B "
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Reat estate - Other
18 Collectibles
19 Food inventory X 50 10,730,596 .FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts L
25 Other P ( VARIQUS ITEMS) X - 14 21,148.FAIR MARKET VALUE
26 Other P ( EQUIPMENT ) X 11 11,930.FATR MARKET VALUE
27 Other P ( SUPPLIES ) X 1 375.FAIR MARKET VALUE
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the imitial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part i
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe 1A Part Il

31| X

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 THE FOOD DEPQOT 85-0416803 Page 2

| Part Il . Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnibutions, 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.

— — - - o m———— - - —_—— -

732142 09-07-17 Schedule M (Form 990) 2017
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘ji”?°“’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public™ |
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection -
Name of the organization Employer identification number
THE _FOOD DEPOT 85-0416803

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THOSE PROGRAMS, THE FOOD DEPOT DISTRIBUTED APPROXIMATELY 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. THIS 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, THROUGH THIS PROGRAM.

EXPENSES $43,881

THE FOOD 4 PETS PROGRAM SUPPORTS FAMILIES AND THEIR PETS IN THE MOST

RURAL AREAS OF NINE COUNTIES. DURING THE YEAR THE PROGRAM PROVIDED

NEAﬁLY 81,689 POUNDS OF DOG FOOD AND CAT FOOD, 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 990 or 990-EZ) (2017)
732211 08-07-17
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" Schedule O (Form 990 or 990-E2) (2017) Page 2
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

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

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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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_Schedule O (Form 990 or 990-EZ7) (2017) Page 2
Name of the orgamization Employer identification number

THE FOOD DEPOT 85-0416803

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS CONDUCTS AN INFORMAL EVALUATION OF THE EXECUTIVE

DIRECTOR'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

BASED 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: -—-- - - o

THE FOOD DEPOT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC VIA ELECTRONIC MEDIA

OR HARD COPY UPON REQUEST.

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