Form

Department of the Treasury

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

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

OMB No. 1545-0047

pen to Public

Internal Revenue Service P> Information about Form 990 and its instructions is s at o irs gov/form390 Inspection

A For the 2014 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number
applicable

[

i | FOOD ON FOOT

ke Doing business as 31-1581053

eluen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 9663 SANTA MONICA BLVD. 743 310-442-0088

ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls § 943,3 14,

Amended| BEVERLY HILLS, CA 90210

(13882 ['F Name and address of principal officer:S . JAY GOLDINGER

pending | SAME AS C ABOVE

I Tax-exempt status: L X1 501(c)(3) | 501(c) (

)« (insert no.) |__] 4947(a)(1)or || 527

J Website: p WWW . FOODONFOOT . ORG

H(a) Is this a group return
for subordinates? I:lYes No
H(b) Are all subordinates included?[:l Yes l:‘ No
If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Fo

rm of organization: | X | Corporation | | Trust [ [ Association | __]| Other

[ L Year of formation: 199 9] M State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities;: TO PROVIDE NUTRITIONAL MEALS AND
% ASSISTANCE TO HOMELESS AND NEEDY MEN, WOMEN AND CHILDREN
g 2 Check this box ® | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) R e 3 8
g 4 Number of independent voting members of the governing body (Part I, linetb) 4 8
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 5
21 6 Total number of volunteers (estimate if necessary) _ e 6 1000
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... DR TIT | 1} 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,063,114. 943,314,
g 9 Program service revenue (Part VI, line 2g) e 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,063,114, 943,314.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) B 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 222 . 569. 259 ,307.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 49,555,
W7 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 592,233. 667,613.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 814,802, 926,920,
19 Revenue less expenses. Subtract line 18 fromline12 ... .. ... .. 248, 312. 16 5 394.
5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 413,806. 430,092.
;-*-‘fﬁ 21 Total liabilities (Part X, line 26) R 108. 0.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 ..... 413 ,698. 430 ’ 092.

[Part Il |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.

’ signature of officer

Sign Date
Here S. JAY GOLDINGER, EXECUTIVE DIRECTOR
Type or print name and tite
Print/Type preparer's name Preparer's signature Date (l)heck [ J] PTIN
Paid Isell-emnloved PO 0367 14 9
Preparer |Firm'sname p BEACH FREEMAN LIM & CLELAND, LLP FrmsENp 56-2306396

Use Only |Firm'saddress), 861 PARKVIEW DR. N, SUITE 200

EL SEGUNDO, CA 90245

Phoneno.310-447-1234

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

[(X] yYes |_INo

43200

1 11-07-14

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

Form 990 (2014)



Form 990 (2014) FOOD ON FOOT 31-1581053 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ... .o |:|

1  Briefly describe the organization's mission:
TO PROVIDE NUTRITIONAL MEALS AND ASSISTANCE TO HOMELESS AND NEEDY MEN,
WOMEN AND CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm G090 Or 880-EZ7 [_Ives No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 $ 770 ’ 975. including grants of $ } (Revenue $ )
SEE ATTACHED STATEMENT

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

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

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P 770,975.
Form 990 (2014)
432002
11-07-14
2
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Food on Foot

FEIN 31-1581053
Attachment to Form 990
12/31/2014

Since 1996 (over 989 consecutive weeks of service), Food on Foot’s mission is to provide the poor
and homeless of Los Angeles with nutritious meals, clothing, job opportunities, and assistance in the
transition to employment and life off the streets.

Food on Foot (FOF) offers complete chicken dinners to over 200 homeless and low-income
individuals every Sunday in Hollywood, rain or shine. In addition to serving nutritious meals and
healthy snacks, FOF collects and distributes donated shoes and clothing, blankets, sleeping bags,
backpacks, and other essentials.

This weekly meal program serves a gateway to our community clean-up program called Work for
Food (WFF) which is a structured employment training program that offers a unique opportunity for
homeless men and women to demonstrate work readiness and gain employment in jobs that pay a
living wage and have growth potential. Drawing from the hundreds of unemployed individuals who
show up for the Sunday food program, WFF takes motivated participants through a progression of
challenges that prepare them to re-enter the workforce. Initially, they are offered food gift cards in
exchange for picking up trash from the local shopping centers and streets. By demonstrating a strong
work ethic and the basic qualities of a good employee — punctuality, ability to complete assignments,
communication skills — the WFF program can take homeless individuals from weekend street
cleaning assignments to full-time employment at a variety of local businesses. The goal of the WFF
program is to build the self-esteem of the participants, promote them within the program, and
graduate them into full-time jobs that allow them to become self-sufficient individuals who no longer
require government assistance.

FOF’s meal distribution relies almost entirely on volunteers and our approach to volunteerism is
unique. There are thousands of people in Los Angeles who are motivated to volunteer on holidays,
but FOF needs 15 to 20 volunteers every Sunday, 52 weeks per year. To ensure that the Sunday meal
program is fully staffed, FOF has a “pay-to-play” policy that requires volunteers to donate $20 every
visit —and $100 or more for high-demand days such as Thanksgiving and Christmas. This eliminates
individuals who are not committed to the program. In addition, there is a “zero tolerance” policy for
volunteers who do not show up when they say they will. This is essential for demonstrating
responsibility and personal accountability to the individuals FOF is trying to help rise from the
streets. The results of this unusual approach are remarkable: An over 90% “show-up” rate for
volunteers, who report extraordinarily high levels of satisfaction. Their time is not wasted; they do
not stand around idly; and, they make a direct connection to the people they seek to help. With
FOF’s volunteer corps growing rapidly, this approach has also resulted in a growing source of
sustainable support.

In 2014, Food on Foot served over 10,000 meals and distributed over 50,000 personal items,
including clothes, shoes, backpacks, toiletries, and other goods to over 3,000 homeless and low-
income individuals and families. Over 30% of those we served were disabled and 15% were
children. More than 1,641 volunteers assisted in the weekly meal service. We enrolled 180 men and
women in our Work for Food program, where they could earn food gift cards and demonstrate their
capacity for greater responsibility by cleaning the streets of Hollywood. After spending an average
of nearly 3 months in the program, 23 of these individuals graduated to competitive jobs in the
community, permanent housing and independence.



Form 990 (2014) FOOD ON FOQOOT 31-1581053  Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A e L L X
2 Is the organization required to complete Schedule B Schedule of Contributor 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
pubiic office? If "Yes," complete Schedule C, Part!| I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . LS X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght 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 e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes, " complete
Schedule D, Part Il .1 8 X
9 Did the organization report an amount in Part X Irne 21 for €SCrow or custodral account lrabrlrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restrrcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 1 10 X
11 [f 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? If "Yes," complete Schedule D,
Part VI e |10 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 . ]11b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ) e 1d X
e Did the organization report an amount for other Irabrlrtres in Part X lrne 25’7 /f “Yes : complete Schedule D PartX e 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? If "Yes," complete
Schedule O, Parts Xiand XII ... |12X
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 Xl and Xl isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedue 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, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV S 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts il and IV o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I/l and IV g 5 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? /f "Yes," complete Schedule G, Part i - s || 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII line 9a? /f "Yes,"
complete Schedule G, Part il ” TR 19 X
20a Did the organization operate one or more hospltal facrlrtles'7 /f Yes comp/ete Schedu/eH e e e || 20@ X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... | 20b
Form 990 (2014)
432003
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Form 990 (2014) FOOD ON FOOT 31-1581053  Paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No

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 land Il R ) | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill R | 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensat|on of the organ|zat|on S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J e | 28 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, 20027 /f "Yes," answer lines 24b through 24d and complete

Scheduie K. If 'No", go to line 25a e | 20 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on'7 R L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part! ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCheQUle L, Pt | | 25D X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il i 1L 26 X

27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substant|a|
contributor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part /1l . i 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part /V | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .. le8c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M o .| 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes, " complete Schedule M R I | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part! R - ) X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets’7/f 'Yes," complete
Schedule N, Partif R - X
Did the organization own 100% of an entlty dlsregarded as separate from the organ|zat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . B <] X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Part // /// or /V and
PartViline 1 . | 04 X
35a Did the organization have a controlled ent|ty W|th|n the meanmg of sectlon 512( )(1 3) D | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on'>
If "Yes," complete Schedule R, Part V, line 2 136 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .| 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
MNote. All Form 980 filers are required to complete Schedule O ... | 38 X
Form 990 (2014)
432004
11-07-14
4

16010313 797445 1446-02 2014.03000 FOOD ON FOOT 1446-022



Form 990 (2014) FOOD ON FOOT _ 31-1581053 Page &
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty ~~~~~~~~~~[™7]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable ... | 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . s v |16 | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 T I« X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .~ | 3a X
b If "Yes," hasiit filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ... 1 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? = | 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or &b, did the organization file Form 8886-T? .| 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon so||0|t

any contributions that were not tax deductible as charitable contributions? .| 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or gufts
were not tax deductible? SR I - )
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? il b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... . ponsereMaesersesss e | Te X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the year T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .~~~ | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'? . |79
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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R B T
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 L 9D
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIf, line12 I 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 1834

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 13

¢ Enter the amount of reservesonhand : . o 118c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O iz | 14b

Form 990 (2014)
432005
11-07-14
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Form 990 (2014) FOOD ON FOOT 31-1581053 page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .o 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 tax year . L 1a 8
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or 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 f||ed'7 L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? N 7a X
b Are any governance decisions of the organization reserved to {or sub]ect to approval by) members stockholders or
persons other than the governing body? | 7 X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year by the foIIowrng
a The governing body? . . . O - - D -
b Each committee with authority to act on behalf of the governing body'? e |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . ... | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Ftevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? = ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters affrlrates
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 frlrng 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? /f "No," go to line 13 - . 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . N T . 12¢ | X
13 Did the organization have a written whrstleblower pollcy” e 18 X
14 Did the organization have a written document retention and destruction pollcy'? ______ . 1l X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 11ba X
b Other officers or key employees of the organization o | 18b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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 wntten polrcy or procedure requiring the organrzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch arrangements? ... | 16D

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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

S. JAY GOLDINGER - 310-442-0088
9663 SANTA MONICA BLVD., #743, BEVERLY HILLS, CA 90210
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) FOOD ON FOOT 31-1581053 page?7
|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 Vi

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.

® | st 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.

® | st 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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o cf e‘gf:ﬁ'genth an 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 % the organizations compensation
hours for | = 8 organization (W-2/1099-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below 2le|. |2 organizations
liney  [2|Z|E |5 28| S
(1) PAUL MARINO 1.00
BOARD MEMBER X 0. 0. 0.
(2) MELISSA NEUHOFF 1.00
BOARD MEMBER X 0. 0. 0.
(3) 5. JAY GOLDINGER 40.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(4) LES GRANOW 1.00
BOARD MEMBER X 0. Ow 0.
(5) CHRISTIAN NAVARRO 1.00
BOARD MEMBER X 0. 0. 0.
(6) TESS AYERS 5.00
BOARD CHAIR X 0. 0. 0.
(7) ELAINE RICHARDS 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)

7
16010313 797445 1446-02 2014.03000 FOOD ON FOOT 1446-022



Form 990 (2014) FOOD ON FOOT 31-1581053 pPage8
]Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average | o oSO anone 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
(istany |2 the organizations compensation
hours for |5 3 organization (W-2/1099-MISC) from the
related s |5 N (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below g g N § 25 5 organizations
A HEHE
1b Sub-total _ _ S 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0. 0. 0.
d_Total (add lines 1b and 1c) .. e D 0. 0. 0.
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual B X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . L4 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? /f "Yes, * complete Schedule J forsuchperson .. ..................o.. |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) (8) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2014)
432008
11-07-14
8
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Form 990 (2014)

FOOD ON FOQT

31-1581053  Page9

| Part Vill | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthis Part VIl ... oo

]

(A) B) C) R %Dl
Total revenue Related or Unrelated ;"g&“l a’?ﬁiggfd
exempt function business segl'mns
revenue revenue 512 - 514
%% 1 a Federated campaigns 1a
S 3 b Membership dues ey 11D
u,‘E ¢ Fundraisingevents .. ... |1c
gé d Related organizations L 1d
g‘ ‘% e Government grants (contnbuhons) 1e
.g e f All other contributions, gifts, grants, and
§§ similar amounts notincludedabove _ |1¢| 943,314.
E o g Noncash contributions included in lines 1a-1f: $
38| h TotalAddlinestatf ... p | 943,314,
Business Code|
g | 2o
2 b
) e
o f All other program service revenue
g_Total. Add lines 2a-2f . | 2
3 Investment income (including leldends interest, and
other similaramounts) . P
4 Income from investment of tax-exempt bond proceeds
5  Royalties T -2
(i) Real (ii) Personal
6 a Gross rents )
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) R
d Netgainor(loss) ... ... P
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events . B
9 a Gross income from gaming activities. See
Part 1V, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes I
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold ) b
¢ Net income or (loss) from sales of invantory . P
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d 2
12  Total revenue. Seeinstructions. | = 943,314. 0. 0. 0.
%4 Form 990 (2014)
9
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Form 990 (2014) FOOD ON FOOT 31-1581053 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthisPart IX ... ... ]
Do not include amounts reported on lines 6b, Total expenses Progra(rg)service Managé(n:*n)ent and Fumg'r::i]ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 __
4 Benefits paid to or formembers
5 Compensation of current offucers dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 222,975, 185,612. 37,363.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 16,551. 13,198. 3,353.
10 Payrolltaxes 19,781. 16,941. 2,840.
11 Fees for services (non- employees)
a Management 40,910. 19,305. 10,805. 10,800.
b Legal
¢ Accounting 9,625. 2,406. 7,219,
d Lobbying .
e Professmnalfundrmsmg services. See Part IV l|ne 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ||ne 25
cofumn (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .
13 Officeexpenses . .. . ... ... ..
14  Information technology R
15 Royalties . .. . ...
16 Occupancy 21,239. 15,929- 5,310.
17  Travel - . 6,395. 3,198. 3,197.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates Lo
22 Depreciation, depletlon and amortlzatlon ..... 26,297, 13,148. 13,149.
23 Insurance 14,541. 8,473. 6,068.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a WORK FOR FOOD 301,461. 301,461,
b FOOD FOR FEEDINGS 123,599. 123,599.
¢ SECURITY 34,898. 34,898,
d« DUES AND MEMBERSHIPS 25,307. 0. 25,307.
e All other expenses 63,341. 32,807- 17,086- 13,448.
25  Total functional expenses. Add lines 1 through 24e 926,920. 770,975. 106,390. 49,555,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here if following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
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Form 990 (2014) FOOD ON FOOQOT 31-1581053 pagetd
[Part X [Balance Sheet
Check if Schedule O contains aresponse or note toany lineinthisPart X . ... [
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing .. . . . 412,329- 1 407,241,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net : 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L USROS 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
..g employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
N 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 55, 384.
b Less: accumulated depreciation | 10b 38,154. 1,477.] 10¢c 17,230.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 — 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV Ilne 11 o 0. 15 5,621.
16 Total assets. Add lines 1 through 15 (must equal llne 34) 413,806.| 16 430,092,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ! s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles i 23
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . G 0 A S TS 108.| 25 0.
26 Total liabilities. Add lines 17 throug_h 25 108.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here } [__l and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets .. ... . .. ... . 27
u_‘g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here D- -
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds —— 0.| 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equrpment fund i 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 413,698.] a2 430,092.
Z |33 Total net assets or fund balances e 413,698.| a3 430,092.
34 Total liabilities and net assets/fund balances ... i i s 413,806.] 34 430 1 092.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) FOOD ON FOOT 31-1581053 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 943,314.
2 Total expenses (must equal Part IX, column (A), line 25) 2 926 (92 0.
3 Revenue less expenses. Subtract line 2 from line 1 L e 3 16,394.
4 Net assets or fund balances at beginning of year (must equal PartX hne 33 column (A)) R T S 4 413,698.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
B Prior period adiUstments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) N N 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B) ... 10 430,092.
| Part XI | Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ... i i
Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = .l 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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, explam in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 i .| 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 in Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2014)
432012
11-07-14
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OMB No, 1545-0047

SCHEDULE A

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/fo rm990.
Employer identification number

31-1581053

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

FOOD ON FOOT

rpil't I'| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, 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.)
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:

2
3
4

(3]

00 ®0 0 0000

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.

10
11

U

]
c [
]

e [

f Enter the number of supported organizations

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

(i) Mama of supported

organization

(i) EIN

{iii) Type of organization
{described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

{vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 FOOD ON FOOT

31-1581053 page2

[Part m [ 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 B 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 11l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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,

Public suppnrt. Subtract line 5 from line 4.,

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

792,357,

727,252,

893,788.

1,063,114,

943,314.

4,419,825,

792,357.

727,252,

893,788.

1,063,114,

943,314.

4,419,825,

276,343,

4,143,482,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4 s

Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7thr0ugh 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

792,357,

727,252,

893,788.

1,063,114,

943,314,

4,419,825,

4,419,825,

Gross receipts from related activities, etc. (see instructions) v {
First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year asa sectlon 501(c)(@3)
organization, check this box and stop here

12 |

[ ]

Section C. Computation of Public Sup'p'eft Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

93.75 4

15

93.58

p[X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization : ; .
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13 1Ga or 16b and l|ne 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

]

Ll

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see lnstructlons

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

]
»[ |

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509{(a){2)
(Complete only if you checked the box on line 9 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (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

¢ Add lines 7a and 7b

8 Public support syt line 7t frgm ling )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6

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

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

¢ Add lines10aand10b .
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 and StOP here ... iuiiciiuciiis i osini sz i cousssnsssiseias Suias s s ey st s 4 4S5 5 S S s a5 e S S4B S 5 P‘:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column¢® ... 115 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 | I, T} Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . |17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, inet7 . . 118 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. [f 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 . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .................... » D
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] Eart “_‘ | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d 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? /f "No" describe in papy \yj 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)? /f "Yes," explain in pars vy 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)? /f "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 papy yy when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in pary vy What controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, 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

¢ 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)? /f "Yes," explain in pgp yj 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 pgrt Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) 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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in

Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990). 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))? /f "Yes," provide detail in pgrt v, 9a

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgrt v, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? /f "Yes," answer (b) 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
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I I art IU I Supporﬁng Organizations (continued)

Yes | No

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a persen described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pgn vy 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 pgrpt yy 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? /f "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 pgr \y 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. 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in pgr \y 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? If "Yes," describe in pg y 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 Yeal(seq instructions):
a [IThe organization satisfied the Activities Test. Complete jing 2 below.
b [ e organization is the parent of each of its supported organizations. Complete jjpg 3 befow.
c [ 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? If "Yes," then in part vy 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 pgrt iy 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 pgrt vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part | the role played by the organization in this regard. 3b
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
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Name of the organization Employer identification number
FOOD ON FOOT 31-1581053

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

THE ORGANIZATION MAKES ALL REQUIRED DOCUMENTS AVAILABLE AT ITS BUSINESS

OFFICE DURING NORMAL BUSINESS HOURS. IN ADDITION, COPIES OF ALL REQUIRED

DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

THE ORGANIZATION REQUIRES ANNUAL REPORTING, BY ALL DIRECTORS AND OFFICERS,

OF ANY CONFLICT OF INTEREST.

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

ALL EMPLOYEE COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS FOLLOWING

A COMPREHENSIVE REVIEW OF PERFORMANCE, QUALIFICATION AND COMPARABILITY

DATA.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ALL REQUIRED DOCUMENTS AVAILABLE AT ITS BUSINESS

OFFICE DURING NORMAL BUSINESS HOURS. 1IN ADDITION, COPIES OF ALL REQUIRED

DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

THE ORGANIZATION MAKES ALL REQUIRED DOCUMENTS AVAILABLE AT ITS BUSINESS

OFFICE DURING NORMAL BUSINESS HOURS. 1IN ADDITION, COPIES OF ALL REQUIRED

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

AS PART OF ITS BOARD OF DIRECTORS, THE ORGANIZATION HAS AN AUDIT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

FOOD ON FOOT 31-1581053

COMMITTEE THAT PROVIDES OVERIGHT TO THE ORGANIZATION RELATED TO THE

AUDITED FINANCIAL STATEMENTS AND ALSO REVIEWS AND APPROVES THE AUDITED

FINANCIAL STATEMENTS PRIOR TO THEIR PRESENTATION TO THE BOARD OF

DIRECTORS FOR FINAL APPROVAL. THE BOARD OF DIRECTORS PERFORMS THE

FINAL REVIEW OF THE AUDITED FINANCIAL STATEMENTS AND APPROVES THEM FOR

ISSUANCE.

FORM 990, PART VI, QUESTION 10, FORM 990 REVIEW PROCESS

FORM 990, PART VI, QUESTION 10, FORM 990 REVIEW PROCESS: THE DRAFT

FORM 990 IS PRESENTED TO THE EXECUTIVE DIRECTOR FOR REVIEW AND

COMMENTS. AFTER ANY CHANGES ARE MADE, THE COMPLETE FORM 990 IS

PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW, COMMENTS AND APPROVAL

PRIOR TO FILING.

. Schedule O (Form 990 or 990-EZ) (2014)
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