IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning  J U Li 1 ,2019,andending  J UN 30 , 202_ 20 1 9
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC. 77-0320851
Name and title of officer
KYM DILDINE
CO-CEO
[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 80,849,167.
2a Form 990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MOSS ADAMS LLP toentermyPIN| 02420 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 68652302420 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> pate p» 05/11/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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EXTENDED TO MAY 17, 2021

9 Return of Organization Exempt From Income Tax MMy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. R
Department of the Treasury Open to Public
Internal Revenua Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Check if C Name of organization

eeeleable: | POOD OPPORTUNITIES ORGANIZATION &
[ Jomee: | DISTRIBUTION INC.

D Employer identification number

thinge | Doing businessas COMMUNITY FOOD BANK

77-0320851

Initial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 4010 E. AMENDOLA DR., 559, 237-3663
ed City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 81,199,901,

man 0| FRESNO, CA 93725

H(a) Is this a group return

Dﬂgﬁjfa' F Name and address of principal officer KYM DILDINE
"™ |SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: 501(c)(3) [ ]501(c) ( )« (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)

J Website: pr CCFOODBANK . ORG

H(c) Group exemption number P

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

[ L vear of formation: 199 2] m State of legal domicile: CA

[PartI| Summary

1 Briefly describe the organization's mission or most significant activities: IN 2019 AND 2020, CCFB PROVIDED

8 Contributions and grants (Part VIII, line 1h)

§ 43.5 MILLION POUNDS OF FOOD TO NEIGHBORS IN NEED.

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

g 3 Number of voting members of the governing body (Part VI, line1a) 3 15

2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15

@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... ... 5 56

#| 6 Total number of volunteers (estimate if necessary) ... . 6 6395

:3( 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 ... e A o e T 7b 0.

Prior Year Current Year

65,369,86%.| 79,595,675

Net assets or fund balances. Subtract line 21 fromline20 .......................... s aes

2| o progam senicarevenue artvil ine 29 BEE LU IS T LA T T
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. 55,408. -260,214.
®| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) 15,400. 12,544.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 66,611,946. 80,849,167.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 53,779,414. 63,280,956.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,630,168, 2,929,669.
@ 16a Professional fundraising fees (Part IX, column (&), line 11e) 315,164. 326,985,
:é. b Total fundraising expenses (Part IX, column (D), line 25) B> 953 .931.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 6,865,235, 8,518,420.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 63,589,981 175,056,030:
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3,027,965, B h93 5187
5§ Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 14,589,106.] 19,667,648.
;-c‘f 21 Total liabilities (Part X, line 26) 2,770,073, 2,053,552,

3158109 2033 17,614,096,

]ﬂrt II' | Signature Block

Under penalties of perjury, re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complé eclaration ,{_ﬂﬁparer (other than officer) is based on all information of which preparer has any knowledgel ~ |
|5 7 D e l =
Sign Slgnit / )ff bfficer Date |
Here ILDINE, CO-CEO
Type orprint name and t|t1e
Print/Type preparer's name Preparer's signature Date isheck D PTIN
Paid TRACY S. PAGLIA TRACY S. PAGLIA 05/11/21] serempiyes PO00366884

Preparer | Firm'sname p MOSS ADAMS LLP

Firm'sEINp 91-0189318

Use Only |Firm'saddressp. 3121 W MARCH LN, STE 200
STOCKTON, CA 95219-2367

Phone no.209-955-6100

May the IRS discuss this return with the preparer shown above? (see iNStructions) ... ... Yes |:| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:

CCFB IS THE REGION'S LARGEST ORGANIZATION DEDICATED TO ENDING HUNGER.
OUR MISSION IS TO FIGHT HUNGER BY GATHERING AND DISTRIBUTING FOOD,
ENGAGING IN PARTNERSHIPS THAT ADVANCE SELF-SUFFICIENCY, AND PROVIDE
LEADERSHIP ON ISSUES RELATED TO HUNGER.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 73,302,6370 including grants of $ 63,280,956. ) (Revenue $ 1,501,162- )
CCFB SAW A DRAMATIC INCREASE IN NEED DURING 2019-2020 DUE TO THE
COVID-19 PANDEMIC. DUE TO GENERQUS SUPPORT, WE WERE ABLE TO INCREASE
OUR PROGRAMS AND SERVICES TO PROVIDE FOOD TO APPROXIMATELY 350,000
NEIGHBORS EACH MONTH. AS A SAFETY PRECAUTION FOR VOLUNTEERS AND
NEIGHBORS, MOST WALK-UP DISTRIBUTIONS WERE TRANSITIONED TO DRIVE
THROUGH DISTRIBUTIONS WITH THE ABILITY TO ACCOMMODATE NEIGHBORS WITHOUT
VEHICLES AS NEEDED. WE LAUNCHED NEW AND EXPANDED PROGRAMMING FOR SCHOOL
CHILDREN, SENIORS AND HOME BOUND INDIVIDUALS. WE FOCUSED THE INFLUX OF
RESOURCES ON EXPANDING OUR SERVICES TO UNDERSERVED COMMUNITIES AND
PROVIDING COMPLETE AND COMPREHENSIVE MEALS. THROUGH THESE EFFORTS, WE
WERE ABLE TO PROVIDE MORE THAN 43.5 MILLION PQUNDS OF FOOD TO OUR
NEIGHBORS IN FRESNO, MADERA, KINGS, TULARE AND KERN COUNTIES.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 73,302,637,

Form 990 (2019)

932002 01-20-20
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851  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 SChedUIB A ...............c.e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciocciiieeeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s 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? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 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 10? Jf "Yes," complete Schedule D,
PATt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..................ocoo oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 | X
932003 01-20-20 Form 990 (2019)
4
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB 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? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "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, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, 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, lin@ 2 ....................ccccociiiioeeeeee 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "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 ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
932004 01-20-20 Form 990 (2019)
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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FOOD OPPORTUNITIES ORGANIZATION &
Form 990 (2019) DISTRIBUTION INC. 77-0320851  Ppage 6
Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ALICIA MERAZ - 559 237-3663
4010 E. AMENDOLA DR., FRESNO, CA 93725
932006 01-20-20 Form 990 (2019)
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FOOD OPPORTUNITIES ORGANIZATION &
Form 990 (2019) DISTRIBUTION INC. 77-0320851
Part VII| 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

Page 7

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

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

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

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) ANDREW T SOUZA (THRU 5/31) 40.00
PRESIDENT AND CEO 5.00 X 146,480. 0.|] 13,420.
(2) KYM DILDINE 40.00
CO-CEO 5.00 X 97,098. 0. 8,524.
(3) NATALIE CAPLES 40.00
CO-CEO 5.00 X 94,587. 0. 8,586.
(4) JULIE OLSON-BUCHANAN 5.00
CHAIR X X 0. 0. 0.
(5) BETH PANDOL 5.00
VICE CHAIR 5.00 |X X 0. 0. 0.
(6) MARK RILEY 5.00
PAST CHAIR X 0. 0. 0.
(7) JUSTIN EMMI 5.00
TREASURER X X 0. 0. 0.
(8) KAY DAVIES 5.00
SECRETARY X X 0. 0. 0.
(9) BILL LITTLEWOOD 5.00
DIRECTOR 5.00 |X 0. 0. 0.
(10) BRIAN DECKER 5.00
DIRECTOR X 0. 0. 0.
(11) DAVID SCHECTER 5.00
DIRECTOR X 0. 0. 0.
(12) JIM BATES 5.00
DIRECTOR X 0. 0. 0.
(13) JIM LYNES 5.00
DIRECTOR 5.00 X 0. 0. 0.
(14) JOAN MINASIAN 5.00
DIRECTOR X 0. 0. 0.
(15) JOEL BROWNELL 5.00
DIRECTOR X 0. 0. 0.
(16) MICHELE NOLAND 5.00
DIRECTOR X 0. 0. 0.
(17) PAULA ARMSTRONG 5.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
(18) ROSA PEREIRRA 5.00
DIRECTOR X 0. 0. 0.
1b Subtotal > 338,165. 0.|] 30,530.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... > 338,165. 0.] 30,530.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI  ......................c oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
RKD GROUP, LLC DBA RKD ALPHA DOG
8001 S 13TH ST, LINCOLN, NE 68512 FUNDRAISING 275,998.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2019)

932008 01-20-20
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c 451,659,
g d Related organizations .. 1d
& e Government grants (contributions) | 1e 12,157,443,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 66,986,573,
."E g Noncash contributions included in lines 1a-1f 1g $ 66 r 397 ’ 988.
3 h Total. Add linesta-f ... ... ... > 79,595,675,
Business Code
o 2 a SHARED MAINTENANCE FEES 900099 1,501,162, 1,501,162,
% b
b c
é d
S e
a f All other program service revenue . .
g Total. Add lines2a-2f ... » 1,501,162,
3 Investment income (including dividends, interest, and
other similaramounts) > 65,424, 65,424,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ..o, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b 325,638,
§ ¢ Gainor(oss) 7c -325,638.
& d Netgainor (10SS) ... | 2 -325,638, -325,638,
E 8 a Gross income from fundraising events (not
o) including $ 451,659, of
contributions reported on line 1c). See
Part IV, line18 . 8a 37,640,
b Less: direct expenses 8b 25,096.
¢ Net income or (loss) from fundraising events  ............... > 12,544, 12,544,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. >
m Business Code
3., 11a
gd
50
© c
g . d Allotherrevenue .
= e Total. Addlines11a-11d ... >
12 Total revenue. Seeinstructions ... > 80,849,167, 1,501,162, 0. -247,670.
932009 01-20-20 Form 990 (2019)
10
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC.
[ Part IX | Statement of Functional Expenses

77-0320851 page 10

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 63,280,956.| 63,280,956.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 385,932. 210,100. 99,458. 76,374.
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 Othersalariesandwages 1,959,645. 1,386,680. 302,443. 270,522.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 68,968. 46,951. 11,817. 10,200.
9 Other employee benefits 345,927. 235,494. 59,273. 51,160.
10 Payrolitaxes 169,197. 115,183. 28,991. 25,023,
11 Fees for services (hnonemployees):

a Management ..

b Legal

¢ Accounting 46,250. 46,250.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17 326,985. 326,985.

f Investment managementfees

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

column (A) amount, list line 11g expenses on Sch 0.) 496,004. 312,101. 78,554. 105,349.
12 Advertising and promotion
13 Office expenses 166,962. 127,236. 21,322. 18,404.
14 Information technology .
15 Royalties .
16 Occupancy 102,629. 69,866. 17,585. 15,178.
17 Travel 22,309. 15,187. 3,823- 3,299-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings . 29 ' 317. 19 ' 958. 5, 023. 4 ’ 336.
20 Interest 101,398. 69,028. 32,370.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 217,338. 195,604. 21,734.
23 Insurance 94,093. 64,055. 16,122. 13,916.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a INVENTORY ADJUSTMENT 4,819,689.| 4,819,689.

b PURCHASED COMMODITIES 1,189,118.] 1,189,118.

¢ SUPPLIES AND MATERIALS 410,085. 404,718. 2,799. 2,568.

d REPATRS AND MAINTENANCE 336,590. 336,590.

e All other expenses 486,638. 404,123. 51,898. 30,617.
25  Total functional expenses. Add lines 1through24e | 75,056 ,030.| 73,302,637. 799,462. 953,931.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .................ooooooooiiiiiiiiiiiiiiiiiiii i [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 457,849.| 1 5,335,251.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 712,603.] 3 827,147.
4  Accounts receivable, net 108,418.| 4 205,154.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 5,951,440.| 7 5,951, 440.
ﬁ 8 Inventoriesforsaleoruse 5,633,215, 8 5,579,028.
< | 9 Prepaid expenses and deferred charges 58,137.| o 58,850.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,305,670.
b Less: accumulated depreciation 1,574,037. 999,610.] 10c 731,633.
11 Investments - publicly traded securities 229,744, 11 235,558.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 386,579.| 13 699,900.
14 14
15 51,511.] 15 43,687.
16 14,589,106.| 16 19,667,648.
17  Accounts payable and accrued expenses 764,821.| 17 453,0009.
18 Grantspayable 18
19 Deferred reVenUE 29,823.] 19 24,342.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 1,975,429.| 24 1,576,201.
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 25
26 Total liabilities. Add lines 17 through25 ... .. ... .. ... ... ... 2,770,073.] 26 2,053,552,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 11,502,437.] 27 16,002,435,
S 28 Net assets with donor restrictions 316,596.| 28 1,611,661.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 11,819,033.] 32 17,614,096.
33 Total liabilities and net assets/fund balances ... 14,589,106.] 33 19,667,648.
Form 990 (2019)

932011 01-20-20
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FOOD OPPORTUNITIES ORGANIZATION &
Form 990 (2019) DISTRIBUTION INC. 77-0320851 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 80,849,167.
2 Total expenses (must equal Part IX, column (A), line 25) 2 75,056,030.
8 Revenue less expenses. Subtract line 2 from line 1 3 5,793,137.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 11,819,033.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 1 ; 926.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 17,614,096.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CitCUlar A1832 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of 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 FQOD OPPORTUNITIES ORGANIZATION & Employer identification number
DISTRIBUTION INC. 77-0320851

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(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 described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HON

(4]

0 00 B0 O

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

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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 57797385.64052597.163096362.165369861.{79595675.|329911880

2 Tax revenues levied for the organ-
ization’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

4 Total. Addlines 1through3  |57797385.64052597.163096362.65369861.[79595675.[329911880

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

coumn() 5255796.
Public support. Subtract line 5 from line 4. 324656084
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 57797385./64052597.163096362.165369861.[79595675.[329911880

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 16,777. 35,592. 12,136. 54,408. 65,424. 184,337.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 10,950.| 15,400.| 12,544. 38,894.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10 330135111
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... 14 98.34 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 98.90 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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-
ization’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 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . > \:|
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-7) 2019 DISTRIBUTION INC. 77-0320851 pPage 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Pages
[Part IV | Supporting Organizations (ontinueq)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe 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
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Pages6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

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 line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-19

19
10410511 146892 140412 2019.05094 FOOD OPPORTUNITIES ORGANI 140412_2



FOOD OPPORTUNITIES ORGANIZATION &

Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
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 (describe 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 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® [N (o |0 |~ |

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |®

Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Pages
Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . .
g:panmem of)the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue Service
Name of the organization Employer identification number
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC. 77-0320851

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 11-06-19



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

Page 2

Name of organization
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC.

Employer identification number

77-0320851

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CALIFORNIA DEPARTMENT OF SOCIAL
1 | SERVICES, EFAP Person [ |
Payroll |:|
744 P STREET, MS 19-51 15,222,761. Noncash
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DREYER'S (NESTLE) Person [ |
Payroll |:|
7301 DISTRICT BLVD 3,884,898. Noncash
(Complete Part Il for
BAKERSFIELD, CA 93313 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CA ASSOCIATION OF FOOD BANKS Person [ |
Payroll |:|
1624 FRANKLIN ST #722 3,549,704. Noncash
(Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DIVERT INC Person [ |
Payroll |:|
6801 MCDIVITT DR, STE B 3,429,622. Noncash
(Complete Part Il for
BAKERSFIELD, CA 93313 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BALOIAN FARMS Person [ ]
Payroll \:|
446 N. BLYTHE 2,163,302. Noncash
(Complete Part Il for
FRESNO, CA 93706 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | IRIGOYEN FARMS Person [ |
Payroll \:|
14801 S. CLOVIS AVENUE 1,910,783. Noncash
(Complete Part Il for
SELMA, CA 93662 noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

FOOD OPPORTUNITIES ORGANIZATION &

DISTRIBUTION INC.

Employer identification number

77-0320851

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | TURLOCK FRUIT CO.

51579 W. NESS

$ 1,622,195.

FRESNO, CA 95381

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

10410511 146892 140412
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC.

Employer identification number

77-0320851

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

FOOD COMMODITIES
1
¢ 15,222,761. 06/30/20
(a)
(c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

FOOD COMMODITIES
2
$ 3,884,898. 06/30/20
(a)
(c)
No.

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

FOOD COMMODITIES
3
$ 3,549,704. 06/30/20
(a)
(c)
No.

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

FOOD COMMODITIES
4
$ 3,429,622. 06/30/20
(a)
(c)
No.

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

FOOD COMMODITIES
5
$ 2,163,302. 06/30/20
(a)
(c)
No.

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

FOOD COMMODITIES
6
$ 1,910,783. 06/30/20

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC.

77-0320851

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

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

FOOD COMMODITIES
7
$ 1,622,195. 06/30/20
(a) ©
No.

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

$
(a) ©
No.

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

$
(a) ©
No.

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

$
(a) ©
No.

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

$
@ (c)
No.

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

$

923453 11-06-19

10410511 146892 140412

2019.05094 FOOD OPPORTUNITIES ORGANI 140412_2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC. 77-0320851

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements CHE e 00T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open t‘! Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FOOD OPPORTUNITIES ORGANIZATION & Employer identification number
DISTRIBUTION INC. 77-0320851

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, 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
>
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)(i)
and seCtion 170 ) (A B) ) ?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule D (Form 990) 2019 DISTRIBUTION INC. 77-0320851 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

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

® Q O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(1) Related OrganizatioNs 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part 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, line 11a. See Form 990, 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
¢ Leasehold improvements 181,749. 11,558. 170,191.
d Equipment 802,707. 552,359. 250,348.
e Other . ... .o 1,321,214, 1,010,120. 311,094.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 731,633.

Schedule D (Form 990) 2019

932052 10-02-19
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule D (Form 990) 2019 DISTRIBUTION INC. 77-0320851 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

(B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

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

—~
M~

—~
M~

I~

(= |

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «oooooroveeesesoeiee >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ........ooooooooiooioo >

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

932053 10-02-19
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FOOD OPPORTUNITIES ORGANIZATION &

Schedule D (Form 990) 2019 DISTRIBUTION INC.

77-0320851 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XIIL) 2d
e Add lines 2a through 2d

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

2e

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et

4c

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities .. .. 2a
b Prioryearadjustments 2b
C Otherlosses 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d

3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line@ 18.) oo

4c

| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

THE

ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS.

932054 10-02-19
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

DISTRIBUTION INC.

FOOD OPPORTUNITIES ORGANIZATION &

77-0320

Employer identification number

851

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

0O T o

|:| Phone solicitations
d |:| In-person solicitations

|:| Internet and email solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes

No

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

L iii) Did ) (v) Amount paid . .
(i) Name and address of individual . . fEm raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
RKD GROUP, LLC DBA RKD ALPHA DIRECT RESPONSE MAIL Yes | No
DOG - 8001 S 13TH ST, ISOLICITATION X 842 824, 275,998, 566,826,
ONE AND ALL - 2 NORTH LAKE DIRECT RESPONSE MATIL
AVE, STE 600, PASADENA, CA ISOLICITATION X 159,296, 50,987, 108,309,
Total | 2 1,002,120, 326,985, 675,135,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule G (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
TOURNAMENT GALA 3 col. (c))
o (event type) (event type) (total number) ’
=)
2y Grossreceipts 64,039. 194,132. 231,128. 489,299.
o
2 Less: Contributions 44,039- 194,1320 2131488' 451'659'
3 Gross income (line 1 minus line2) ... . . 20,000. 17,640. 37,640.
4 Cashprizes
5 Noncashprizes . .
S| 6 Rent/facilitycosts
|
‘8’ 7 Food and beverages
.’Dz
8 Entertainment
9 Other direct expenses 18,000. 7,096. 25,096.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 25,096.
11 _Net income summary. Subtract line 10 from line 3, column (d) .. > 12,544.

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

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019

33
10410511 146892 140412 2019.05094 FOOD OPPORTUNITIES ORGANI 140412_2



FOOD OPPORTUNITIES ORGANIZATION &

Schedule G (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| 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 charitable Gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCHtY 13a %
b AN OULSIAE FaC Y 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? . .. .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RKD GROUP, LLC DBA RKD ALPHA DOG

(I) ADDRESS OF FUNDRAISER: 8001 S 13TH ST, LINCOLN, NE 68512

(I) NAME OF FUNDRAISER: ONE AND ALL

(I) ADDRESS OF FUNDRAISER: 2 NORTH LAKE AVE, STE 600, PASADENA, CA 91101

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &

Schedule G (Form 990 or 990-EZ7) DISTRIBUTION INC. 77-0320851 pPage 4
[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

FOOD OPPORTUNITIES ORGANIZATION &

Employer identification number

DISTRIBUTION INC. 77-0320851
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
' : valuation (book, . )
or government (if applicable) cash grant non-cash FMV, appraisal noncash assistance or assistance
assistance other)

SEE ATTACHMENT 0 46,200,425, FMV [FOOD INVENTORY [GENERAL SUPPORT

CCFB REAL ESTATE, INC.

4010 E, AMENDOLA DR,

FRESNO, CA 93725 83-0525205 [501C3 404,099, 0. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

> 486.
> 0.

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

932101 10-26-19
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule | (Form 990) (2019) DISTRIBUTION INC. 77-0320851 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

CCFB REVIEWS ALL GRANT REQUIREMENTS AND MEETS WITH THE PROGRAMMATIC TEAM

THAT WILL EXECUTE THE SERVICES AS DEFINED BY THE GRANTOR. THE GRANT WRITER

ACTS AS A PROJECT MANAGER, WHO REGULARLY CHECKS IN WITH THE PROGRAMMATIC

TEAM TO ENSURE THAT GOALS AND OBJECTIVES ARE BEING MET. MOST GRANTORS ALSO

REQUIRE PERIODIC REPORTS OF SERVICE REQUIRING DETAILED INFORMATION WHICH

MAY INCLUDE: NUMBER OF CLIENTS SERVED, CLIENT DEMOGRAPHICS, AMOUNT OF FOOD

SERVED, TYPES OF COMMODITIES SERVED, AND PROGRAM SPECIFIC GOALS BEING MET.

932102 10-26-19 Schedule | (Form 990) (2019)
37



SCHEDULE J Compensation Information OMEB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FOOD OPPORTUNITIES ORGANIZATION & Employer identification number
DISTRIBUTION INC. 77-0320851
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

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

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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FOOD OPPORTUNITIES ORGANIZATION &

Schedule J (Form 990) 2019

DISTRIBUTION INC.

77-0320851

Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990
compensation compensation

(1) ANDREW T SOUZA (THRU 5/31) | 146,480. 0. 0 4,500. 8,920. 159,900. 0.

PRESIDENT AND CEO (ii) 0. 0. 0 0. 0. 0. 0.

(ii)

(i)

(ii)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(ii)

932112 10-21-19

39
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule J (Form 990) 2019 DISTRIBUTION INC. 77-0320851 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19

40



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 9

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FQQOD OPPORTUNITIES ORGANIZATION & Employer identification number

DISTRIBUTION INC. 77-0320851
[Partl | 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 contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles ..
19 Foodinventory X 66,397,988.FMV
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other P (

26 Other P (

27 Other P (

28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule M (Form 990)2019  DISTRIBUTION INC. 77-0320851 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

CCFB DOES NOT SPECIFICALLY TRACK THE NUMBER OF DONATIONS OF FOOD

INVENTORY.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e 100
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FOOD OPPORTUNITIES ORGANIZATION & Employer identification number
DISTRIBUTION INC. 77-0320851

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

FORM 990 IS REVIEWED BY THE CFO AND EXECUTIVE DIRECTOR PRIOR TO FILING. A

COPY OF THE FORM 990 IS AVAILABLE TO THE BOARD MEMBERS AND GENERAL PUBLIC

UPON REQUEST.

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

DURING THE AUDIT PROCESS, BOARD IS ASKED TO DISCLOSE ANY POSSIBLE RELATED

PARTY TRANSACTIONS AND CONFLICTS OF INTEREST.

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

BOARD OF DIRECTORS APPROVE COMPENSATION PAID TO CEO. APPROVED IN CLOSED

SESSION OF MEETING AND DOCUMENTED. REMAINDER OF EMPLOYEES ARE DETERMINED

BY CEO WITHIN PREDETERMINED PAY SCALES. THE BOARD OF DIRECTORS APPROVES

THE PAY SCALES AND ANNUAL SALARTIES OF ALL EMPLOYEES.

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

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MAINTAINED AT THE

CENTRAL CALIFORNIA FOOD BANK OFFICE AND ARE AVAILABLE FOR REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC.

Employer identification number

77-0320851
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
Ely organizations during the tax year.
(a) (b) (c) (d) (e) f )
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
CCFB REAL ESTATE INC., - 83-0525205 CENTRAL
4010 E, AMENDOLA DR, CALIFORNIA FOOD
FRENSO, CA 93725 REAL ESTATE ICALIFORNIA 501(C)(3) LINE 122, I [BANK X

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

932161 09-10-19  LHA
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FOOD OPPORTUNITIES ORGANIZATION &
77-0320851 Page 2

DISTRIBUTION INC.

Schedule R (Form 990) 2019
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) 2019

932162 09-10-19
45



FOOD OPPORTUNITIES ORGANIZATION &

Schedule R (Form 990) 2019 DISTRIBUTION INC. 77-0320851 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) b | X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) id| X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) CCFB REAL ESTATE INC. B 404,099.FMV

(22 CCFB REAL ESTATE INC. D 5,951,440.FMV

(3) CCFB REAL ESTATE INC. A 59,514.FMV

(4)

(5)

(6)

932163 09-10-19
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FOOD OPPORTUNITIES ORGANIZATION &
77-0320851 Page 4

DISTRIBUTION INC.

Schedule R (Form 990) 2019
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) ﬁ% (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2019

47
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule R (Form 990) 2019 DISTRIBUTION INC. 77-0320851 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

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

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

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

N DISTRIBUTION INC. 77-0320851

ile by the

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

fingyor | 4010 E. AMENDOLA DR.,

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FRESNO, CA 93725

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ALTICIA MERAZ
® The books are in the care of P> 4010 E. AMENDOLA DR. - FRESNO, CA 93725

Telephone No.p» 559 237-3663 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 | request an automatic 6-month extension of time until MAY 17 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2019 ,andending JUN 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

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

923841 12-30-19
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PR-01-011
PR-01-1035
PR-01-138
PR-01-380
PR-01-924
PR-01-586
PR-01-020
PR-01-1059
PR-01-815
PR-01-1019
PR-01-927
PR-01-944
PR-01-929
PR-01-928
PR-01-985
PR-01-068
PR-01-548
PR-01-1018
PR-01-1034
PR-01-231
PR-01-125
PR-01-1017
PR-01-126
PR-01-258
PR-01-509
PR-01-773
PR-01-952
PR-01-270
PR-01-030
PR-01-990
PR-01-1003
PR-01-948
PR-01-014
PR-01-402
PR-01-425
PR-01-127
PR-01-507
PR-01-661
PR-01-951
PR-01-560
PR-01-495
PR-01-420
PR-01-843
PR-01-382
PR-01-027
PR-01-433
PR-01-903
PR-01-720
PR-01-157
PR-01-654
PR-01-443
PR-01-178
PR-01-1024
PR-01-084
PR-01-335

Catholic Charities-AP

Cornerstone Community Care -AP
Madera County Food Bank

CAPK - Food Bank

Backpack Order - CAPK Food Bank
Fresno State Student Cupboard-AP
Comprehensive Addiction Program-AP
Fresno Metro Ministry (COVID)

Fresno City College -Ram Pantry -AP
Wonderful Company - East McFarland
Centennial Elementary School- AP
Fremont Elementary School

Merced County Food Bank

Gaston Middle School-AP

Catholic Charities - Rural Outreach - AP
Poverello House-AP

Visalia Emergency Aid Council-AP
Wonderful Company - Ivanhoe
Neighborhood Industries

St. Brigid Community Outreach Ctr -AP
KCAPS-Kingsburg Comm. Assistance-AP
Wonderful Company - Madera

The Salvation Army Hanford- AP

The Salvation Army Selma- AP

The Salvation Army-San Joaquin-AP
Feeding America Food Banks

KCAPS -Traver Pantry AP

Corcoran Emergency Aid-AP

Fresno Central SDA Church-AP

St. Joseph's Church -AP

El Pasoans Fighting Hunger Food Bank
Family HealthCare Network - Visalia
Centro La Familia Advocacy-AP

Father Hannibal House-AP

God's Bread Box-AP

Central California Food Bank

The Salvation Army - Clovis-AP

COS Visalia Campus - AP

Foundation For Central Schools (Central Unified)
The Salvation Army Visalia -AP
Education & Leadership Foundation-AP
St. Rest Community Church- AP
Porterville College - AP

Mt. View Community Church-AP
Fellowship Missionary Baptist-AP
Fresno Sunnyside SDA-AP

Clovis Community College-AP
Protestant Episcopal Bishop- AP

The Kings Pantry - Koinonia-AP
Reedley College Pantry -AP

Manna House of Oakhurst-AP

Quality Group Homes, Inc. - AP

Biola Community Center

The Salvation Army - ARC- AP

Trinity Lutheran Church-AP

149 N Fulton Street, Fresno,CA 93701

1545 Fulton St., Fresno,CA 93721

225 S. Pine Ave. Ste. 101, MADERA,CA 93638
5005 Business Park North, Bakersfield,CA 93309
5005 Business Park, Bakersfield,CA 93309
5370 N. Chestnut, Fresno,Ca 93740

2445 W. Whitesbridge Ave., FRESNO,CA 93706
2600 Ventura Street 93721, FRESNO,CA 93726
1101 E. University Ave, Fresno,Ca 93741
14679 Kyte St, McFarland,CA 93250

4581 E Dakota Ave. (Calvary Worship), FRESNO,CA 93726
1005 W. Weldon Ave., FRESNO,CA 93705

2000 W. Olive Ave., Merced,CA 95340

1100 E. Church, FRESNO,CA 93706

149 N. Fulton St., Fresno,CA 93701

412 F. Street, FRESNO,CA 93706

217 N.E. 3rd St., Visalia,CA 93291

16815 Wonderful Lane (Avenue 362), Visalia,CA 93292
353 E. Olive, Fresno,CA 93728

115 W. 5th St., HANFORD,CA 93230

1139 Draper Street, KINGSBURG,CA 93631
10888 Road 40, MADERA,CA 93638

380 E. Ivy St., HANFORD,CA 93230

1606 Mill St., Selma,CA 93662

21962 Railroad Ave., San Joaquin,CA 93660

35 E. Wacker Dr. Ste 2000, Chicago,IL 60601
3957 Kitchener Dr., Traver,CA 93673

2607 W. Whitley Ave, Corcoran,CA 93212

422 E. Shields Ave, FRESNO,CA 93705

2441 Dockery Ave., Selma,CA 93662

9541 Plaza Circle, El Paso,TX 79927

501 N. Bridge, Visalia,CA 93291

302 Fresno St., Ste 102, FRESNO,CA 93706
1501 14th Street, Sanger,Ca 93657

500 E. Bush St., Lemoore,CA 93245

4010 Amendola Dr., FRESNO,CA 93725

210 E Barstow Ave, CLOVIS,CA 93612

915 S. Mooney Blvd., Visalia,CA 93277

4605 N. Polk Ave., FRESNO,CA 93722

1501 W. Main St., Visalia,CA 93291

4290 E. Ashlan Ave., FRESNO,CA 93726

1550 E. Rev. Chester Riggins, FRESNO,CA 93706
100 E. College Ave., Porterville,CA 93257

3600 N. Fowler Ave., FRESNO,CA 93727

2529 E. Belmont, Fresno,Ca 93701

5375 N. Maroa Ave, FRESNO,CA 93704

390 W Fir Ave., CLOVIS,CA 93611

4147 E. Dakota Ave, FRESNO,CA 93726

12628 Hanford Armona Rd., HANFORD,CA 93230
995 Reed Ave., REEDLEY,CA 93654

40390 Junction Dr., Oakhurst,CA 93644

4928 E Clinton #108, FRESNO,CA 93727

4925 N. 7th Street, Biola,CA 93606

804 S. Parallel Ave, Fresno,Ca 93721

3973 N. Cedar Ave., FRESNO,CA 93726

FRESNO
FRESNO
MADERA
KERN
OSA
FRESNO
FRESNO
FRESNO
FRESNO
KERN
FRESNO
FRESNO
OSA
FRESNO
FRESNO
FRESNO
TULARE
TULARE
FRESNO
KINGS
FRESNO
MADERA
KINGS
FRESNO
FRESNO
OSA
TULARE
KINGS
FRESNO
FRESNO
OSA
TULARE
FRESNO
FRESNO
KINGS
FRESNO
FRESNO
TULARE
FRESNO
TULARE
FRESNO
FRESNO
TULARE
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
KINGS
FRESNO
MADERA
FRESNO
FRESNO
FRESNO
FRESNO

FOOD PANTRY 587,000
FOOD PANTRY 90,441
FOODBANKS 166,665
FOODBANKS 7,479,154
FOODBANKS 40,302
College Pantry 186,524
REHABILITATION CENTER 16,804
COVID-19 Relief 14,161
College Pantry 308,778
FOOD PANTRY 13,150
FOOD PANTRY 23,187
FOOD PANTRY 14,432
FOODBANKS 42,682
FOOD PANTRY 8,128
FOOD PANTRY 47,678
SOUP KITCHEN 786,538
FOOD PANTRY 176,033
FOOD PANTRY 10,540
COVID-19 Relief 103,314
FOOD PANTRY 313,291
FOOD PANTRY 20,415
FOOD PANTRY 8,903
FOOD PANTRY 170,403
FOOD PANTRY 95,624
FOOD PANTRY 121,316
FOODBANKS 319,160
FOOD PANTRY 12,410
FOOD PANTRY 222,446
FOOD PANTRY 198,542
FOOD PANTRY 94,487
FOODBANKS 452,912
FOOD PANTRY 7,851
FOOD PANTRY 45,349
FOOD PANTRY 52,120
FOOD PANTRY 31,143
One-Time Donation 134,228
FOOD PANTRY 197,634
College Pantry 12,028
FOOD PANTRY 2,930
FOOD PANTRY 5,258
FOOD PANTRY 22,489
FOOD PANTRY 24,312
College Pantry 34,492
FOOD PANTRY 53,361
FOOD PANTRY 33,420
FOOD PANTRY 50,417
College Pantry 24,146
FOOD PANTRY 108,595
FOOD PANTRY 118,146
College Pantry 68,312
FOOD PANTRY 7,193
GROUP HOME 22,022
FOOD PANTRY 2,369
FOOD PANTRY 42,400
FOOD PANTRY 26,031



PR-01-797
PR-01-559
PR-01-706
PR-01-940
PR-01-1010
PR-01-367
PR-01-439
PR-01-897
PR-01-858
PR-01-895
PR-01-203
PR-01-899
PR-01-048
PR-01-033
PR-01-079
PR-01-376
PR-01-397
PR-01-466
PR-01-957
PR-01-673
PR-01-848
PR-01-894
PR-01-1040
PR-01-866
PR-01-898
PR-01-599
PR-01-896
PR-01-230
PR-01-900
PR-01-291
PR-01-666
PR-01-901
PR-01-069
PR-01-914
PR-01-970
PR-01-347
PR-01-783
PR-01-646
PR-01-590
PR-01-238
PR-01-1027
PR-01-063
PR-01-902
PR-01-283
PR-01-026
PR-01-501
PR-01-256
PR-01-243
PR-01-182
PR-01-709
PR-01-1051
PR-01-232
PR-01-377
PR-01-046
PR-01-075
PR-01-1002
PR-01-1006

Hanford Seventh Day Adventist -AP
University Presbyterian Church-AP
Visalia United Methodist Church -AP
Fresno Rescue Mission

West Hills College Coalinga - AP
Miracles In Comm. Association-AP
Lemoore Christian Aid -AP

EOC - Mendota-AP

Houston Food Bank

EOC - Fresno LCC-AP

Mennonite Community Church-AP
EOC - Parlier-AP

Hope Lutheran Church-AP

Fresno Spanish SDA-AP

Sunnyside Community Church-AP
South Point Church-AP

Life Cathedral Church of God-AP
Woodward Park Church-AP
Caruthers United Methodist Church - AP
Springville Ignite Revival -AP

First 5 Fresno -AP

EOC - Firebaugh - AP

LifeBridge Community Church-AP
First Congregational Church of Fresno-AP
EOC - Orange Cove AP

Masjid Fresno-AP

EOC - Huron -AP

Fresno EOC- AP

EOC - San Joaquin -AP

Liberty Christian Fellowship-AP

Holy Ground Family Fellowship-AP
EOC - Sanger- AP

Good Neighbor Center-AP

Church of the Nazarene - Laton-AP
Valley Christian Home - AP

The Bridge Evangelical Free -AP
North Texas Food Bank

Our Saviour's Lutheran Church -AP
The Salvation Army Tulare -AP
Butler Pentecostal Church-AP
Reading And Beyond-AP

New Hope Family Church-AP

EOC - Fresno FGP -AP(Foster Grandparents)
Valley Life Community Church-AP
New Life Baptist Chruch (El Encino Baptist)-AP
Wesley United Methodist Church-AP
God's Family Church-AP

Grantland Ave Southern Baptist Church-AP
Westside Church Of God-AP

Teen Challenge Outreach- AP

Masjid Al Agabah -AP

The Salvation Army - Clovis-XT
Shepherd's Temple COGIC- AP
Harmony Hope Chest-AP

Streetlight Ministries-AP

Summer Park Apts. -EAH Housing-AP
Image Church

900 N. Redington St., HANFORD,CA 93230
1776 E. Roberts Ave., Fresno,Ca 93710
5200 W. Caldwell Ave., Visalia,CA 93277
263 G Street, FRESNO,CA 93706

300 W. Cherry Lane, Coalinga,CA 93210
2415 E. Floyd Court, FOWLER,CA 93625
224 N. Lemoore Ave., Lemoore,CA 93245
195 Smoot Ave, Mendota,CA 93640

535 Portwall St, Houston,TX 77029

1805 E. California Ave., FRESNO,CA 93706
5015 East Olive Ave., FRESNO,CA 93727
1100 East Parlier Ave., Parlier,CA 93648
364 E. Barstow Ave, Fresno,CA 93710
3033 E. Olive Ave., Fresno,CA 93701

6731 E. Belmont Ave., FRESNO,CA 93727
5391 E. Tulare Ave., FRESNO,CA 93727
6825 N. Maple Ave., Fresno,Ca 93710
7886 N. Millbrook Ave., FRESNO,CA 93720
2359 W. Superior Ave, Caruthers,CA 93609
35576A Tule Rive Drive, Springville,CA 93265
2405 Tulare St., Ste 200, Fresno,Ca 93721
1655 13th Street, Firebaugh,CA 93622
5125 N Gates Ave, FRESNO,CA 93722

2131 N. Van Ness, FRESNO,CA 93704

1705 S Anchor Ave, Orange Cove,CA 93646
2111 E. Shaw Ave, Fresno,CA 93710

36582 Dinero Way, Huron,CA 93234

1920 Mariposa Mall, Fresno,CA 93721

22001 West Manning Ave., San Joaquin,CA 93660

1480 N. Millbrook Ave., Fresno,CA 93703
980 Gettysburg Ave, Ste 103, CLOVIS,CA 93612
451 Academy Ave., Sanger,CA 93657

PO Box 3105, Fresno,CA 93650

6258 E. Murphy Ave., Laton,CA 93242
511 E. Malone St., HANFORD,CA 93230
3438 E. Ashlan Ave., FRESNO,CA 93726
4500 S. Cockrell Hill Rd, Dallas,TX 75236
2101 N. Fruit Ave., FRESNO,CA 93705
P.O. Box 1296, Tulare,CA 93275

3542 E. Butler Ave., Fresno,CA 93702
4670 E. Butler Ave, Fresno,CA 93702
2220 Hicks Drive, Selma,CA 93662

4670 E. Butler Ave., Fresno,CA 93702
3200 McCall Avenue, Selma,CA 93662
2033 S. Cedar, Fresno,CA 93702

1343 E. Barstow Ave, Fresno,Ca 93710
7272 W Shaw Ave, FRESNO,CA 93722
6438 N Grantland Ave, FRESNO,CA 93723
1424 W. California Ave., FRESNO,CA 93706
42675 Road 44, REEDLEY,CA 93654

949 Waterman Ave, FRESNO,CA 93706
210 E Barstow Ave, CLOVIS,CA 93612
16283 Ave 24 1/2, Chowchilla,Ca 93610
5372 E. Belmont Ave, FRESNO,CA 93727
1427 11th St., Reedley,Ca 93654-0611
1275 S. Winery Ave, FRESNO,CA 93727
740 Fresno Street, FRESNO,CA 93706

KINGS
FRESNO
TULARE
FRESNO
FRESNO
FRESNO
KINGS
FRESNO
OSA
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
TULARE
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
KINGS
FRESNO
OSA
FRESNO
TULARE
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
TULARE
FRESNO
FRESNO
MADERA
FRESNO
FRESNO
FRESNO
FRESNO

FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
College Pantry
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOODBANKS

FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
SENIOR HOME
FOOD PANTRY
FOODBANKS

FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY

GOVERNMENT PROGRAM (USDA/FEMA)

FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY

13,942
38,200
19,447
19,553
5,154
935,565
43,636
53,626
78,880
62,842
7,285
45,079
93,515
93,258
34,728
36,936
16,295
222,502
13,318
18,236
4,399
38,927
38,851
15,936
36,616
31,177
40,574
8,612
52,075
306,189
154,870
34,370
43,799
60,450
22,783
42,974
157,620
37,539
1,652
74,792
2,446
8,959
13,024
18,085
34,256
31,432
20,643
19,117
5,076
9,228
36,878
182,587
73,453
13,578
5,122
11,628
12,298



PR-01-1012
PR-01-1033
PR-01-104
PR-01-1044
PR-01-129
PR-01-185
PR-01-201
PR-01-264
PR-01-278
PR-01-286
PR-01-287
PR-01-292
PR-01-294
PR-01-362
PR-01-403
PR-01-451
PR-01-467
PR-01-471
PR-01-508
PR-01-570
PR-01-592
PR-01-643
PR-01-662
PR-01-749
PR-01-785
PR-01-830
PR-01-910
PR-01-922
PR-01-923
PR-01-966
PR-01-967
PR-01-989
PR-01-992
PR-01-986
PR-01-926
PR-01-1052
PR-01-1038
PR-01-784
PR-01-827
PR-01-832
PR-01-822
PR-01-915
PR-01-142
PR-01-298
PR-01-324
PR-01-504
PR-01-997
PR-01-886
PR-01-884
PR-01-956
PR-01-180
PR-01-221
PR-01-1009
PR-01-965
PR-01-998
PR-01-446
PR-01-244

Madera Islamic Center

Call To Glory Ministries -AP

West Park Community Church-AP

The Worship Center Sanger -AP

Glen Agnes Community Center-AP

High Sierra Volunteer Trail Cr-AP

Saints Community COGIC- AP

New Birth Evangelistic Center-AP
Bulldog Pantry/ LCM-AP

KYJO Enterprises, Inc. -AP

Sierra Lutheran Church - AP

First Christian Church-AP

Life Ministries Church-AP

New Beginnings Baptist Church-AP
Grace Community Church North Fork-AP
Millbrook Presbyterian Church-AP
Jewels Baptist Community-AP
Champions for Tomorrow-AP

Victory Chapel -AP

Rural Foundation for Community Advancement- AP
Easton Apostolic Church-AP

S&A Children's Care -AP

Take It By Force Global Church - AP
West McKinley Assembly of God-AP
Hope Worldwide Central Valley -AP
Breaking the Chains -AP

Fresno Sequoia Spanish SDA - AP

Arbor Court - EAH Housing AP

Fountain West Apartments - EAH Housing - AP
Rainbow Housing Corporation - Bigby - AP
Hopewell Baptist Church - AP

Caruthers Seventh Day Adventist - AP
Peanut Butter and Jelly Ministries - AP
Kalil McCoy Project -AP

Kings Garden -AP

Cornerstone Community Care -AP Produce
Feeding Tampa Bay

Regional Food Bank of OKC

Three Square Food Bank

Road Runner Food Bank

Food Bank of the Rockies

Clinica Sierra Vista - AP

Panda's Day Care- AP

Peoples Church/ IPC-Selma- AP

Centro Familiar De Adoracion-AP
Community Resident Services-AP

Clovis Community College (Main Campus) - AP
West Fresno Health Care Coalition- AP
The Sunbird Food Pantry -AP

Visalia Charter Independent Study AP
Fresno Westside SDA Church-AP

Feed My Sheep Ministries-AP

REACH -AP

Caruthers Church of Christ - AP
Annadale Baptist Church - AP

Life Free Will Baptist Church-AP

Angels of Grace-AP

16634 Road 26, MADERA,CA 93638

322S. G St., Tulare,CA 93274

3279 W. Jensen Ave., FRESNO,CA 93706

702 K St., Sanger,CA 93657

530 W Floradora Ave, Fresno,CA 93728

2020 East Birkhead, Fresno,CA 93730

3740 E Ashlan Ave, FRESNO,CA 93726

2360 S. Bardell Ave., FRESNO,CA 93706

2311 E. Shaw Ave., Fresno,CA 93710

114 E. Shaw Ave, Fresno,CA 93710

32410 Rockhill Lane, Auberry,CA 93602

2026 Arrants St, Selma,Ca 93662

552 E. Tuolumne, Fresno,Ca 93776

5104 E. Clinton Way, FRESNO,CA 93727
56442 Road 200, North Fork,CA 93643

3620 N. Millbrook Ave.,, FRESNO,CA 93726
2604 E. Dakota Ave, FRESNO,CA 93726

251 Cherry Lane, Clovis,CA 93720

4206 W. Dakota Ave, FRESNO,CA 93722

712 E. Washington, Earlimart,CA 93219

129 E. Fantz Ave, FRESNO,CA 93706

5797 W. Indianapolis, FRESNO,CA 93722
8842 E. Dinuba Ave., Selma,Ca 93662

3014 W. McKinley Avenue, FRESNO,CA 93722
1009 S. Hazelwood Ave., Fresno,Ca 93702
3014 W. Mckinley Ave., FRESNO,CA 93722
4867 E. Filmore Ave, FRESNO,CA 93727

4838 E. Laurel Ave., FRESNO,CA 93727

2530 W. Fountain Way, FRESNO,CA 93705
2319 S. Bardell Ave, Unit 102, FRESNO,CA 93706
2627 S. Marks Ave, FRESNO,CA 93706

2257 Sandy St., Caruthers,CA 93609

3585 N. Blythe Ave., FRESNO,CA 93722

1627 "E" Street, FRESNO,CA 93706

1236 Fernot Way, HANFORD,CA 93230

1545 Fulton St., Fresno,CA 93721

4702 Transport Drive Building 6, Tampa,FL 33605
3355 S. Purdue, Oklahoma City,OK 73179
4190 N. Pecos Rd, Las Vegas,NV 89115

5840 Office Blvd, Albuquerque,NM 87109
10700 E. 45th Ave., Denver,CO 80239

1945 N. Fine Street, Suite 104, FRESNO,CA 93727
2105 S. Martin L. King Blvd., FRESNO,CA 93706
2026 Arrants St, Selma,CA 93662

4546 E. Thomas Ave., Fresno,CA 93702

1410 "J" Street, Sanger,Ca 93657

10309 N. Willow Ave., FRESNO,CA 93730
1802 E. California Ave., FRESNO,CA 93706
1717 S. Chestnut Ave., Fresno,Ca 93702

1821 W. Meadow, Visalia,CA 93277

2750 Martin Luther King Blvd, FRESNO,CA 93706
117 E. Lemon Ave., FRESNO,CA 93706

320 N. Conyer, Visalia,CA 93291

2341 W. Sandy St, Caruthers,CA 93609

1511 14th Street, Sanger,Ca 93657

1625 E. Pine St., Fresno,Ca 93703

1095 N. Van Ness, Fresno,CA 93728

MADERA
TULARE
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
MADERA
FRESNO
FRESNO
FRESNO
FRESNO
TULARE
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
KINGS
FRESNO
OSA
OSA
OSA
OSA
OSA
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
TULARE
FRESNO
FRESNO
TULARE
FRESNO
FRESNO
FRESNO
FRESNO

FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
SOUP KITCHEN
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
GROUP HOME
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
GROUP HOME
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
NEIGHBORHOOD MARKET
FOODBANKS
FOODBANKS
FOODBANKS
FOODBANKS
FOODBANKS
FOOD PANTRY
DAY CARE
FOOD PANTRY
FOOD PANTRY
GROUP HOME
College Pantry
FOOD PANTRY
College Pantry
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOOD PANTRY
FOSTER CARE

4,214
7,846
4,917

22,958
2,053
1,630

174,253
6,036
24,263
56

15,897

23,233
8,055
7,129
2,117
7,966

23,236
2,062

10,676
2,130
7,251
6,270

12,383

43,145
1,574

965

38,380
2,245
7,149

29,116
6,440

14,702

20,271
8,744
1,678

93,859

25,191

382,898
1,217,575
107,929

78,000
2,375

13,897

177,134
6,320
3,293
2,560
4,054
485
2,109
6,247

16,529
2,746

16,499

42,223

337,644
813



PR-01-991
PR-01-312
PR-01-005
PR-01-1011
PR-01-557
PR-01-1014
PR-01-248
PR-01-888
PR-01-758
PR-01-009
PR-01-085
PR-01-1000
PR-01-112
PR-01-145
PR-01-166
PR-01-314
PR-01-386
PR-01-418
PR-01-457
PR-01-553
PR-01-554
PR-01-556
PR-01-564
PR-01-566
PR-01-580
PR-01-597
PR-01-604
PR-01-752
PR-01-790
PR-01-805
PR-01-887
PR-01-930
PR-01-942
PR-01-972
PR-01-996
PR-03-071
PR-03-235
PR-01-1039
PR-03-039
PR-01-1016
PR-01-1008
PR-01-406
PR-01-1029
PR-01-1013
PR-01-1083
PR-03-020
PR-01-464
PR-01-538
PR-01-395
PR-01-511
PR-01-383
PR-03-010
PR-03-263
PR-03-001
PR-03-541
PR-01-107
PR-01-529

Building Better Communities Foundation - AP
Glory Bound Ministries-AP

Calwa United Methodist Church-AP

Links To Hope Inc. -AP

Open Gate Ministries Inc. -AP

Planned Parenthood Mar Monte

San Joaquin Valley Veterans- AP

Iglesia Fuente de Vida- Madera -AP

Goshen Family Health Care Network (VEAC)-NM
Butler Mennonite Brethren Church -AP

The Salvation Army Social Services-AP

Selma Community Outreach Ministries -AP
Mt. Olive Missionary Baptist-AP

Child Evangelism Fellowship-AP

Madera Coalition for Community Justice-AP
Faith Community Church-AP

Evangelist Temple COGIC-AP

United Cerebral Palsy- AP

Episcopal Church of the Saviour-AP

Visalia Rescue Mission- AP

Bethlehem Center-AP

St. Anne's Food Pantry-AP

Central California Family Crisis Center-AP
Family Services of Tulare County-AP

Youth Empowerment Center -AP

Pixley Foundation -AP

Visalia Community Church of Christ- AP
Clovis West High School -SOAR- AP

Iglesia Cristiana Siervos de Cristo -AP
Community Action Partnership of Madera Co. -AP
Our Lady of Perpetual Help

Pleasant Valley Christian Center- AP

Clovis High Area Transition Program

Living Word Hanford Christian Fellowhsip- AP
Extending Hands Ministries - AP

The Salvation Army-San Joaquin-XT

Westside Family Services-XT-Huron
Allensworth School - AP

Second Baptist Church- XT

Champions Recovry Alt. Prog. Hannahs House-AP
The LEAP Institute -AP

Full Gospel Tabernacle-XT

Call To Glory Ministries-NM

Woodlake Food Pantry - AP

Safe Harbor Homes & Services-AP

Hope Lutheran Church-XT

Fowler Baptist Church-XT

Westside Family Services Huron-MP (ICCOF)
Fresno Spanish SDA-XT

Butler Pentecostal Church-NM

Central Valley SDA-XT

Del Rey Community Center-XT

Our Lady Of The Assumption -XT

Mt. Valley Church-XT

Selma Enhancement-XT

Westside Youth Center-AP

San Joaquin Veteran's Memorial Hall-MP (ICCOF)

1640 W. Shaw Avenue, #100, FRESNO,CA 93711
916 Waterman Ave., FRESNO,CA 93706
2540 S. 10th Street, FRESNO,CA 93725

21 W. Jordan Ave., CLOVIS,CA 93611

511 North K Street, Dinuba,CA 93618

633 North Van Ness Ave, Fresno,CA 93728
1505 N. Chestnut Ave., FRESNO,CA 93703
16760 N. Lake Street, MADERA,CA 93638
7210 Ave 308, Goshen,CA 93291

4884 E. Butler Ave, FRESNO,CA 93727
1752 Fulton Street, Fresno,CA 93721

1701 Whitson Ave., Selma,Ca 93662

101 W Clinton Ave, FRESNO,CA 93705
1322 E. Shaw Ave., Ste 110, Fresno,Ca 97310
1125 N. Lake Street, Madera,CA 93638

430 Peach Ave., CLOVIS,CA 93612

5920 W. Hampton Way, FRESNO,CA 93706
4224 N. Cedar Ave., FRESNO,CA 93726

519 N. Douty St., HANFORD,CA 93230

322 N. First Avenue, Visalia,CA 93291
1638 N. Dinuba Ave., Visalia,CA 93291

271 S. Wallace St., Porterville,CA 93257
211 N. Main St., Porterville,CA 93257

401 N. Church St., Visalia,CA 93291

1206 "G" Street, Ste 103, Fresno,CA 93726
P. O. Box 894, Pixley,CA 93256

3838 S. Court, Visalia,CA 93277

1070 E. Teague Ave., FRESNO,CA 93720
849 Skyline Blvd., Avenal,Ca 93204

1225 Gill Ave., Madera,Ca 93637

929 Harvard Ave, CLOVIS,CA 93612

160 E. Birch Ave., Coalinga,CA 93210

1055 Fowler Ave., CLOVIS,CA 93611

500 E. Florinda, HANFORD,CA 93230

1701 Whitson, Selma,CA 93662

21962 Railroad Ave., San Joaquin,CA 93660
16856 4th St., HURON,CA 93234

3320 Young Rd., Allensworth,CA 93219
1041 E. Jensen, FRESNO,CA 93706

11517 15th Ave., Lemoore,CA 93230
17010 Apple Ave., Huron,CA 93234

519 11th St., REEDLEY,CA 93654

322S. G street, Tulare,CA 93274

199 W. Antelope St., Woodlake,CA 93286
39874 Rd. 16, KINGSBURG,CA 93631

364 E. Barstow Ave, Fresno,CA 93710

507 E. Merced, FOWLER,CA 93625

16856 4th St., Huron,CA 93234

3033 E. Olive Ave., Fresno,CA 93701

3542 E. Butler Ave, Fresno,CA 93702

3901 E. Clinton Ave, Fresno,CA 93703
10679 E. Morro Ave, Del Rey,CA 93616
13540 S Henderson Ave, Caruthers,CA 93609
30598 E. Kings Canyon Rd., Squaw Valley,CA 93675
2301 Selma St., Selma,CA 93662

1709 7th Street, Mendota,CA 93640

22001 W. Manning Ave, San Joaquin,CA 93660

FRESNO
FRESNO
FRESNO
FRESNO
TULARE
FRESNO
FRESNO
MADERA
TULARE
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
MADERA
FRESNO
FRESNO
FRESNO
KINGS
TULARE
TULARE
TULARE
TULARE
TULARE
FRESNO
TULARE
TULARE
FRESNO
KINGS
MADERA
FRESNO
FRESNO
FRESNO
KINGS
FRESNO
FRESNO
FRESNO
TULARE
FRESNO
KINGS
FRESNO
FRESNO
TULARE
TULARE
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

One-Time Donation

FOOD PANTRY

FOOD PANTRY

NEIGHBORHOOD MARKET

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

SOUP KITCHEN

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

SOUP KITCHEN

FOOD PANTRY

FOOD PANTRY

FOOD PANTRY

GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
FOOD PANTRY

GOVERNMENT PROGRAM (USDA/FEMA)
FOOD PANTRY

FOOD PANTRY

GOVERNMENT PROGRAM (USDA/FEMA)
NEIGHBORHOOD MARKET

FOOD PANTRY

FOOD PANTRY

GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
MOBILE PANTRY

GOVERNMENT PROGRAM (USDA/FEMA)
NEIGHBORHOOD MARKET
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
FOOD PANTRY

MOBILE PANTRY

15,153
12,640
1,186
2,294
99,440
252

548
2,622
51,287
892
135,856
930
2,240
692
550

42

126
23,046
22,488
218,017
439,570
33,661
86,696
74,110
2,302
540
1,120
3,753
51,039
4,260
33,086
28,872
322
930
4,044
140,965
314,217
1,304
196,393
226
3,252
152,549
34,789
937
250
103,344
120,383
45,115
122,599
107,008
40,082
110,232
114,586
62,138
106,043
372
128,922



PR-01-739

PR-01-001

PR-01-1001
PR-01-1004
PR-01-1005
PR-01-1015
PR-01-1022
PR-01-1023
PR-01-1026
PR-01-1028
PR-01-1030
PR-01-1037
PR-01-1041
PR-01-1042
PR-01-1050
PR-01-1053
PR-01-1054
PR-01-1055
PR-01-1056
PR-01-1057
PR-01-1058
PR-01-1062
PR-01-1063
PR-01-1064
PR-01-1065
PR-01-1066
PR-01-1067
PR-01-1068
PR-01-1069
PR-01-1071
PR-01-1072
PR-01-1073
PR-01-1074
PR-01-1075
PR-01-1076
PR-01-1077
PR-01-1078
PR-01-1079
PR-01-1080
PR-01-1081
PR-01-1082
PR-01-1084
PR-01-1085
PR-01-1086
PR-01-1087
PR-01-1088
PR-01-1090
PR-01-1091
PR-01-1092
PR-01-1093
PR-01-281

PR-01-317

PR-01-344

PR-01-361

PR-01-387

PR-01-396

PR-01-411

Praise Church Clovis-NM

Poverello House-XT

San Antonio Food Bank

One -Time Donation - Diaper Bank

Regular Backpack Program - Menu B (Blue)
Champions Recovery Alt. Prog. Samuels House-AP
Terra Bella Veteran's Memorial Building-NM
USDA Backpack - Purchased Product Add On
Lindsay United Methodist Church-NM

Life Free Will Baptist Church - NM

Rural Communities Resource Center NM
Parc Grove/San Joaquin Valley Veterans - COVID19
COVID-19-Grace Community Church North Fork-MP
COVID-19-Coarsegold Historic Village-NM
COVID-19 Relief Boxes

Cutler Elementary - ERB's
Monroe/Dixieland - BP -ERB's

Washington - BP - ERB's

CFF- Madera County - FAFI Grant

CRMC Home Health - COVID Relief
Housing Corporation of America - COVID19
UFW Foundation - Lindsay (FAFI)

CFF - Kerman (FAFI)

CFF - Five Points (FAFI)

CFF - Strathmore (FAFI)

Sikh Women's Organization -NM

UFWEF - Farmersville (FAFI)

UFWF - Goshen (FAFI)

Groceries To Go

CFF - Pixley (FAFI)

Open Gate Minstries Dinuba COVID -NM
FUSD - Rowell Elementary

FUSD - Mayfair Elementary

FUSD - Norseman Elementary

FUSD - Hidalgo Elementary

FUSD - Balderas Elementary

FUSD - Heaton Elementary

FUSD - Lowell Elementary

FUSD - Calwa Elementary

FUSD - Jefferson Elementary

FUSD - Lane Elementary

Rojas-Pierce Park (Mendota) ICCOF

FUSD - Pyle Elementary

FUSD - Olmos Elementary

FUSD - Williams Elementary

KCAO - Food Bank

FUSD - Cooper Middle School

FUSD - Ahwahnee Middle School

Rural School Districts

Second Harvest Greater New Orleans
ICCOF (Formerly Waterford Foundation)
Armona MP

Biola Community Center-XT

Centro Familiar De Adoracion-XT
Evangelist Temple COGIC-XT

Faith Community Church-XT

Westside Church Of God-XT

1600 Willow Ave, CLOVIS,CA 93612

412 F. Street, Fresno,CA 93706

5200 Enrique Barra Pkway, San Antonio,CA 78227
4010 E. Amendola Dr., FRESNO,CA 93725
4010 Amendola Dr., FRESNO,CA 93725
11517 15th Ave., Lemoore,CA 93245
23941 Avenue 95, Terra Bella,CA 93270
4010 Amendola Dr., FRESNO,CA 93725
120 N. Gale Hill Ave, Lindsay,CA 93247
1625 E. Pine St., Fresno,CA 93703

41760 Road 130, Orosi,CA 93647

2720 E. Clinton Ave., Fresno,CA 93703
P.0. Box 193, North Fork,CA 93643

3500 Highway 41, Coarsegold,CA 93614
4010 Amendola Dr., FRESNO,CA 93725
40532 Rd 128, Cutler,CA 39615

18440 Road 19, Madera,CA 93637

509 E. South St., MADERA,CA 93638

2985 Airport Dr, MADERA,Ca 93637

1630 E Shaw, Ste 172, Fresno,CA 93710
5271 E. Kings Canyon Road, FRESNO,CA 93727
217 Lindero St., Lindsay,CA 93247

15101 W Kearney Blvd, Kerman,CA 93630
16918 W Mt Whitney Ave, Five Points,CA 93624
23124 Ave. 196 (Veteran's Hall), Strathmore,CA 93267
455 N. De Wolf Ave., Fresno,CA 93737
1436 Mariposa Ave., Visalia,CA 93292
5064 Ave. 309, Visalia,CA 93291

4010 Amendola Dr., FRESNO,CA 93725
719 N Park Dr., Pixley,CA 93256

180 W. Merced St., Dinuba,CA 93618
3460 E McKenzie Ave, Fresno,CA 93702
3305 E Home Ave, Fresno,CA 93703

4636 E Weldon Ave, Fresno,CA 93702
3550 E Thomas Ave, Fresno,CA 93702
4625 E Florence Ave, FRESNO,CA 93725
1533 N San Pablo Ave, Fresno,CA 93728
171 N Poplar Ave Fresno, Fresno,CA 93701
4303 E Jensen Ave, FRESNO,CA 93725

202 N Mariposa St, Fresno,CA 93701

4730 E Lowe Ave, Fresno,CA 93702

350 Sorenson Ave., Mendota,CA 93640
4140 N Augusta St, FRESNO,CA 93726

550 S Garden Ave, FRESNO,CA 93727

525 W Saginaw Way, FRESNO,CA 93705
1130 N. 11th Ave., HANFORD,CA 93230
2277 W Bellaire Way, FRESNO,CA 93705
1127 E Escalon Ave., Fresno,CA 93710
4010 Amendola Dr., FRESNO,CA 93725
700 Edward, New Orleans,LA 70123

3403 E. Central Ave., FRESNO,CA 93725
13701 Hood Ave, Armona,CA 93202

4925 W. Seventh Street, Biola,CA 93606
4546 E. Thomas Ave., Fresno,CA 93702
1607 C Street, FRESNO,CA 93706

430 Peach Ave., CLOVIS,CA 93612

1424 W. California Ave., FRESNO,CA 93706

FRESNO
FRESNO
OSA
FRESNO
MADERA
KINGS
TULARE
FRESNO
TULARE
FRESNO
TULARE
FRESNO
MADERA
MADERA
FRESNO
TULARE
MADERA
MADERA
MADERA
FRESNO
FRESNO
TULARE
FRESNO
FRESNO
TULARE
FRESNO
TULARE
TULARE
FRESNO
TULARE
TULARE
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
KINGS
FRESNO
FRESNO
FRESNO
OSA
FRESNO
KINGS
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO

NEIGHBORHOOD MARKET
GOVERNMENT PROGRAM (USDA/FEMA)
FOODBANKS

DIAPER BANK PROGRAM

SCHOOL PROGRAM

FOOD PANTRY

NEIGHBORHOOD MARKET

SCHOOL PROGRAM

NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

SCHOOL PROGRAM

SCHOOL PROGRAM

SCHOOL PROGRAM

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

NEIGHBORHOOD MARKET

COVID-19 Relief

COVID-19 Relief

Groceries to Go

COVID-19 Relief

NEIGHBORHOOD MARKET

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

NEIGHBORHOOD MARKET

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

FOODBANKS

COVID-19 Relief

COVID-19 Relief

COVID-19 Relief

FOODBANKS

MOBILE PANTRY

MOBILE PANTRY

GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)

209,593
222,954
139,769
5,800
44,768
88
40,577
2,489
12,373
68,665
56,989
624
16,615
20,604
170,939
8,000
4,800
9,600
600
16,806
4,050
4,690
10,350
10,530
10,605
10,436
3,890
8,753
177,956
10,530
61,996
23,506
31,906
23,506
23,506
23,506
23,506
23,506
23,506
23,506
8,378
1,527
6,128
6,128
16,118
72,241
15,128
15,128
41,642
27,840
215,117
85,185
160,665
169,226
81,952
64,629
136,026



PR-01-452 Foodbank of Santa Barbara 490 West Foster Road, Santa Maria,CA 93110 OSA FOODBANKS 52,618
PR-01-468 Firebaugh USDA-XT Rodeo Grounds, FRESNO,CA 93725 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 129,865
PR-01-469 Iglesia El Buen Pastor-XT 863 11th Street, Orange Cove,CA 93646 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 222,050
PR-01-470 St. Rest Community Church - XT 1550 E. Rev. Chester Riggins, FRESNO,CA 93706 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 196,519
PR-01-512 Shepherds Temple -NM 16283 Avenue 24 1/2, Chowchilla,CA 93610 MADERA NEIGHBORHOOD MARKET 110,940
PR-01-517 Catholic Charities-NM 149 N. Fulton St., Fresno,CA 93701 FRESNO NEIGHBORHOOD MARKET 82,513
PR-01-519 Madera Coalition for Community Justice-NM 1125 N. Lake St, Madera,CA 93638 MADERA NEIGHBORHOOD MARKET 62,242
PR-01-520 Grace Community Center North Fork-MP 56442 Road 200, North Fork,CA 93643 MADERA MOBILE PANTRY 55,619
PR-01-521 Yosemite Christian Center - NM 1201 E. Yosemite Ave., MADERA,CA 93638 MADERA NEIGHBORHOOD MARKET 94,203
PR-01-524 Chapel Grace-MP (ICCOF) 120 E. Hawthorne St., Coalinga,CA 93210 FRESNO MOBILE PANTRY 39,597
PR-01-526 South Valley Community Church Lemoore-MP 1050 W. Bust St., Lemoore,CA 93245 KINGS MOBILE PANTRY 97,020
PR-01-527 Raymond Community-NM 3508 Rd 606, Raymond,CA 93653 MADERA NEIGHBORHOOD MARKET 82,074
PR-01-528 Immanuel Lutheran-NM 5955 S. EIm Ave., FRESNO,CA 93706 FRESNO NEIGHBORHOOD MARKET 95,289
PR-01-530 Oro Loma-MP (ICCOF) 9690 N. Dos Palos Rd, Firebaugh,CA 93622 FRESNO MOBILE PANTRY 42,368
PR-01-532 Grace United Methodist Church-NM 3362 E. Balch Ave, Fresno,CA 93702 FRESNO NEIGHBORHOOD MARKET 120,351
PR-01-534 Lanare Community Center-NM 20620 S. Grantland, Riverdale,CA 93656 FRESNO NEIGHBORHOOD MARKET 156,174
PR-01-537 Corcoran Family Resource Center-NM 800 Dairy Ave., Corcoran,CA 93212 KINGS NEIGHBORHOOD MARKET 54,445
PR-01-542 Lutheran Hunger Network-NM 3403 E. Central Ave., FRESNO,CA 93725 FRESNO NEIGHBORHOOD MARKET 113,165
PR-01-543 Coarsegold Historic Village-NM 3500 Highway 41, Coarsegold,CA 93614 MADERA NEIGHBORHOOD MARKET 48,922
PR-01-544 Valley Christian Center- NM 4649 E. Shields Ave, FRESNO,CA 93726 FRESNO NEIGHBORHOOD MARKET 87,280
PR-01-551 St. Rest Community Church - NM 1550 E. Reverand Chester Riggins Ave, FRESNO,CA 93706 FRESNO NEIGHBORHOOD MARKET 116,406
PR-01-567 Iglesia De La Comunidad-XT 9191 S. Oleander Ave., Raisin City,CA 93652 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 145,345
PR-01-577 Iglesia De La Comunidad-NM 9191 S. Oleander Ave., Raisin City,CA 93652 FRESNO NEIGHBORHOOD MARKET 83,736
PR-01-578 Highway City Community Development -NM 4710 N.Polk Ave., FRESNO,CA 93722 FRESNO NEIGHBORHOOD MARKET 34,340
PR-01-579 lvanhoe Walnut Grove Assembly of God (VEAC)-NM 32576 Road 160, Ivanhoe,CA 93235 TULARE NEIGHBORHOOD MARKET 82,029
PR-01-583 Shrine Of Our Lady Of Fatima -XT 20855 S. Fatima Ave., Laton,CA 93242 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 53,931
PR-01-587 Open Gate Ministries Cutler - NM 12588 Ave. 407, Cutler,CA 93615 TULARE NEIGHBORHOOD MARKET 91,532
PR-01-588 Open Gate Ministries Orosi -NM 41666 Rd. 128, Orosi,CA 93647 TULARE NEIGHBORHOOD MARKET 73,301
PR-01-594 Rural Found. for Comm. Advancement-NM 712 East Washington St., Earlimart,CA 93219 TULARE NEIGHBORHOOD MARKET 74,270
PR-01-600 Poplar ACTS 2 Christian Fellowship Church NM 19283 Ave. 144, Poplar,CA 93257 TULARE NEIGHBORHOOD MARKET 87,483
PR-01-601 Lindsay-Strathmore Coordinating Council NM 189 N EImwood Ave, Lindsay,CA 93247 TULARE NEIGHBORHOOD MARKET 53,116
PR-01-607 St. John's Missionary Baptist Tulare-NM 310 S. Blackstone, Tulare,CA 93274 TULARE NEIGHBORHOOD MARKET 92,973
PR-01-614 The Salvation Army Visalia-NM 1501 W. Main St., Visalia,CA 93277 TULARE NEIGHBORHOOD MARKET 79,178
PR-01-620 New Life Assembly of God Exeter-NM 501 E. Palm, Exeter,CA 93221 TULARE NEIGHBORHOOD MARKET 58,641
PR-01-621 Save the Children Alpaugh-NM 5313 Road 39, Alpaugh,CA 93201 TULARE NEIGHBORHOOD MARKET 50,291
PR-01-622 Iglesia Emmanuel Porterville-NM 185 S. Leggett St., Porterville,CA 93257 TULARE NEIGHBORHOOD MARKET 93,948
PR-01-628 Rio de Vida Tulare-NM 747 W. Inyo, Tulare,CA 93274 TULARE NEIGHBORHOOD MARKET 65,948
PR-01-629 Porterville First United Methodist Church NM 344 E. Morton Ave., Porterville,CA 93257 TULARE NEIGHBORHOOD MARKET 19,644
PR-01-630 Fellowship Missionary Baptist-NM 2529 E. Belmont, Fresno,CA 93701 FRESNO NEIGHBORHOOD MARKET 123,490
PR-01-635 Visalia Nazarene Church -NM 3333 W. Caldwell, Visalia,CA 93277 TULARE NEIGHBORHOOD MARKET 107,124
PR-01-639 Visalia Community Church of Christ-NM 3838 S. Court St., Visalia,CA 93277 TULARE NEIGHBORHOOD MARKET 102,144
PR-01-658 Iglesia Adventista del Septimo Dia -NM 230 N. Acacia St., Woodlake,CA 93286 TULARE NEIGHBORHOOD MARKET 86,691
PR-01-660 West Mckinley Assembly Of God - NM 3014 W. McKinley, FRESNO,CA 93722 FRESNO NEIGHBORHOOD MARKET 76,011
PR-01-665 New London First Pentecostal Church-NM 37883 Kate Rd., Dinuba,CA 93618 TULARE NEIGHBORHOOD MARKET 109,876
PR-01-667 Three Rivers Bread Basket-NM 41673 N. Fork Dr., Three Rivers,CA 93271 TULARE NEIGHBORHOOD MARKET 71,784
PR-01-672 Allensworth School -NM 3320 Young Rd., Allensworth,CA 93219 TULARE NEIGHBORHOOD MARKET 41,021
PR-01-684 Ducor Elem. School -NM 23761 Ave. 56, Ducor,CA 93218 TULARE NEIGHBORHOOD MARKET 102,055
PR-01-688 West Fresno Health Care Coalition-NM 1350 E. Annadale Ave., FRESNO,CA 93706 FRESNO NEIGHBORHOOD MARKET 270,351
PR-01-690 Tipton Casa De Adoracion-NM 200 S. Evans St., Tipton,CA 93272 TULARE NEIGHBORHOOD MARKET 66,828
PR-01-691 Springville Ignite Revival - NM 35944 CA-190, Springville,CA 93265 TULARE NEIGHBORHOOD MARKET 17,875
PR-01-697 First Presbyterian Church of Lemon Cove-NM 32937 Sierra Dr., Lemone Cove,CA 93244 TULARE NEIGHBORHOOD MARKET 28,946
PR-01-708 Kings County Commission on Aging-NM 10953 14th Avenue, Armona,CA 93202 KINGS NEIGHBORHOOD MARKET 189,686
PR-01-711 Fountain of Life Corcoran-NM 1725 Chittenden Ave., Corcoran,CA 93212 KINGS NEIGHBORHOOD MARKET 64,655
PR-01-717 Madera Housing Authority-NM 205 N. G St, MADERA,CA 93638 MADERA NEIGHBORHOOD MARKET 49,091
PR-01-721 Hanford House of Hope-NM 206 E. Ninth Street, HANFORD,CA 93230 KINGS NEIGHBORHOOD MARKET 51,734
PR-01-731 Visalia United Methodist Church -NM 5200 Caldwell Ave., Visalia,CA 93277 TULARE NEIGHBORHOOD MARKET 110,702
PR-01-738 Pixley Foundation- NM 718 N. Park St., Pixley,CA 93256 TULARE NEIGHBORHOOD MARKET 57,164



PR-01-743
PR-01-746
PR-01-748
PR-01-753
PR-01-754
PR-01-757
PR-01-759
PR-01-760
PR-01-761
PR-01-762
PR-01-764
PR-01-767
PR-01-768
PR-01-769
PR-01-777
PR-01-779
PR-01-781
PR-01-788
PR-01-791
PR-01-793
PR-01-794
PR-01-796
PR-01-800
PR-01-808
PR-01-813
PR-01-817
PR-01-820
PR-01-823
PR-01-824
PR-01-825
PR-01-837
PR-01-841
PR-01-844
PR-01-851
PR-01-853
PR-01-854
PR-01-855
PR-01-865
PR-01-867
PR-01-869
PR-01-874
PR-01-878
PR-01-881
PR-01-885
PR-01-890
PR-01-891
PR-01-918
PR-01-919
PR-01-920
PR-01-921
PR-01-925
PR-01-931
PR-01-932
PR-01-936
PR-01-943
PR-01-954
PR-01-955

Rapto Divino Church-NM

Fresno Christian Reformed Church-NM
Protestant Episcopal Bishop-NM

The Fresno Center-NM

Kings Gospel Mission -NM

Iglesia Jesus Es El Senor -NM

Westside Family Services Huron-NM

San Joaquin Veterans Hall-NM

Firebaugh - NM

Iglesia El Buen Pastor-NM

Rojas-Pierce Park (Mendota) -NM

Biola Community Center-NM

St. Paul's Catholic Church - NM

EOC - Cantua Creek

Regular Backpack Program - Menu A (Purple)
Food Bank of Northern Nevada

Second Harvest Food Bank - Santa Clara & San Mateo
Idaho Food Bank

Iglesia Cristiana Siervos de Cristo - NM
Valley Dream Center NM

St. Katherine Catholic Church - NM

Fresno Metro Ministry (Retail Only)

Big Sandy Rancheria NM

Holy Ground Family Fellowship-NM

Rapto Divino - Madera NM

FoodLink Tulare County -FB

Central Texas Food Bank

Care & Share

The Salvation Army Hanford - NM

St. Mary's Food Bank

Oregon Food Bank

Midwest Regional Produce Coop

Porterville College -MP

Grace Community Church - Sanger NM

West Hills College Lemoore -Food Day Resources
USDA - Holiday Meal Boxes

Holiday Meal Boxes - PUR PRODUCT
Annadale Baptist Church NM

Peanut Butter and Jelly Ministries-NM
Corcoran First United Methodist Church-NM
Seven Oaks Church-NM

Stone Corral Elementary School -NM

Burton School District NM

Clearview Outreach - NM

Holy Ground Family Fellowship-XT

West Fresno Health Care Coalition-XT
One-Time Donation Request - Fresno County
One-Time Donation Request - Madera County
One-Time Donation Request - Kings County
One-Time Donation Request - Tulare County
Hawaii Food Bank

Richgrove California Farmworker Foundation - NM
Traver KCAP- NM

BP USDA - Lane Elementary

Central Bilingual SDA - NM

Fountain West Apartments - EAH Housing - NM
First Christian Church - XT

3707 E. Laurite Ave, FRESNO,CA 93726
1639 W Shields Avenue, FRESNO,CA 93705
4147 E. Dakota Ave, FRESNO,CA 93726
4879 E. Kings Canyon Rd, FRESNO,CA 93727
9615 Temple Dr., HANFORD,CA 93230
1917 W. Inyo Ave., Tulare,CA 93274

16856 4th St., Huron,CA 93234

22001 W. Manning, San Joaquin,CA 93660
1653 13th Street, Firebaugh,CA 93622

863 11th Street, Orange Cove,CA 93646
350 Sorenson Ave., Mendota,CA 93640
4925 N.7th St., Biola,CA 93606

25592 Doughty Ave, Tranquility,CA 93668
16101 S. Derrick, Cantua Creek,CA 93608
4010 E. Amendola Dr., FRESNO,CA 93725
550 Italy Dr, McCarran,NV 89434

4001 N. First Street, San Jose,CA 95134
3562 S. TK Ave, Boise,ID 83705

849 Skyline Blvd., Avenal,CA 93204

1835 N. Winery, FRESNO,CA 93703

5375 Carmel Street, Del Rey,Ca 93616
4270 N. Blackstone Ave., FRESNO,CA 93726
37190 Jose Basin Road, Auberry,CA 93602
980 Gettysburg Ave, Ste 103, CLOVIS,CA 93612
716 S. Gateway Dr, MADERA,CA 93638

611 2nd Street, Exeter,CA 93221

6500 Metropolis Dr, Austin,TX 78744

2605 Preamble Point, Colorado Springs,CO 80915
380 E. Ivy St., HANFORD,CA 93230

2831 N. 31st Ave., Phoenix,AZ 85009

7900 NE 33rd Dr, Portland,OR 97211

6325 Sanburg Rd Suite 1700, Golden Valley, MN 55427
100 E. College Ave., Porterville,CA 93257
1620 Church Avenue, Sanger,CA 93657

555 College Avenue, Lemoore,CA 93245
3403 E. Central Avenue, FRESNO,CA 93725
3403 E. Central Avenue, FRESNO,CA 93725
1511 14th St. Sanger, Sanger,CA 93657
3585 N. Blythe Ave., FRESNO,CA 93722
1101 Letts Ave., Corcoran,CA 93212

1021 S. Burke St., Visalia,CA 93292

15590 Ave. 383, Visalia,CA 93292

264 N Westwood St, Porterville, 93257

331 South D Street, MADERA,CA 93637
980 Gettysburg Avenue, CLOVIS,CA 93612
1350 E. Annadale, FRESNO,CA 93706

4010 Amendola Dr., FRESNO,CA 93725
4010 Amendola Dr., FRESNO,CA 93725
4010 Amendola Dr., FRESNO,CA 93725
4010 Amendola Dr., FRESNO,CA 93725
2611 Kilihau St, Honolulu, HI, Honolulu,HI 96819
607 Richgrove Drive, Richgrove,CA 93261
3957 Kitchner Ave., Traver,CA 93673

4730 E. Lowe Ave., FRESNO,CA 93702

3215 Millcreek Parkway, Visalia,CA 93291
2530 W. Fountain Way, FRESNO,CA 93705
2026 Arrants St, Selma,CA 93662

FRESNO
FRESNO
FRESNO
FRESNO
KINGS
TULARE
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
OSA
OSA
OSA
KINGS
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
MADERA
TULARE
OSA
OSA
KINGS
OSA
OSA
OSA
TULARE
FRESNO
KINGS
FRESNO
FRESNO
FRESNO
FRESNO
KINGS
TULARE
TULARE
TULARE
MADERA
FRESNO
FRESNO
FRESNO
MADERA
KINGS
TULARE
OSA
TULARE
TULARE
FRESNO
TULARE
FRESNO
FRESNO

NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
SCHOOL PROGRAM
FOODBANKS

FOODBANKS

FOODBANKS
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
FOOD PANTRY
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
FOODBANKS

FOODBANKS

FOODBANKS
NEIGHBORHOOD MARKET
FOODBANKS

FOODBANKS

FOODBANKS

MOBILE PANTRY
NEIGHBORHOOD MARKET
MOBILE PANTRY

GOVERNMENT PROGRAM (USDA/FEMA)

HOLIDAY MEAL BOXES

NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET

GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)

One-Time Donation
One-Time Donation
One-Time Donation
One-Time Donation
FOODBANKS
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
SCHOOL PROGRAM
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET

GOVERNMENT PROGRAM (USDA/FEMA)

70,808
70,195
69,862
53,750
91,223
83,317
181,272
76,160
146,970
156,725
119,165
66,343
90,730
24,422
77,687
39,876
78,234
370,051
122,445
91,253
157,832
387,676
83,020
101,732
97,983
50,728
40,000
80,824
187,189
136,461
23,621
40,000
30,166
112,632
79,495
188,527
130,339
116,488
66,488
55,005
66,952
75,279
85,634
81,915
164,202
132,939
123,496
3,905
30,988
18,014
7,476
89,618
70,646
1,118
47,610
90,152
25,523



PR-01-958
PR-01-968
PR-01-973
PR-01-974
PR-01-975
PR-01-976
PR-01-977
PR-01-978
PR-01-979
PR-01-980
PR-01-983
PR-01-984
PR-01-988
PR-01-993
PR-01-994
PR-01-995
PR-01-999
PR-03-003
PR-03-004
PR-03-011
PR-03-015
PR-03-026
PR-03-027
PR-03-028
PR-03-032
PR-03-041
PR-03-042
PR-03-046
PR-03-049
PR-03-066
PR-03-077
PR-03-201
PR-03-234
PR-03-540
PR-03-542
PR-03-543
PR-03-544
PR-03-546
PR-03-547
PR-03-548
PR-03-549
PR-03-550
PR-03-551
PR-03-552
PR-03-553
PR-03-554
PR-03-555
PR-03-556
PR-03-557
PR-03-558
PR-03-559
PR-03-560
PR-03-561
PR-03-563
PR-03-564
PR-03-565
PR-03-566

Avenal Adult School-NM

Avenal Rotary Club - NM

Catholic Charities - Diaper Bank

Doors of Hope - Diaper Bank

Fresno State - Diaper Bank

Fresno EOC - Diaper Bank

Hope Lutheran - Diaper Bank

KCAO - Diaper Bank

Lemoore Christian Aid - Diaper Bank
Lighthouse for Children - Diaper Bank

St. Brigid Community Outreach Center - Diaper Bank
Visalia Emergency Aid - Diaper Bank
Summer Backpack Program

Feed My Sheep - NM

Easton Apostolic - NM

Harmony Hope Chest - NM

Food Bank for Monterey County

Butler Mennonite Brethren Church -XT
Calwa United Methodist Church-XT

New Life Baptist Chruch (El Encino Baptist)-XT
The Salvation Army Social Services-XT
Malaga Community Center-XT
Mennonite Community Church-XT
Central Sierra Chamber Of Comm-XT
Californian Hotel-XT

Senior Citizen Village-XT

Sierra Lutheran Church - XT

Westside Youth Center-XT

Zion Mt. Christian Ctr/Dunlap-XT

Good Neighbor Center - XT

Catholic Charities-XT

Saints Community COGIC-XT

Mt. Olive Missionary Baptist-XT
Westside Family Services XT-Coalinga
Fresno Sequoia Spanish SDA-XT

USDA Backpack - Monthly Order - Menu A (Yellow)
Lanare Community Center-XT

University Presbyterian Church-XT
Westside Family Service - XT-Kerman

Mt. Zion Assemblies-XT

Rapto Divino (Fresno) - TEFAP Bonus
Praise Church Clovis - TEFAP Bonus

San Joaquin Veteran's Hall - TEFAP Bonus
West Fresno Health Care Coalition-TEFAP
St. Katherine's - TEFAP Bonus
Rojas-Pierce Park (Mendota) - TEFAP Bonus
EOC - Firebaugh TEFAP Bonus

Feed My Sheep - TEFAP Bonus

EOC - Huron TEFAP Bonus

Fellowship Missionary Baptist - TEFAP Bonus
The Fresno Center - TEFAP Bonus
Annadale Baptist Church - TEFAP Bonus
EOC - Sanger - TEFAP Bonus

Protestant Episcopal Bishop-TFAP

EOC - Orange Cove - TEFAP Bonus
Firebaugh - TEFAP Bonus

Valley Christian Center - TEFAP Bonus

218 N. 7th Ave, Avenal,CA 93204

108 W. Kings St., Avenal,CA 93204

149 N. Fulton Street, Fresno,CA 93701
500 E. Almond Ave. Suite 5A, Madera,CA 93637
2255 East Barstow, ITO, Fresno,CA 93740
1371 Stanislaus St., FRESNO,CA 93706
364 East Barstow, Fresno,CA 93710

711 W. Cinnamon Dr., Lemoore,CA 93245
224 N. Lemoore Ave., Lemoore,CA 93245
2405 Tulare St., Fresno,CA 93721

115 W. 5th St., HANFORD,CA 93230

217 NE 3rd Ave., Visalia,CA 93291

4010 Amendola Dr., FRESNO,CA 93725
117 E. Lemon Ave., FRESNO,CA 93706
129 E. Fantz Ave., FRESNO,CA 93706
5372 E. Belomont Ave., FRESNO,CA 93727
353 West Rossi Street, Salinas,CA 93901
4884 E. Butler Ave, FRESNO,CA 93727
2540 S. 10th Avenue, FRESNO,CA 93710
2033 S. Cedar, Fresno,CA 93702

1752 Fulton St., Fresno,CA 93721

3582 S. Winery, FRESNO,CA 93725

5015 East Olive Ave., FRESNO,CA 93727
54120 Hwy 245, Miramonte,CA 93641
851 Van Ness Ave, Fresno,CA 93721

1917 S. Chestnut , Bldg. 16, FRESNO,CA 93727
32410 Rockhill Lane, Auberry,CA 93602
1709 7th Street, Mendota,CA 93640
39712 Dunlap Rd, DUNLAP,CA 93621

PO Box 3105, Pinedale,CA 93650

149 N Fulton Street, Fresno,CA 93701
3740 E Ashlan Ave, FRESNO,CA 93726
101 W Clinton Ave, FRESNO,CA 93705
160 W. Elm Street, Coalinga,CA 93210
4867 E. Fillmore Ave, FRESNO,CA 93727
4010 E. Amendola Dr., FRESNO,CA 93725
20620 S. Grantland, Riverdale,CA 93656
1776 E. Roberts Ave., Fresno,CA 93710
15101 W Kearney Blvd, Kerman,CA 93630
4368 N. Brawley Ave., FRESNO,CA 93722
3707 E. Laurite Ave, FRESNO,CA 93725
1600 Willow Ave., CLOVIS,CA 93612
22001 W. Manning Ave., San Joaquin,CA 93660
1350 E. Annadale Ave., FRESNO,CA 93706
5375 Carmel Street, Del Rey,CA 93616
350 Sorenson Ave., Mendota,CA 93640
1655 13th Street, Firebaugh,CA 93622
117 E. Lemon Ave., FRESNO,CA 93706
36582 Dinero Way, Huron,CA 93234
2529 E. Belmont, FRESNO,CA 93701

4879 E. Kings Canyon Rd, FRESNO,CA 93727
1511 14th St, Sanger,CA 93657

451 Academy Ave, Sanger,CA 93657

4147 E. Dakota Ave, FRESNO,CA 93726
690 Sixth St., Orange Cove,CA 93646
1653 13th St, Firebaugh,CA 93622

4649 E. Shields Ave, FRESNO,CA 93726

KINGS
KINGS
FRESNO
MADERA
FRESNO
FRESNO
FRESNO
KINGS
KINGS
FRESNO
KINGS
TULARE
FRESNO
FRESNO
FRESNO
FRESNO
OSA
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO

NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET

DIAPER BANK PROGRAM

DIAPER BANK PROGRAM

DIAPER BANK PROGRAM

DIAPER BANK PROGRAM

DIAPER BANK PROGRAM

DIAPER BANK PROGRAM

DIAPER BANK PROGRAM

DIAPER BANK PROGRAM

DIAPER BANK PROGRAM

DIAPER BANK PROGRAM

SCHOOL PROGRAM

NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET
NEIGHBORHOOD MARKET

FOODBANKS

GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
GOVERNMENT PROGRAM (USDA/FEMA)
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus
TEFAP - TM Bonus

105,352
135,778
362,922
79,828
347,570
1,553,228
81,440
1,259,760
40,186
126,924
101,392
298,728
10,786
236,045
110,371
75,816
36,328
131,380
44,770
67,787
188,736
129,455
77,149
102,294
35,763
72,183
64,379
85,306
37,612
52,281
203,395
97,420
45,371
108,226
93,901
118,600
175,250
110,167
124,671
42,679
55,515
40,458
119,335
175,920
40,964
45,007
23,943
7,869
26,353
55,570
45,787
50,744
17,715
58,702
39,697
95,352
57,446



PR-03-567 EOC - Fresno LCC-TEFAP Bonus 1805 E. California Ave., FRESNO,CA 93706 FRESNO TEFAP - TM Bonus 36,330
PR-03-568 Pleasant Valley Christian Center - XT 160 E. Birch Ave., Coalinga,CA 93210 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 65,375
PR-03-569 Valley Dream Center - TEFAP Bonus 1835 N. Winery, FRESNO,CA 93703 FRESNO TEFAP - TM Bonus 46,827
PR-03-570 Lutheran Hunger Network - TEFAP 4010 Amendola Dr., FRESNO,CA 93725 FRESNO TEFAP - TM Bonus 73,552
PR-03-571 Peanut Butter and Jelly Ministries-TFAP 3585 N. Blythe Ave, FRESNO,CA 93722 FRESNO TEFAP - TM Bonus 53,564
PR-03-573 Easton Apostolic Church- TEFAP Bonus 129 E. Fantz Ave, FRESNO,CA 93706 FRESNO TEFAP - TM Bonus 52,631
PR-03-574 Highway City Community Development - TEFAP Bonus 4710 N. Polk Ave, FRESNO,CA 93722 FRESNO TEFAP - TM Bonus 38,022
PR-03-575 Fountain West Apartments - TEFAP Bonus 2530 W. Fountain Way, FRESNO,CA 93705 FRESNO TEFAP - TM Bonus 43,354
PR-03-576 Grace United Methodist Church- TEFAP Bonus 3362 E. Balch Ave, FRESNO,CA 93702 FRESNO TEFAP - TM Bonus 65,594
PR-03-577 West Mckinley Assembly Of God - TEFAP Bonus 3014 W. McKinley, FRESNO,CA 93722 FRESNO TEFAP - TM Bonus 54,541
PR-03-578 Fresno Christian Reformed Church-TEFAP Bonus 1639 W. Shields Ave, FRESNO,CA 93705 FRESNO TEFAP - TM Bonus 47,462
PR-03-579 Butler Pentecostal Church- TEFAP Bonus 3542 E. Butler Ave, FRESNO,CA 93702 FRESNO TEFAP - TM Bonus 57,173
PR-03-580 EOC- San Joaquin- TEFAP Bonus 22001 West Manning Ave., FRESNO,CA 93660 FRESNO TEFAP - TM Bonus 33,026
PR-03-581 EOC - Fresno FGP (Foster Grandparents)- TEFAP Bonu 4670 E. Butler Ave., FRESNO,CA 93702 FRESNO TEFAP - TM Bonus 3,230
PR-03-582 Our Saviour's Lutheran Church- XT 2101 N. Fruit Ave., FRESNO,CA 93705 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 119,894
PR-03-584 St. Paul's Catholic Church-TEFAP Bonus 25592 Doughty Ave, FRESNO,CA 93668 FRESNO TEFAP - TM Bonus 49,338
PR-03-585 EOC - Parlier - TEFAP Bonus 1100 East Parlier Ave., FRESNO,CA 93648 FRESNO TEFAP - TM Bonus 61,745
PR-03-586 EOC-Cantua Creek- TEFAP Bonus 16101 S. Derrick, Cantua Creek,CA 93608 FRESNO TEFAP - TM Bonus 39,373
PR-03-589 EOC-Mendota-TEFAP Bonus 195 Smoot Ave, FRESNO,CA 93640 FRESNO TEFAP - TM Bonus 30,362
PR-03-590 Harmony Hope Chest- TEFAP Bonus 5372 E. Belmont Ave, FRESNO,CA 93727 FRESNO TEFAP - TM Bonus 60,314
PR-03-591 Rainbow Housing Corporation - Bigby- TEFAP Bonus 1329 E. Rev Chester Riggins Ave, FRESNO,CA 93706 FRESNO TEFAP - TM Bonus 31,201
PR-03-592 Hope Worldwide Central Valley -XT 1009 S. Hazelwood Ave., FRESNO,CA 93702 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 42,757
PR-03-593 USDA Backpack - Monthly Order Menu B (Orange) 4010 Amendola Dr., FRESNO,CA 93725 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 87,931
PR-03-594 ICCOF - TM Add On Order 4010 Amendola Dr., FRESNO,CA 93725 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 164,781
PR-03-595 The LEAP Institute - TEFAP Bonus 17010 Apple Ave., Huron,CA 93234 FRESNO TEFAP - TM Bonus 16,226
PR-03-596 St. Joseph's Church - XT 2441 Dockery Ave., Selma,CA 93662 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 89,014
PR-03-597 Pixley - COVID19 - USDA Meal Bags 4010 Amendola Dr., FRESNO,CA 93725 TULARE GOVERNMENT PROGRAM (USDA/FEMA) 5,352
PR-03-598 COVID-19-Church of the Nazarene Laton 6258 E. Murphy Ave., Laton,CA 93242 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 13,144
PR-03-599 USDA MEAL BAGS - COVID19 4010 Amendola Dr., FRESNO,CA 93725 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 300,187
PR-03-601 EOC- Fowler- COVID-19 108 N. 3rd St, FOWLER,CA 93625 FRESNO GOVERNMENT PROGRAM (USDA/FEMA) 4,058
PR-03-602 Sikh Women's Organiztion - TEFAP Bonus 455 N. De Wolf Ave., Fresno,CA 93737 FRESNO TEFAP - TM Bonus 10,346
TOTAL 46,200,425
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California Exempt Organization

928941 12-04-19

TAXABLE YEAR ) FORM
2019 Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 07/01/2019 , and ending (mm/dd/yyyy) 06/30/2020

Corporation/Organization name

FOOD OPPORTUNITIES ORGANIZATION &

California corporation number

DISTRIBUTION INC. 1817799
Additional information. See instructions. FEIN
77-0320851
Street address (suite or room) PMB no.
4010 E. AMENDOLA DR.,
City State ZIP code
FRESNO CA 193725
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn D Yes No If exempt under R&TC Section 23701d, has the organization
B Amended Return 0|:| Yes No engaged in political activities? See instructions. 0|:| Yes No
C IRC Section 4947(a)(1) trust .. . |:| Yes No| K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources $
o |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized If organization is a public charity exempt under R&TC
Enter date: (mm/dd/yyyy) @ Section 23701d and meets the filing fee exception, check
E  Check accounting method: (1)|:| Cash (2) Accrual (3)|:| Other box. No filing fee is required 0
F  Federal return filed? (1) ® |:| 990T (2) ® |:| 990PF (3)® |:| schH(990) | M Is the organization a Limited Liability Company? . ° |:| Yes No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthis a group filing? See instructions 0|:| Yes No report taxable income? 0|:| Yes No
H Isthis organization in a group exemption |:| Yes No| O Is the organization under audit by the IRS or has the
If"Yes," what is the parent's name? IRS audited in a prior year? ° |:| Yes No
P Isfederal Form 1023/1024 pending? [ 1 Yes No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ... [ |:| Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I1, line 8 e | 1 1,579,130|00
2 Gross dues and assessments from members and affiliates L4 2 00
Receips | 3 S contibulons gt grants, and s amounis eeghed o STMEL B R S I
and 4 This line must be completed. If the result is less than $50,000, see General Information B . ......................................... d 4 8 1 7 1 7 4 7 8 0 5 00
Revenues 5 Costofgoodssod ° 5 00
6 Cost or other basis, and sales expenses of assetssold | 6 325,638|00
7 Total costs. Add line 5and line6 7 325,638 00
8 Total gross income. Subtract line 7 from line 4 . . L 8 80,849,167]00
9 Total expenses and disbursements. From Side 2, Part Il, line18 e| 9 75,056,030]|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... ... ® | 10 5,793,137|00
1 TO Al DAY S | 11 00
12 Use tax. See General InformationK ® | 12 00
13  Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . . ... ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15  Filing fee $10 or $25. See General Informationf 15 N/A 00
16 Penalties and Interest. See General Informationd 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult .............................. 17 00
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
. it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrl'; . Title Date ® Telephone
ofatcer B> 0-CEO 559 237-3663
Date Check If @ PTIN
fomtwe » TRACY S. PAGLIA 05/11/21 |serempioyeapp [ J[P00366884
Paid Firm's name © Firm’s FEIN
Preparer's | Vo p MOSS ADAMS LLP 91-0189318
Use Only irr?dplaog;ri)ss 3121 W MARCH LN ’ STE 200 @ Telephone
STOCKTON, CA 95219-2367 209-955-6100
May the FTB discuss this return with the preparer shown above? See instructions  .................................. L Yes \:| No
[ 022 | 3651194 | Form 199 2019 side1 [N



FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC. 77-0320851

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 928951 12-04-19
amount of gross receipts - complete Part Il or furnish substitute information.

SEE PART II SUBSTITUTE ATTACHMENT

1 Gross sales or receipts from all business activities. See instructions . ° 1 00
2 eIt *| 2 00
3 DIVIBNAS | 3 00
Receipts | 4 GroSSIeNts °| 4 00
from 5 Grossrovalies | 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ° 6 00
Sources T Oter MO0 ® | 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 00
9 Contributions, gifts, grants, and similar amounts paid L4 9 00
10 Disbursements t0 OF fOr MeMDEIS ® | 10 00
11 Compensation of officers, directors, and trustees ® | 11 0] o0
12 Othersalariesand wages ® | 12 00
Expenses | 18 INterest ®| 13 00
and T4 TAXES | 14 00
Disburse- | 15 ROMtS ® |15 00
ments 16 Depreciation and depletion (See inStruCtiONS) ® | 16 00
17 Other Expenses and DishuUrSemMeNtS ® | 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 .............. 18 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 CGash hd
2 Netaccounts receivable hd
3 Net notes receivable hd
4 |Inventories hd
5 Federal and state government obligations [
6 Investmentsinotherbonds hd
7 Investmentsinstock hd
8 Mortgage loans hd
9 Other investments o
10 a Depreciable assets
b Less accumulated depreciation ( ) ( )
M land
12 Otherassets . . .. ... hd
13 Totalassets ... .. ... ... ...
Liabilities and net worth
14 Accountspayable hd
15 Contributions, gifts, or grants payable e
16 Bonds and notes payable . e
17 Mortgages payable . . hd
18 Other liabilites
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund
22 Total liabilities and networth ..............
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . .. d 7 Income recorded on books this year
2 Federalincometax . . d notincluded in thisreturn ... o
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books thisyear d against book income thisyear d
5 Expenses recorded on books this year not 9 Total. Add line7andline8 .. ...
deducted in thisreturn . d 10 Net income per return.
6 Total. Add line 1throughline5 ... Subtract line 9 from line6 ...

M sice2 Form199 2019 022 | 3652194 | ||



FOOD OPPORTUNITIES ORGANIZATION & DISTRI 77-0320851

CA 199 NONCASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

CALIFORNIA DEPARTMENT OF SOCIAL 744 P STREET, MS 19-51 SACRAMENTO, CA 95814
SERVICES, EFAP

PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
FOOD COMMODITIES 06/30/20 15,222,761. 15,222,761.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
DREYER'S (NESTLE) 7301 DISTRICT BLVD BAKERSFIELD, CA 93313
PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
FOOD COMMODITIES 06/30/20 3,884,898. 3,884,898.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
CA ASSOCIATION OF FOOD BANKS 1624 FRANKLIN ST #722 OAKLAND, CA 94612
PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
FOOD COMMODITIES 06/30/20 3,549,704. 3,549,704.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
DIVERT INC 6801 MCDIVITT DR, STE B BAKERSFIELD, CA

93313
PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
FOOD COMMODITIES 06/30/20 3,429,622, 3,429,622.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
BALOIAN FARMS 446 N. BLYTHE FRESNO, CA 93706
PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
FOOD COMMODITIES 06/30/20 2,163,302. 2,163,302.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
IRIGOYEN FARMS 14801 S. CLOVIS AVENUE SELMA, CA 93662
PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
FOOD COMMODITIES 06/30/20 1,910,783. 1,910,783.

3 STATEMENT(S) 1
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FOOD OPPORTUNITIES ORGANIZATION & DISTRI 77-0320851

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

TURLOCK FRUIT CO. 51579 W. NESS FRESNO, CA 95381

PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT

FOOD COMMODITIES 06/30/20 1,622,195. 1,622,195.

TOTAL INCLUDED ON LINE 3 31,783,265.
4 STATEMENT(S) 1
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022
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2019 California e-file Return Authorization for

Exempt Organizations

FORM

8453-EO

Exempt Organization name

FOOD OPPORTUNITIES ORGANIZATION &

Identifying number

DISTRIBUTION INC. 77-0320851

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 81,174,805
2 Total grossincome (FOrm 199, IN€ 8) 2 80,849,167
3 Total expenses and disbursements (Form 199, line 9) 3 75,056,030

Part Il Settle Your Account Electronically for Taxable Year 2019

4 |:| Electronic funds withdrawal 4a Amount

4b Withdrawal date (mm/dd/yyyy)

Part lll__ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number

7 Type of account: |:| Che

|:| Savings

cking

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If I check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),

transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and comple
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt o
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization retu

of the exempt organization's 2019

te. If the exempt organization is filing
rganization's fee liability, the exempt
rn and accompanying schedules and

statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is

delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign }

}co—CEo

Signature of officer Date Title

Here

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |

am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. |

declare, however, that form FTB 8453-EQ

accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2019 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,

| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the b
true, correct, and complete. | make this declaration based on all information of which I have knowledge.

est of my knowledge and belief, they are

ERO's- Date Check if Check ERO's PTIN
signature also paid if self-
ERO gnat } prep?rer employed ‘:l P O 0 3 6 6 8 8 4
Must Firms name (or yours MOSS ADAMS LLP rrmsren 91-0189318
SigN  and adcress 3121 W MARCH LN, STE 200
STOCKTON, CA ZPcode 95219-2367

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge

and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

For Privacy Notice, get FTB 1131 ENG/SP.

929021 11-08-19

5
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 10of 5
(Rev. 09/2017) )
e ANNUAL REGISTRATION RENEWAL FEE REPORT (For Regiry Use Only)
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
0. X
Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. section 301-307, 311 and 312
;ig?a',fgﬁﬁf CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916)210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
Www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
FOOD OPPORTUNITIES ORGANIZATION & 1 Change of address
DISTRIBUTION INC. [ Amended report

Name of Organization

COMMUNITY FOOD BANK

List all DBAs and names the organization uses or has used

4010 E. AMENDOLA DR., State Charity Registration Number cT85238
Address (Number and Street)

FRESNO, CA 93725 Corporation or Organization No. 1817799
City or Town, State, and ZIP Code

559 237-3663 Federal Employer IDNo. 77-0320851
Telephone Number E-mail Address

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2019 ending 06/30/2020 )iist:

Gross Annual Revenue $ 80,849,167 Noncash Contributions $ 66,397,988 Total Assets $ 19,667,648
Program Expenses $ 73 ' 302 ' 637 Total Expenses $ 75, 056 ’ 030

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

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

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yo5| No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? %
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? SEE STATEMENT 2 X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 3 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

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

KYM DILDINE CO-CEO

Signature of Authorized Agent Printed Name Title Date

929291
01-22-20



FOOD OPPORTUNITIES ORGANIZATION & DISTRI 77-0320851

CA RRF-1 INFORMATION REGARDING COMMERCIAL STATEMENT 2
FUNDRAISING SERVICES
PART B, LINE 4

ONE AND ALL
2 NORTH LAKE AVE, STE 600
PASADENA, CA 91101

RKD GROUP, LLC DBA RKD ALPHA DOG
8001 S 13TH ST,
LINCOLN, NE 68512

7 STATEMENT(S) 2
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FOOD OPPORTUNITIES ORGANIZATION & DISTRI 77-0320851

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 3
PART B, LINE 5

USDA

744 P STREET, MS 19-15
SACRAMENTO, CA 95814
FOOD DISTRIBUTION UNIT
DIAMOND LONGJEL

(916) 229-4795

DEPARTMENT OF HOMELAND SECURITY
245 MURRAY LANE S.W.

WASHINGTON DC 20528

FRESNO MADERA COUNTY UNITED WAY
ASHLEY RUIZ

(559) 243-3664

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES, EFAP
744 P STREET, MS 19-15

SACRAMENTO, CA 95814

FOOD DISTRIBUTION UNIT

DIAMOND LONGJEL

(916) 229-4795

8 STATEMENT(S) 3
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

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

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

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

N DISTRIBUTION INC. 77-0320851

ile by the

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

fingyor | 4010 E. AMENDOLA DR.,

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FRESNO, CA 93725

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ALTICIA MERAZ
® The books are in the care of P> 4010 E. AMENDOLA DR. - FRESNO, CA 93725

Telephone No.p» 559 237-3663 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 | request an automatic 6-month extension of time until MAY 17 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2019 ,andending JUN 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

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

923841 12-30-19

9
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- 99(

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 17, 2021

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

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
weledle | FOOD OPPORTUNITIES ORGANIZATION &
owange | DISTRIBUTION INC.
chinge | Doing businessas COMMUNITY FOOD BANK 77-0320851
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 4010 E. AMENDOLA DR., 559 237-3663
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 81 ) 199 ) 901.
Amended| FRESNO, CA 93725 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: KYM DILDINE for subordinates? [ IvYes No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No

| Tax-exempt status: 501(c)(3) [ ] 501(c)( )< (insert no.) [ ] 4947(a)(1

yor [ 1527

J Website: p» CCFOODBANK . ORG

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

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 199 2| M State of legal domicile: CA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

IN 2019 AND 2020,

CCFB PROVIDED

43.5 MILLION POUNDS OF FOOD TO NEIGHBORS IN NEED.

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

3
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 15
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . ... 5 56
5*; 6 Total number of volunteers (estimate if NneCesSary) 6 6395
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, [ine39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 65,369,861. 79,595,675.
g 9  Program service revenue (Part VIII, line 2g) 1,171,277. 1,501,162.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 55,408. -260,214.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6, 8c, 9c, 10c, and 11e) 15,400. 12,544.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 66,611,946. 80,849,167.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 53,779,414. 63,280,956.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,630,168. 2,929,669.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. .. ... 315,164. 326,985.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 953,931.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 6,865,235, 8,518,420.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 63,589,981. 75,056,030.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 3 r 021 r 965. 5,7 93 r 137.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 14,589,106. 19,667,648.
<3 21 Total liabilities (Part X, ne 26) .. 2,770,073, 2,053,552,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 11,819,033. 17,614,096.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here KYM DILDINE, CO-CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date gheck [ ]| PTIN

Paid TRACY S . PAGL IA TRACY S . PAGL IA 0 5 / 1 1 / 2 1 self-employed P 0 0 3 6 6 8 8 4
Preparer | Firm'sname p MOSS ADAMS LLP FirmsEINp 91-0189318
Use Only | Firm's address p, 3121 W MARCH LN, STE 200

STOCKTON, CA 95219-2367 Phoneno.209-955-6100

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes \:| No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:

CCFB IS THE REGION'S LARGEST ORGANIZATION DEDICATED TO ENDING HUNGER.
OUR MISSION IS TO FIGHT HUNGER BY GATHERING AND DISTRIBUTING FOOD,
ENGAGING IN PARTNERSHIPS THAT ADVANCE SELF-SUFFICIENCY, AND PROVIDE
LEADERSHIP ON ISSUES RELATED TO HUNGER.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 73,302,6370 including grants of $ 63,280,956. ) (Revenue $ 1,501,162- )
CCFB SAW A DRAMATIC INCREASE IN NEED DURING 2019-2020 DUE TO THE
COVID-19 PANDEMIC. DUE TO GENERQUS SUPPORT, WE WERE ABLE TO INCREASE
OUR PROGRAMS AND SERVICES TO PROVIDE FOOD TO APPROXIMATELY 350,000
NEIGHBORS EACH MONTH. AS A SAFETY PRECAUTION FOR VOLUNTEERS AND
NEIGHBORS, MOST WALK-UP DISTRIBUTIONS WERE TRANSITIONED TO DRIVE
THROUGH DISTRIBUTIONS WITH THE ABILITY TO ACCOMMODATE NEIGHBORS WITHOUT
VEHICLES AS NEEDED. WE LAUNCHED NEW AND EXPANDED PROGRAMMING FOR SCHOOL
CHILDREN, SENIORS AND HOME BOUND INDIVIDUALS. WE FOCUSED THE INFLUX OF
RESOURCES ON EXPANDING OUR SERVICES TO UNDERSERVED COMMUNITIES AND
PROVIDING COMPLETE AND COMPREHENSIVE MEALS. THROUGH THESE EFFORTS, WE
WERE ABLE TO PROVIDE MORE THAN 43.5 MILLION PQUNDS OF FOOD TO OUR
NEIGHBORS IN FRESNO, MADERA, KINGS, TULARE AND KERN COUNTIES.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 73,302,637,

Form 990 (2019)

932002 01-20-20
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............c.e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciocciiieeeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s 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? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 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 10? Jf "Yes," complete Schedule D,
PATt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..................ocoo oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) DISTRIBUTION INC. 77-0320851  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB 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? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "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, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, 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, lin@ 2 ....................ccccociiiioeeeeee 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "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 ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) DISTRIBUTION INC. 77-0320851  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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FOOD OPPORTUNITIES ORGANIZATION &
Form 990 (2019) DISTRIBUTION INC. 77-0320851  Ppage 6
Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ALICIA MERAZ - 559 237-3663
4010 E. AMENDOLA DR., FRESNO, CA 93725
932006 01-20-20 Form 990 (2019)
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FOOD OPPORTUNITIES ORGANIZATION &
Form 990 (2019) DISTRIBUTION INC. 77-0320851
Part VII| 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

Page 7

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

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

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

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) ANDREW T SOUZA (THRU 5/31) 40.00
PRESIDENT AND CEO 5.00 X 146,480. 0.|] 13,420.
(2) KYM DILDINE 40.00
CO-CEO 5.00 X 97,098. 0. 8,524.
(3) NATALIE CAPLES 40.00
CO-CEO 5.00 X 94,587. 0. 8,586.
(4) JULIE OLSON-BUCHANAN 5.00
CHAIR X X 0. 0. 0.
(5) BETH PANDOL 5.00
VICE CHAIR 5.00 |X X 0. 0. 0.
(6) MARK RILEY 5.00
PAST CHAIR X 0. 0. 0.
(7) JUSTIN EMMI 5.00
TREASURER X X 0. 0. 0.
(8) KAY DAVIES 5.00
SECRETARY X X 0. 0. 0.
(9) BILL LITTLEWOOD 5.00
DIRECTOR 5.00 |X 0. 0. 0.
(10) BRIAN DECKER 5.00
DIRECTOR X 0. 0. 0.
(11) DAVID SCHECTER 5.00
DIRECTOR X 0. 0. 0.
(12) JIM BATES 5.00
DIRECTOR X 0. 0. 0.
(13) JIM LYNES 5.00
DIRECTOR 5.00 X 0. 0. 0.
(14) JOAN MINASIAN 5.00
DIRECTOR X 0. 0. 0.
(15) JOEL BROWNELL 5.00
DIRECTOR X 0. 0. 0.
(16) MICHELE NOLAND 5.00
DIRECTOR X 0. 0. 0.
(17) PAULA ARMSTRONG 5.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
(18) ROSA PEREIRRA 5.00
DIRECTOR X 0. 0. 0.
1b Subtotal > 338,165. 0.|] 30,530.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... > 338,165. 0.] 30,530.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI  ......................c oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
RKD GROUP, LLC DBA RKD ALPHA DOG
8001 S 13TH ST, LINCOLN, NE 68512 FUNDRAISING 275,998.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2019)
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c 451,659,
g d Related organizations .. 1d
& e Government grants (contributions) | 1e 12,157,443,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 66,986,573,
."E g Noncash contributions included in lines 1a-1f 1g $ 66 r 397 ’ 988.
3 h Total. Add linesta-f ... ... ... > 79,595,675,
Business Code
o 2 a SHARED MAINTENANCE FEES 900099 1,501,162, 1,501,162,
% b
b c
é d
S e
a f All other program service revenue . .
g Total. Add lines2a-2f ... » 1,501,162,
3 Investment income (including dividends, interest, and
other similaramounts) > 65,424, 65,424,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ..o, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b 325,638,
§ ¢ Gainor(oss) 7c -325,638.
& d Netgainor (10SS) ... | 2 -325,638, -325,638,
E 8 a Gross income from fundraising events (not
o) including $ 451,659, of
contributions reported on line 1c). See
Part IV, line18 . 8a 37,640,
b Less: direct expenses 8b 25,096.
¢ Net income or (loss) from fundraising events  ............... > 12,544, 12,544,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. >
m Business Code
3., 11a
gd
50
© c
g . d Allotherrevenue .
= e Total. Addlines11a-11d ... >
12 Total revenue. Seeinstructions ... > 80,849,167, 1,501,162, 0. -247,670.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) DISTRIBUTION INC.
[ Part IX | Statement of Functional Expenses

77-0320851 page 10

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 63,280,956.| 63,280,956.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 385,932. 210,100. 99,458. 76,374.
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 Othersalariesandwages 1,959,645. 1,386,680. 302,443. 270,522.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 68,968. 46,951. 11,817. 10,200.
9 Other employee benefits 345,927. 235,494. 59,273. 51,160.
10 Payrolitaxes 169,197. 115,183. 28,991. 25,023,
11 Fees for services (hnonemployees):

a Management ..

b Legal

¢ Accounting 46,250. 46,250.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17 326,985. 326,985.

f Investment managementfees

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

column (A) amount, list line 11g expenses on Sch 0.) 496,004. 312,101. 78,554. 105,349.
12 Advertising and promotion
13 Office expenses 166,962. 127,236. 21,322. 18,404.
14 Information technology .
15 Royalties .
16 Occupancy 102,629. 69,866. 17,585. 15,178.
17 Travel 22,309. 15,187. 3,823- 3,299-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings . 29 ' 317. 19 ' 958. 5, 023. 4 ’ 336.
20 Interest 101,398. 69,028. 32,370.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 217,338. 195,604. 21,734.
23 Insurance 94,093. 64,055. 16,122. 13,916.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a INVENTORY ADJUSTMENT 4,819,689.| 4,819,689.

b PURCHASED COMMODITIES 1,189,118.] 1,189,118.

¢ SUPPLIES AND MATERIALS 410,085. 404,718. 2,799. 2,568.

d REPATRS AND MAINTENANCE 336,590. 336,590.

e All other expenses 486,638. 404,123. 51,898. 30,617.
25  Total functional expenses. Add lines 1through24e | 75,056 ,030.| 73,302,637. 799,462. 953,931.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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FOOD OPPORTUNITIES ORGANIZATION &

Form 990 (2019) DISTRIBUTION INC. 77-0320851 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .................ooooooooiiiiiiiiiiiiiiiiiiii i [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 457,849.| 1 5,335,251.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 712,603.] 3 827,147.
4  Accounts receivable, net 108,418.| 4 205,154.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 5,951,440.| 7 5,951, 440.
ﬁ 8 Inventoriesforsaleoruse 5,633,215, 8 5,579,028.
< | 9 Prepaid expenses and deferred charges 58,137.| o 58,850.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,305,670.
b Less: accumulated depreciation 1,574,037. 999,610.] 10c 731,633.
11 Investments - publicly traded securities 229,744, 11 235,558.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 386,579.| 13 699,900.
14 14
15 51,511.] 15 43,687.
16 14,589,106.| 16 19,667,648.
17  Accounts payable and accrued expenses 764,821.| 17 453,0009.
18 Grantspayable 18
19 Deferred reVenUE 29,823.] 19 24,342.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 1,975,429.| 24 1,576,201.
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 25
26 Total liabilities. Add lines 17 through25 ... .. ... .. ... ... ... 2,770,073.] 26 2,053,552,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 11,502,437.] 27 16,002,435,
S 28 Net assets with donor restrictions 316,596.| 28 1,611,661.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 11,819,033.] 32 17,614,096.
33 Total liabilities and net assets/fund balances ... 14,589,106.] 33 19,667,648.
Form 990 (2019)
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FOOD OPPORTUNITIES ORGANIZATION &
Form 990 (2019) DISTRIBUTION INC. 77-0320851 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 80,849,167.
2 Total expenses (must equal Part IX, column (A), line 25) 2 75,056,030.
8 Revenue less expenses. Subtract line 2 from line 1 3 5,793,137.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 11,819,033.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 1 ; 926.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 17,614,096.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CitCUlar A1832 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of 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 FQOD OPPORTUNITIES ORGANIZATION & Employer identification number
DISTRIBUTION INC. 77-0320851

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(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 described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HON

(4]

0 00 B0 O

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

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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 57797385.64052597.163096362.165369861.{79595675.|329911880

2 Tax revenues levied for the organ-
ization’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

4 Total. Addlines 1through3  |57797385.64052597.163096362.65369861.[79595675.[329911880

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

coumn() 5255796.
Public support. Subtract line 5 from line 4. 324656084
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 57797385./64052597.163096362.165369861.[79595675.[329911880

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 16,777. 35,592. 12,136. 54,408. 65,424. 184,337.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 10,950.| 15,400.| 12,544. 38,894.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10 330135111
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... 14 98.34 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 98.90 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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-
ization’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 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . > \:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-7) 2019 DISTRIBUTION INC. 77-0320851 pPage 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Pages
[Part IV | Supporting Organizations (ontinueq)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe 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
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Pages6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

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 line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &

Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
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 (describe 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 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® [N (o |0 |~ |

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |®

Schedule A (Form 990 or 990-EZ) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule A (Form 990 or 990-E7) 2019 DISTRIBUTION INC. 77-0320851 Pages
Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . .
g:panmem of)the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue Service
Name of the organization Employer identification number
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC. 77-0320851

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 11-06-19



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

Page 2

Name of organization
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC.

Employer identification number

77-0320851

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CALIFORNIA DEPARTMENT OF SOCIAL
1 | SERVICES, EFAP Person [ |
Payroll |:|
744 P STREET, MS 19-51 15,222,761. Noncash
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DREYER'S (NESTLE) Person [ |
Payroll |:|
7301 DISTRICT BLVD 3,884,898. Noncash
(Complete Part Il for
BAKERSFIELD, CA 93313 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CA ASSOCIATION OF FOOD BANKS Person [ |
Payroll |:|
1624 FRANKLIN ST #722 3,549,704. Noncash
(Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DIVERT INC Person [ |
Payroll |:|
6801 MCDIVITT DR, STE B 3,429,622. Noncash
(Complete Part Il for
BAKERSFIELD, CA 93313 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BALOIAN FARMS Person [ ]
Payroll \:|
446 N. BLYTHE 2,163,302. Noncash
(Complete Part Il for
FRESNO, CA 93706 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | IRIGOYEN FARMS Person [ |
Payroll \:|

14801 S. CLOVIS AVENUE

1,910,783.

SELMA, CA 93662

Noncash

(Complete Part Il for
noncash contributions.)

923452 11-06-19

10410511 146892 140412
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

FOOD OPPORTUNITIES ORGANIZATION &

DISTRIBUTION INC.

Employer identification number

77-0320851

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | TURLOCK FRUIT CO.

51579 W. NESS

$ 1,622,195.

FRESNO, CA 95381

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

10410511 146892 140412
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC.

77-0320851

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

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

FOOD COMMODITIES
1
¢ 15,222,761. 06/30/20
(a)
(c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

FOOD COMMODITIES
2
$ 3,884,898. 06/30/20
(a)
(c)
No.

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

FOOD COMMODITIES
3
$ 3,549,704. 06/30/20
(a)
(c)
No.

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

FOOD COMMODITIES
4
$ 3,429,622. 06/30/20
(a)
(c)
No.

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

FOOD COMMODITIES
5
$ 2,163,302. 06/30/20
(a)
(c)
No.

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

FOOD COMMODITIES
6
$ 1,910,783. 06/30/20

923453 11-06-19

10410511 146892 140412
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC.

77-0320851

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

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

FOOD COMMODITIES
7
1,622,195. 06/30/20
(a) ©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

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

(a) ©
No.

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

(a) ©
No.

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

(a) ©
No.

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

923453 11-06-19

10410511 146892 140412

2019.05094 FOOD OPPORTUNITIES ORGANI 140412_2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
FOOD OPPORTUNITIES ORGANIZATION &
DISTRIBUTION INC. 77-0320851

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements CHE e 00T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open t‘! Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FOOD OPPORTUNITIES ORGANIZATION & Employer identification number
DISTRIBUTION INC. 77-0320851

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, 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
>
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)(i)
and seCtion 170 ) (A B) ) ?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule D (Form 990) 2019 DISTRIBUTION INC. 77-0320851 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

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

® Q O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(1) Related OrganizatioNs 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part 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, line 11a. See Form 990, 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
¢ Leasehold improvements 181,749. 11,558. 170,191.
d Equipment 802,707. 552,359. 250,348.
e Other . ... .o 1,321,214, 1,010,120. 311,094.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 731,633.

Schedule D (Form 990) 2019
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FOOD OPPORTUNITIES ORGANIZATION &
Schedule D (Form 990) 2019 DISTRIBUTION INC. 77-0320851 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

(B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

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

—~
M~

—~
M~

I~

(= |

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «oooooroveeesesoeiee >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ........ooooooooiooioo >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 DISTRIBUTION INC.

77-0320851 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Re