CMB No. 1545-0047F

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

Ospartinent of 1ha Troasiry P Do not enter social security numbers an this form as it may be made public.

indoernl Ravanue Service | Inf; n E ions Is at www.irs.goviform 350,
A _For the 2016 calendar year, or tax year beginning and ending

Open to Public
Inspection

B creckd |G Name of organization D Employer identilication number

cunps | FOOD ON FOOT
[_J&% | Doing business as —— — . 31-1581053

Sord Mumber and street (or P.0. box it mail is nof deliverad o street address) Acom/suile | E Telephone numbar

e 9663 SANTA MONICA BLVD. 43 310-442-0088

dea City or town, state or province, country, and ZIP or forsign postal coda G Gross rcsiohn § 1,051,553,
[l BEVERLY HILLS, CA 90210 H(a) Is this a group return

g " | F Mame and address of principal officerS . JAY GOLDINGER for subordinates? [_lves [XINo

# |SAME AS C ABOVE H{b} e a8 mubcrcinates nciocect__] Yes [ No
| Taxexempt status: [ X 501(c)(3] L] 501(c)( ) (insertnoy [ 40471y or [ 507 If *No,* attach a list. (see Instructions)

Hig) Group axemption numbar e

J Website: pr WWW . FOODONFOOT . ORG
Fnrmc | organization; Corporation Trust | | Association [ | Other =

[ L Year of formation: 199 7] m State of legal domicile; CA

Part 1| Summary
1 Briefly describe the arganization's mission or most significant activities: TO PROVIDE NUTRITIONAL MEALS AND
ASSISTANCE TO HOMELESS AND NEEDY MENMN, WOMEN AND CHILDREN
2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the governing body (Pant Vi, eneta) a 7
& 4 Number of independent voting members of the governing body (Part VI, bpe k) 4 7
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, fine 2a) R . 7
6 Total number of volunteers (estimate if neceasary) ; i b Fieiy ey L 0
7 a Total unrelated business revenue fram Part VIII, column (C), fine 02 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 . — R 7b 0.
Prior Year Currant Year
g | 8 Contributions and grants (Part VIl line 1h) 971,690. 1,051,553,
g 9 Program service revenue (Part VIl line 2g) [ 0. 0.
u:n 10 Investment income (Part VI, column (4], lines 3, 4, and ?d} 0. Q.
11 Other revenue (Part VI, column (&), ines 5, 6d, Bc, 9¢, 10c, and 11e) 0. 0.
12 Total ravenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12) . 971,690. 1,051,553.
13 Grants and similar amounts paid (Part IX, column (&), ines 13y 0. 0.
14 Benefits paid to or for membaers (Part 1%, column (&), ing 4] e 0. 0.
15 Salaries, other compensation, employee benefits [Part 1X, column (A), Enﬂ-s 5-10) 432,458, 410,698.
18a Professional fundraising feas (Pan (X, column (A), ine 11e) . 4 i 300. 0.
b Total fundraising expenses (Part IX, column (D), ling 25) B 77,486,
d 17 Other axpenses (Part IX, column (A}, lines 11a-11d, 111-24g) R 719,337. 732,252,
18 Total axpenses. Add lines 13-17 (must equal Part 1X, column (), line 28) 1,156,095, 1,142,950,
18 Rovenue less exponses. Subtract line 18 froming 12 -184,405. -91,397.
a_lﬁ Beginning of Current Year End of Year
83120 Totalassets(PatX,ine16) o 254,056. 157,320.
-?E 21 Total iabilties (Part X, ine2e) B,369, 3,030.
'E\JE_ Met assats or fund balances. Subtract line 21 romine 20 245,687, 154,290,

I_ﬂr‘t Il | Signature Block

Undar penaltics of perjury, | dectare (hat | have examingd this return, including accompanying schedules and statoments, and to the best ol my knowledge and balied, it is

trug, correct, and c

g Duciamﬂ%ﬂﬂm than officer) is based on all information of which preparer has any knowledge.

P I ¥ - Lfrf:':‘l- ._J-Ii S
Sign i i fiffcer o L4 Dale’
Here GOLDINGER, EXECUTIVE DIRECTOR
nt mame and title —
s oy Pr Dat ea [ ]I PTIN
Paid i ! L ]'L/I'j :rﬂ-mmuig_ F00367149

Preparer | Firm's namj
Use Only

Firm's agdressy, 861 PARKVIEW DR. N,

FrmsENp 56-2306396

EL SEGUNDO, CA 50245

proneno.310-447-1234

May tha IRS discuss thi

BA2001 11-11-18

turn with the preparer shown above? (ses instructions)

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

Form 990 (2016)



Form 990 (2016) FOOD ON FOOT 31-1581053 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 e ]
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 990 0r 990-EZ2 . L Yes [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 IXI 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 $ 948 ' 221, including grants of § ) (Revenue )
SEE STATEMENT ATTACHED
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses B> 948,221.
Form 990 (2016)
632002 11-11-16
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Food on Foot

FEIN 31-1581053
Attachment to Form 990
12/31/2016

Since 1996 (over 1100 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. [nitially, 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 2016, Food on Foot served over 8,500 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 34% of those we served were disabled and 13% were children. More
than 1,570 volunteers assisted in the weekly meal service. We enrolled 357 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 5
months in the program, at least 23 of these individuals graduated to competitive jobs in the
community, permanent housing and independence.



Form 990 (2016) FOOD ON FOOT 31-1581053 page3
| Part IV l 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 R (N B -4
2 Is the organization required to complete Schedu.‘e B Schedu!e of ContnbutorS? 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c]{6] organlzation that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Scheaule C, Part 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? If "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 N i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If" Yes g comp!ere
Schedule D, Part it . |8 X
9 Did the organization report an amount in F'art X Hne 21 for esCrow or custodlal acccunt Ilabl!lty. 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, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D Parls 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? /f "Yes," complete Schedule D,
PaIE VI e |11 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 167 If "Yes, " complete Schedule D, Part VIl . |11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 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 162 If *Yes," complete Schedule D, Part IX . . . ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "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
SEHeBD. PN s SR AR s e | | &
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedulee 113 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 grantmaklng, fundralsmg. busaness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCReAUIB F, PartS 1 NG IV ... . ...t ee et 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? /f "Yes," complete Schedule F, Parts lfand IV e X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grams or other assmtance to
or for foreign individuals? /f "Yes, " complete Scheadule F, Parts iltanafvv. ... 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? /f "Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete Schedule G, Part Il R I | X
19  Did the organization report more than $15,000 of gross income from gamlng actwntles on Part VIII Ime Qa’? If Yes
complete Schedule G, Part Ml ... |19 X
Form 990 (2016)
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Form 990 (2016) FOOD ON FOOT 31-1581053 page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . l20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? | 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? If "Yes," complete Schedule |, Parts land !l 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land lil 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlen of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Sehedule d 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, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax exernpt bcnds beyond a temporary perlod exceptlon? R 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? 24c¢
d Did the organization act as an "on behalt of" issuer for bonds outstandlng at any tlme durlng the yeaﬂ ________________________________ 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! oo | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | e 25b 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 i . | 28 X
27 Did the organization provide a grant or cther assrstance to an offlcer dlrector trustee key employee substannal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I/ 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L F'art IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part J’V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'?!f "Yes comp!ere
SOREAUIE N, Part e X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | o o X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ere Schedu!e H Part H J’H or J'V and
Part V, line 1 34 X
35a Did the organization have a controlled entrty wrthln the meanlng of section 512(b)(1 3}? . .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a contrcl[ed entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlan?
If "Yes," complete Schedulfe R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actl\rltles through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 ... S R R R o S L R S S G S 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 2016) FOOD ON FOOT 31-1581053 page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 3
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 to prize winners? . PO UUPRRUOO [ | -
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’? 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? N 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorﬂy 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ba 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? 5¢c
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 salicitation an express statement that such contrtbutlons or glﬂs
were not taxdeductible? e | BB
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 partiy 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? 1T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
R L T T T 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear [ 7d l
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? LTt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? . 1L7g
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 49662 . 19
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T -+
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 .| 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ciub facnlitles . |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 charatable trusts Is the orgamzmion fllmg Form 990 in l:au of Form 104172 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 |s the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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 ... 113
c Enter the amount of reserves on hand o 118
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? R | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Scheduie O ______________________________ 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) 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 inthis Part VI o 13]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 7
If there are material differences in voting rights among members of the governing body, or if the govarnmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
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? o 2 X
3 Did the organization delegate control over management dutles customarliy performed by or under the d|rect supennsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 }_S__
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fﬂed" R 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? I 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appomt one or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved te (er sublect te apprcval by] members. stockhelders or
persons other than the governing body? .17 X
8 Did the organization contemporaneously document the meeungs held nr wnlten achens undertaken dunng the year hy the fnllewmg
a The governing DOTY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governlng the actl\nttes of such chapters aff [latee
and branches to ensure their operations are consistent with the organization's exempt purposes? 0b|
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 13 122 X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that cauid glve rlse 10 ccnﬂlcts’? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, " describe
in Schedule O how this was done e | 120 | X
13  Did the organization have a wnttenwh;stleblewerpel:ey? 18 X
14  Did the organization have a written document retention and destruct;on pollc;ﬂ B ] 14 X
156  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 .. |15a X
b Other officers or key employees of the organization 18D X
If "Yes" to line 15a or 15b, describe the process in Scheduie 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 po]lcy or procedure requmng the organlzatuon to evaluate rts partlelpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »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.
[:I Own website |:| Another's website Lf_l Upon request I:[ 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
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) FOOD ON FOOT 31-1581053 pPage?
[Part VIIT 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 inthis Part VIl [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ |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.
@ |jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(a) () () () ® F)
Name and Title AVerage | (o norcheostion e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sifioor ed a.crectov Wrusies) from from related other
(istany | & the organizations compensation
hours for | = ] organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| £ g g £ and related
below [3|2].|E |28 organizations
line) [2]|Z|£|& B8] S
(1) 8. JAY GOLDINGER 40.00
EXECUTIVE DIRECTOR X X 65,000. 0. 0.
(2) LES GRANOW 1.00
BOARD MEMBER X 0. 0. 0.
(3) CHRISTIAN NAVARRO 1.00
BOARD MEMBER X 0. 0. 0.
(4) TESS AYERS 5.00
BOARD CHAIR X 0. 0. 0.
(5) ELAINE RICHARDS 1.00
BOARD MEMBER X 0. 0. Qs
(6) STEVE CHLAVIN 1.00
BOARD MEMBER X 0. 0. 0.
(7) RICHARD ARLOOK 1.00
BOARD MEMBER X 0. 0. 0.
(8) ADRIENNE SERVISS 1.00
BOARD MEMBER X 0 0. 0.
(9) YAELA SHAMBERG 1.00
BOARD MEMBER X 0. 0% 0.

632007 11-11-16 Form 990 (2018)



Form 990 (2016) FOOD ON FOOT 31-1581053 page8
]F art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | . cfe&smﬁﬂ.han o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |= the organizations compensation
hours for -% T organization (W-2/1099-MISC) from the
related | g | & - (W-2/1099-MISC) organization
organizations| £ | < glE and related
below |32 E‘ g5 5 organizations
ine) 5|32 |5 [55] s
T - S —— 65,000, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA S 0. 0. 0.
d Total(addlinestbandic) .. . ... p 65,000. 0. 0.
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 B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such INGIVIGUaI | .. ... 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 $150,0007? /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? If "Yes," complete Schedule J forsuchperson ... .. | 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 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>
Form 990 (2018)

632008 11-11-16
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Form 990 (2016

| Part VIll |

FOOD ON FOOT

31-1581053

Page 9

Statement of Revenue

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

Total revenue

(A)

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Reuenuﬁ]xcludeﬁ
from tax under

58514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o o0 T o

Federated campaigns  |1a

Membershipdues  |1b

Fundraisingevents  [1¢

Related organizations | id

Government grants [contnbut:ons) 1e

All other contributions, gifts, grants, and

similar amounts not included above | 1f 1,

051,553,

Noncash contributions included in lines 1a-11: $

TotakAddlines a8t cnn g nm s

» [1,051,553.

evenue

ram Service

Pro%‘
k2 0o a0 ocwn

Business Cod:

All other program service revenue

Total. Add lines2a2f ... ...

Other Revenue

a o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P
e T T

>

(i) Real

(ii) Personal

Grossants:  ooonmnaaa

Less: rental expenses .

Rental income or (loss) ..

Net rental income or (loss)

Gross amount from sales of | (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (!oss) wesss

Gross income from fundra|smg events {not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses

¢ Netincome or (loss) from fundra|smg events

Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses
Net income or (loss) from gamlng ac’fiwtles
Gross sales of inventory, less returns

andallowances . ...

Less: cost of goods sold L
Net income or (loss) from sales of |n\.|'ea'1tor\,.r

Miscellaneous Revenue

Busmess Codej

12

All other revenue R AR e
Total. Add lines 11a-11d

Total revenue. See instructions, ..

N 4
| 2

1,051,553,

0.

632009 11-11-16

07390410 797445 1446-02

9
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orm 990 (2016)

[Part X[

Statement of Functional Expenses

FOOD ON FOOT

31-1581053 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 ornote toany lineinthis Part IX ... ... L]
Dot uidlute ol g oreed. on #iee 0. Total éxA[genses Progra{rr?{service Managéﬁ'l}ent and Funélr:gising
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, line 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 officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 363,321. 306,401, 56,920.
7 Othersalariesandwages ... . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,336. 14,155. 3,181.
10 Payrolltaxes 30,041. 25,360. 4,681.
11 Fees for services (non-employees):
a Management ... 44,648. 22,324. 22,324.
B LBOEL o cnsmasmssnaa
¢ Accounting . 10,500. 2,625- 7,875-
& LOBOYIN oo msmmmmeansrnnamsin
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 51,003. 30,174. 3,191, 174638
12 Advertising and promotion
13 Officeexpenses 25,3305 17 1813 2321 5,828.
14 Information technology
15 Rovallen ... ..cnnansnmmimnamas s
18 Y o e 23,171. 17,378. 5;793-
17 Travel 2,429. 2,429.
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 affiliates .
22 Depreciation, depletion, and amortization 4,037. 2,018, 2,019,
23  Insurance 7,744. 5,808. 1,936.
24 Other expenses. ltemize 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 SLE ;280 311 ;2815
b FOOD FOR FEEDINGS 145,990. 145,990.
¢ SECURITY 39,643. 39,643.
d BANK AND CREDIT CARD PR 16,220. 16,220.
e All other expenses 50,256. 27,778. 7,002, 15,476,
25  Total functional expenses. Add lines 1 through 24e 1,142,950. 948,221. 117,243. 77,486,
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 [ ] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10
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Form 990 (2016) FOOD ON FOOT 31-1581053 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash - noniinterest-bearing 243,964.] 1 151,265.
2 Savings and temporary cash |n\.restments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁlcers dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 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
n employees' beneficiary organizations (see instr). Complete Partll of SchL 6
@ 7 Notes and loans receivable, net . ... 7
& 8 Inventories forsaleoruse T 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 55,384.
b Less: accumulated depreciation 10b 49,329. 10,092.( 10c 6,055
11 Investments - publicly traded securities e 11
12  Investments - other securities. See Part 1V, 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 15
16__ Total assets. Add lines 1 through 15 {must equal line 34) 254,056. 16 157,320.
17 Accounts payable and accrued expenses 17
10 G RaVEDIE e e e 18
19 Deferred revenue 19
20 Tax-exempt bond Ilablll‘l!es 20
21  Escrow or custodial account hablmy Complete Part IV of Schedule D R 21
e |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
® Complete Part Il of Schedule L. 22
= |23 Secured mortgages and notes payab!e to unrelated thlrd partles 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
ScheduleD 8,369.] 25 3,030.
26 _ Total liabilities. Add lines 17 through 25 8,369.| 26 3,030.
Organizations that follow SFAS 117 (ASC 958), check hare b D and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 27
E 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 {ASC 958}, check here b- [E
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ) 0.] 30 Qs
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund 0.] 31 0.
4% |32 Retained earnings, endowment, accumulated income, or other unds 245,687.] 32 154,290.
- 33 Totalnetassets or fund balances 245,587- 33 154,290-
34 Total liabilities and net assetslfund ba!ances 254 ,056.) 34 157,320.
Form 990 (2016)
632011 11-11-16
11
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Form 990 (2016) FOOD ON FOOT 31-1581053 page12
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... |:|

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1 I 051 $ 53.

2 Total expenses (must equal Part IX, column (A), line 25) 2 1 I 142 ' 950.

3 Revenue less expenses. Subtract line 2 from line 1 3 -91 397,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 245 ,687.
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assats or fund balances [eXpiam in Schedule 0) . s 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
COITIOBN. oo csaosmimsan o sramnsais s wois s S R A s S T TR TS L e D M 4 S ST s 10 154,290.
[Part X[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... x]
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 D Consolidated basis |___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams,
consolidated basis, or both:
[(X] 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? i 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schadule D
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 A133? | .%a X
b If "Yes," did the organization undergo the requwed audlt or audns’? If the orgamzanon d:d not LGdergo the requsred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A . . . OMB No. 1545-0047
B IR GEOD ) Public Charity Status and Public Support —oOnNde
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inigerial Bevarine Sercs P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWJG-QOV”O-‘TQQO- Inspection
Name of the organization Employer identification number

FOOD ON FOOT 31-1581053

[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
2
3
4

0 00 B0 O

10

1 ]
12‘:'

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 I1.)

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

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations l ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization ) TS e organization T1sted (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 H-ALUeIING document] suppart (see instructions) | support (see instructions)
above (see instructions)) | _YeS No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 893,788. 1,063,114, 943,314.| 971,690.| 1,051,553, 4,923,459,

Schedule A (Form 990 or 990-£7) 2016 FOOD ON FOOT 31-1581053 page2

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. Add lines 1 through 3 893,788. 1,063,114, 943,314.] 971,690.[ 1,051,553, 4,923, 459,

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,

column () 158,300.
6 Public sugport Subtract line 5 from line 4. 4,765,159,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlne4 | 893,788, 1,063,114, 943,314.] 971,690. 1,051,553, 4,923,459,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 4,923,459,
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, thlrd fourth ar flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... ettt enmrsineeseiaserne P [ ]
Section C. Computation of Fuﬁllc Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) |14 96.78 o
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 95.10
16a 33 1/3% support test - 2016. If the organization did not check the box on ||ne ‘13 and [lne 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization I
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 15a and hne 15 is 33 1!3% or more, chec:k this box
and stop here. The organization qualifies as a publicly supported organization L N ]
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on ilne 13 16a, or 1 Gb and Ime 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 L N ]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and Irne 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 [= (]
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) 2016

632022 09-21-16
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upport 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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

Schedule A (Form 990 or 990-E2) 2016 FOOD ON FOOT 31-1581053 pages
[PartTIr] ‘5

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 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear

c Add lines 7a and 7b

8 Public support. (subtraetiing 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6
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 lines10aand 10b
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 VL) ..o
13 Total support. (add tines 9, 10¢, 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,

checkthisboxand stop here ... .. .. [ []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colurn(f)) . ... ... ... |15 Y%
16 Public support percentage from 2015 Schedule A, Part |l line15 . ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) . . . |17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, linet7 ... |18 %
19a 33 1/3% support tests - 2016. 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 organizaton . |:|

b 33 1/3% support tests - 2015. 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 [ |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... B |:|
632023 09-21-16 . Schedule A (Form 990 or 990-EZ) 2016
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] Eart "_f | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization 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)7 If "Yes," answer
(b) and (c) below. 3a

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /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)7? 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. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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?

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

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

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

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 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? If "Yes," provide detail in Part VI. 9b

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

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

632024 08-21-16 18 Schedule A (Form 990 or 990-EZ) 2016
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[Part VT Supporting Organizations /.o,rimued)

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

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

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.

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.

Yes | No

Section C. Type |l Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No

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 yea(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D 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.

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 VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities 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? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes | No

2a

3a

3b

632025 09-21-16 Schedule
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

(S B LA D

D[ |5 WM =

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

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

@ |a|o |oT|e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(4]

B

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

@|N | |t

Minimum Asset Amount (add line 7 to line 6)

@I~ |S |,

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

0| (w(N |-

D0 e W=

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

6

LI check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations onsinued)

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 Vl). See instructions

Total annual distributions. Add lines 1 through 6

@ NS || s (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(0) (ii) (i)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Disiributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

__ 9 Applied to underdistributions of prior years
h
i
i

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

4  Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o a0 |o |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FOOD ON FOOT

31-1581053

Schedule A

Identification of Excess Contributions
Included on Part I, Line 5

2016

** Do Not File **

*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

MARISLA FOUNDATION 150,000. Bl 531,
MICHAEL & LAURA NEUHOFF 167,176. 68,707.
DAVID RICHARD MASSON 120,000. 21,531,
AARON COHEN 115,000. 16,531.
Total Excess Contributions to Schedule A, Part I, Line 5 158,300.

623171 04-01-16




Schedule B Schedule of Contributors e e

L'?gg‘og,g% e B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
FOOD ON FOOT 31-1581053

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01 (el 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

Uoognd

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 |l. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran 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

D 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 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, 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 |

Caution: 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 [V, 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) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

FOOD ON FOOT 31-1581053
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
1 | MARISLA FOUNDATION Person  [X]
C/0 FOOD ON FOOT, 9663 SANTA MONICA BL Payroll
#743 30,000. Noncash [ |
(Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RICHARD AND SUE MASSON Person  [X]
C/0O FOOD ON FOOT, 9663 SANTA MONICA BL Payroll [ 1]
#743 55,000. Noncash [ ]
{Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WALLY'S WINE & SPIRITS Person
C/0 FOOD ON FOOT, 9663 SANTA MONICA BL Payroll [ ]
#743 37,000. Noncash [ |
(Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MONTERREY PENINSULA FOU'NDI}‘TION Person [X]
C/0 FOOD ON FOOT, 9663 SANTA MONICA BL Payroll
#743 50,000. Noncash l:]
(Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:'
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

FOOD ON FOOT

Employer identification number

31-1581053

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

(a)
(c)
No.
° o (b) ) FMV (or estimate) (@
from Description of noncash property given (See instructions) Date received
Part |
(a)
(c)
No. (b) (d)
timat:
from Description of noncash property given ::: E:;:ﬁ clt?on:: Date received
Part |
(a)
c)
No. (b) ( - (d)
FMV (or estimate)
from Description of noncash property given h ; Date received
Part | (See instructions)
(@)
No. (c)
from Description of norE::mh property given FIV (or-estimate) Date ::leived
Part | (See instructions)
(a)
(c)
No.
frol:n Description of no::Lsh property given PRV (oe Getimaty) Date :: : ived
, ceiv
Part| (See instructions)
(a)
(c)
No.
o L (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions) Date received
Part |

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

‘Name of organization

FOOD ON FOOT

Employer identification number

31-1581053

Part 1T Exclusively religious, charitable, efc., contribufions fo organizations described In section 501(c)(7], (8], or at tofal more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) ’ $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
g;fpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:-TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’raor!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac;T' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FOOD ON FOOT 31-1581053

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I:l Yes D No
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 benefit? . .. : D Yes D No
[Part Il | Conservation Easements. Compteie if the orgamzatlon answered "Yes® on Form 990 Part v, ne7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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

U b WwN =

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 e | 2D
¢ Number of conservation easements on a certified historic structure |ncluded in (a} S .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc 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? D Yes |:l 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

B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(@)(@)i? .. s o8 [—lna

9 In Part Xlll, describe how the organ:zat:on reports conservatlon 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 1] | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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
) Assetsincluded iInFOMISONIPAX - oncnnininuiis autaimms s A | g

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 ... |
b_Assets included in Form 990, Part X .. ... . e— % ..}
LHA For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990 Schedule D (Form 990) 2016
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art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d l:l Loan or exchange programs
b |:| Schalarly 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 XIIl.
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? ... ... .. .. . [ ves [ 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 I:l No

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

Amount
¢ Beginningbalance e | 1€
d Additionsduringtheyear e |
e Distributions during the year 1e
T EORING BAANICE i s it s ST e S s R s e meomamesesmsnenece g eeonpemanaenes D
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ves [ I'no

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll ... ... _
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
AN PrOgralis: ..k
Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

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

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

o oo o

-

by: Yes | No
() GhrRlet e ORORRIZaNIONG ..o e ST L S S G S B e s, (A,
() Telatet OPSaiREDNG wovmnmms novmasnmeis e e S T e e T A N AT S R B 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . ...l
4 _ Describe in Part XIIl the intended uses of the organization’s endowment funds.
]Par‘t El 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
T8 LaNd Lcncneanmnimmisnassssin
b BOlINGS. .. i
¢ Leasehold improvements
d EQUIDWIBAY: ..o mumi i i
e Other .. . .. . 55,384. 49,329. 6,055,
Total. Add lines 1a through 1e. (Column (a) must equal Form 990, Part X, column (B), line10¢) .. P 6,055,
Schedule D (Form 990) 2016
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, 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)

()

()

(H)
Total. (Col. (b) must equal Form 880, Part X, col. (B) line 12.) B>
] Part VIlI| 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(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. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) ... B
[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

(1) Federal income taxes

(29 CREDIT CARDS PAYABLE 3,030.

@)

(4)

)

(6)

@)

8)

9

Total., (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... o 3,030.
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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D

Schedule D (Form 990) 2016
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|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 | 4 1,179,053,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilties
Recoveries of prior year grants
Other (Describe in Part XIIL)
Addilines 2athiougiiad ;- e i i e N s | LR 127,500.
3 SUBRECEINBRRTOMBNG' Y .o L3 | Ls051,993
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b . .. | 4a
b Other(Describein Part XIL) s 4b
¢ Addlinesdaanddb A s [ 6 0.
5 _Total revenue. Add lines 3 and 4c. (Th:s must ec,mr.ssnr Fo.-m 990 ParH fine 12. ) 5 1,051,553.
] Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

127,500.

BINRE

O 0000

1 Total expenses and losses per audited financial statements |4 1,270,449.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 127,500.

b Prior year adjustments R N o 0 e S | T T

G ORBOTIOBEES i s S A S LN s | | G

d Other(Describein Part XIL) ... 2d

S U p—————— 127,500.
s G (R ———— ) T ¥ T
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . | 4a

b Other (DescrbeinPaltXIL), oo s i A s 4b

¢ Addlinesd4aand4b s B+ 0.
Total expenses. Add I|nesaand4c (This must equal Form 990, Pan‘! line 18) e | B 1,142,949,

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

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Hamams —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 980 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> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
FOOD ON FOOT 31-1581053

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

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. IN 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. IN 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) (2016)
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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.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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