EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax RS
Form 990 Under section 801(c), 527, or 4347(a)(1} of the Internai Revenue Code [except private foundations) 20 1 8
Oepariient of the Tisasiy P Do not enter socisl security numbers on this form a2 it may he made public, [~ Open to Public |
I nal it vious SHving P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 20189
B EI:?!.;:‘.:’ . C Namae of erganization D Employer identification number
Ej;?:r:;f SHARE FOOD PROGRAM
e, Doing business as 23-2360819
ko Number and street (o P.0. box if mail is not delivered 1o street address) Roonvsuile | E Telsphone number
g 2901 W HUNTING PARK AVENUE 215-223-2220
_ Sod Gity or town, state or province, country, and ZIP or foreign postal cods G Grossrecapts§ 7,071,529,
el PHILADELPHIA, PA 19129-1802 H{a) Is this a group return
1eR"“* | F Name and addiess of principal officer: TAMSEN SHARPLESS for subordinates? [ JYes Na
pondng | 2901 W. HUNTING PARK AVE , PHILADELPHIA, PA Hib) Are ol suberdinaies inckided? L]ves [Ino
|_Tax-exempt staius: ZI 501{c)(3) [:] 501{ch { 3l {ingeri no.y [___] 4947 (M 1) o [ 1527 If "No," altach a list. {see instructlons}
J Website: > HTTP: / /WWW . SHAREFOODPROGRAM . ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ | Trust [ | Association [ | Othar b | L Year of formation:_1 9 85| M State of Isgal domicile; PA
| Part | I Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SERVING A REGIONAL NETWCRK COF
2 COMMUNITY ORGANIZATIONS ENGAGED IN FOOD DISTRIBUTIQON, EDUCATION AND
E 2 Check thishox |:| if the organization disconlinued its operations or disposed of mare than 25% of its net assets,
2 3 Number of voting members of the governing body {(Part VI, line 18} i LS 8
g 4 Number of independent voting members of the governing body (Part W, line 1b) Ve & | 9
8 § Total number of individuals emploved in calendar year 2018 Pant V. line 2a) . . .. ... ... |8 33
£| 8 Total number of volunteers (estimate it necessary) . ... G T & 10000
§ 7 a Total unreiated business revenue from Part VIL column (G, i€ 12 e 7a 0.
b Net uprelated businsss taxable income from Farm 990-T, Ine 38 .. e 7b 0.
Pricr Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . ... I — 6,123,838, 6,369,773.
E 9 Program service ravenue (Part VIIL ine 20) i 658,732, 571,127,
&1 10 Investmant income (Part VI, columin (&), lines 3, 4,and 7d) 0. 0.
€ 41 other revenue {Fart VIll, colurnr {4), lines 5, 8d, B, 8¢, 10c, and 11e) .. . 71,950, = 80,928.
12 Total revenue - add lings 8 through 11 (must equal Part VIl column (A), line 12) ... 6,894,520, 7,021,828.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Banefits paid to orfor members (Part IX, colurmn (&), line d} ) 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part X, cduman (A), knes 510y . 856,626, 1,243,420.
£\ 18a Professionat fundraising foss {(Part IX, column {4), line 118} . et et et 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) b 77.106. |
W| 17 Other expenses (Part X, column (A}, lines 11a-11d, 318248) ... 4,970,242. 4,812,298.
18 Total expenses. Add Fines 13-17 {(must equal Part IX, column {&), ine 25) ... L 5,926,868, 6,055,718.
19 Revenue less expenses. Subtract ling 18 fromling 12 ... ..., 967,652, 966,110.
58 | Beginning of Current Year End of Year
EH 20 Total aSSets (Par X, 18 180 __.......ooooocooeoeosooe e eesss oo iressi 7,671,437.] 8,378,977,
< 21 Tofal abillies Pat X, 108 26 ..t R 3,763,882.] 3,505,312,
= 3,907,555, 4,873,665.

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowtedge and belied, it is
true, correct, and complete. Declarajion of peapater (other than officer) is based on all Informalion of which preparer has any knowledge,

} S |_07/10/2020
Sign Signaturé " Date
Here MICHAEL RUANE, VICE CHAIR
Type or print name and title
Print/Type pieparer's name Preparer ﬁalﬂ:W(/\ LW Date gk :] PTIN
Pad  ISARAH AVERY SARBH AVERY b{mwzo  P01470673
Preparer | Firm'sname p FRIEDMAN LLP F|rmsE!Nb 13-1610809
Use Only | Firn's address . 601 ROUTE 73 NORTH, SUITE 400
MARLTON, NJ 0OB053 Phonenc.{ 856) B830-1600
May the IRS discuss this return with the preparer shown above? (see instructions) ... e 5 S——| | 4, Yes (] No_
eazen1 129118 LHA For Paparwork Reduction Act Notice, see the separate instructions. Form 990 (201g)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) SHARE FOOD PROGRAM 23-2360819  page?
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O containg a rasponss or note to any line in this Part |l X1

1 Bricfly describe the organization's mission.

SHARE FQOD PROQGRAM IS DEDICATED TO REDUCING HUNGER AND EXPANDING
ACCESS TO HEALTHY, AFFORDABLE FOOD. SHARE BUILDS A STRONG COMMUNITY
RESPONSE TQ POVERTY AND HUNGER, AND FOSTERS VOLUNTEERISM THAT
INCREASES ACCESS TO HEALTHY, NOURISHING FOOD.

2 [Did the organizalion undertake any significant program services during the year which were not listed on the
PHOF FOMM 980 OF 990-EZ? e e [Ives [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ]:] Yes IE No
If "Yes," desciibe 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}{d} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if any, for each program setvics reported.

43  [Code: | (Expenses § 3 ; 6 0 6 ' 2 2 3. including oranta ol $ ] {Flovenue $ :'
EMERGENCY FQOD RELIEF SHARE IS A HIGH-IMPACT NONPROFIT QRGANIZATION,
RECOGNIZED FOR ITS STRONG REGIONAL LEADERSHIP ROLE IN REDUCING HUNGER
AND EXPANDING ACCESS TO HEALTHY, AFFORDABLE FOOD. LAST YEAR, SHARE
DISTRIBUTED OVER 30 MILLION PQUNDS OF EMERGENCY FOOD RELIEF TC MORE
THAN 500 FOOD CUPBOARDS SERVING HIGH POVERTY NEIGHBORHOODS IN THE
PHILADELPHIA REGION. SHARE SERVES OUR REGION'S MOST VULNERABLE
CITIZENS; OF QOUR FOOD CUPBOARD RECIPIENTS, ONE-THIRD ARE UNDER AGED 18,
AND 12% ARE LOW-INCOME SENIORS. SHARE PROVIDES THEM WITH NOQURISHING
FOODS LIKE PEANUT BUTTER, OATMEAL, TUNA FISH, FORTIFIED CEREALS AND
MILK, AND REDUCES FOCD INSECURITY.

db  (Cooe } (Expenses ¢ 1,720,265. including grants of § }AF $ 571,127. )

COMMUNITY FOOD PROGRAMS - THE "SHARE PACKAGE PROGRAM" CFFERS MONTHLY
FOOD PACKAGES AT BELOW-RETAIL PRICES. STANDARD PACKAGES OFFER FRESH
PRODUCE, MEAT, POULTRY, AND EGGS, AND SHARE PROVIDES SIMPLE, HEALTHY
RECIPES. THIS PROGRAM REACHES = 5,000 FAMILIES IN THE EASTERN SEABOARD.
THE COMMODITY SUPPLEMENTAL FOOD PROGRAM SERVES 6,000 LOW-INCOME SENIQRS
IN THE REGION, WITH MONTHLY 30 LB. PACKAGES QF NUTRITIQUS FOOD. SHARE
CONTINUES TO SEE A GREATER NEED FOR OUR PROGR2MS, GIVEN THE COMPLEXITY
AND PERSISTENCE OF REGIONAL FOOD POVERTY. SHARE'S LOCATIQN-BASED FOQOD
ACCESS MODEL HELPS ALLEVIATE FOQD POVERTY ACROSS THE REGION. SHARE'S
ON-SITE "NICE ROOTS FARM" GREW 15,000 LBS. OF HEALTHY PRODUCE LAST YEAR
2AND THE ORGANIZATION'S MOBILE FARM STAND BROUGHT LOW-COST PRODUCE TO
SCHOOLS AND SENIQR CENTERS IN LOW-INCOME NEIGEBORHCODS ACROSS

4c  (Gode: ) (Expenses $ tcluding grants of $ } (Reverve & )

4d Other program services {Describe in Schedula O.)
{Expensas § including grants of § } (Revenue $ )
4e_Total program service expenses P 5,326,488.

Form 990 (2018)
SEE SCHEDULE 0O FOR CONTINUATION(S)
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Form 990 (2018) SHARE FOOD PROGRAM 23-2360819 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the arganization dascribed in section 501(c}3) or 4847{aj{(1} {other than a private foundation)?
If *Yes,* complete Schedule A . 1| X
2 Isthe organization required to complete Schedu!e B, Schedua'e of cgnmbuto.rs'? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomttc:n to candndates for
public office? if *Ves, " complete Schedule C, Part! oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbylng actwltles or have a section 501 {h) electlon in effsct
during the tax yeat? jf *Yes," complete Scheduls C, Part If _ ok 4 | X
5 Is the organization a section 501{c)(4), 501{c}(5), or 501{c){6} orgamzatlon that receives membershnp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " cornplete Schedule C, Partitt ..., 5 X
8  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "veg, * complete Schedule D, Part | (5 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedute D, Part if .. : 7 X
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets’? .rf Yes," comp.fere
" Schedufe D, Fart ilf . 8 X
9 Did the organization report an amou nt in Part >( Ilne 21 Tc-r eSCIow of custod |a| account Ilablhty. Serve asa Gustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in tempora.rrly rsstncted endowments. permanent
endowments, or guasi-endowments? jf “Yes,” complete Schedule D, PartV ... 10 X
11 i the organization's answer to any of the following guesticns is *Yes,” then complete Schedula D Parts vr VII VI II IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, " complate Scheduie D,
PaFt VT e sionss inien Sommin 050 7 see - iSarmtmanecemneqrarres 112 X
b Did the crganization report an amount for |nvsstments ctther securltles in Part X Ilne 12 that is 5% ar more of |ts total
assets reported in Part X, line 167 f "Yes, " complete Schedute D, Part Vi . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% Qr mareg of |ts to’ral
assels reported in Part X, line 167 If “Yes," complete Scheduie D, Part VIl ... ... RN I [+ X
d Did the organization report an armount for other assets in Part X, line 15 that is 5% or mare of |ts tutal assets reported in
Part X, line 167 if 'Yes, " complete Schedule D, Part IX 3 11d X
e Did the organization report an amount for other llabflltles in Part X, Ilne 25? if "Yes, " comp,rere Scheo‘u.‘e D pan x __________________ 11¢]| X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Ifability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes, " compilete Schedule D, Part X ... | 11f X
12a Did the organization ohiain separate, independent audited financial statements for the tax year? Jf "ves, " complata
Schedule D, Parts Xt and Xif 12a| X
b Was the organization included in consolidated mdependem audlted ﬁnanmal statements for the tax year7
ff "Yes, " and #f the organization answered "No" 1o line 12a, then completing Schadule D, Parts Xfand Xif is optional ... 12t X
13 Is the organization & school described in section 170bYIANIN? i "Yes, " compiete Schedule £ 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedufe F, Parts fand IV . 14b X
15 Did the orgamzation report on Part I1X, column (&), line 3 more than $5 DDD of grants or other asmstance to or for any
foreign organization? 1f *Yes," complete Schedile F, Parts B and IV oo 18 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yas, ' complete Schedule F, Parts B ana IV e 16 X
17 Did the organization report a total of mare than $15,000 of expenses far professional fundraising services on Part 1X,
column {4}, linas B and 1187 ff "Yes, " complate Scheduls G, Part| S I ) X
18 Did the organization report more than $15,000 total of fundraising euant gmss income and co ntn but ions on Part VIII ||r|es
1c and 8a? If *Yes, " complete Schedule G, Part I 18| X
12  Did the organization report more than $15,000 of grass income fmm gaming actlwtles on F'art VIII I|ne Qa‘? ,‘f " Yes
COMPIEtE SCHBAUIE G, PRIl ... o\ oo\ii oo oot eee et taese e eeee et e ss e oo e e mns e se et senress esereeessesisrenees 19 X
20a Did the organization operate one or more hospital facilities? ff "ves, " comp.-'ete Schedule H o e 20a X
b K "Yes® toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the arganization report more than $5,000 of grants or othar assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes." complete Schedule L Parts 1andll oo | 21 X
232008 12-31-18 Form 990 (201 8)
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Form 990 (2018) SHARE FOOD PROGRAM 23-2360819 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part 1X, colurmn (4), line 27 Jf *Yes, " complete Schedute |, Parts { and ilf 22 X
23 Did the organization answer "Yes' to Part VIl, Section &, ling 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees?  jf "yas," complete
Schedile Jf " 23 X
24a Did the organization have a tax exempt bond issue wﬂh an outstandlng pnnolpal amount of morg than $1 OD 000 as of the
last day of the vear, that was issued after December 31, 20027 ¥ "Yas, * answer lines 246 through 24d and compiete
Schedufe 1. If "Ng,” go (o line 25a . 24a X
b Did the organization invest any prooeede of 1ax exernpt bonds beyond a temporary perlod exoeptlon'? 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? e 24c
d Did the organization act as an “on hehalf of" issuer for bonds outetandmg at any time durmg the year? SRR 24d
25a Section 501(c)3), S01(c){4), and 501{c)(29) organizations. Did the grganization engage in an excess beneflt
transaction with a disqualified person during the year? §f "yes, " compiete Schedwe L, Partf ... 25a X
b s the organization aware that it engaged in an excess benglit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?7 f "Yes," compiete
Schedule L, Part | : 25b X
26 Did the organization report any amount an Part )( I|ne 5 6 or 22 for reoewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? if “Yes,
complete Schedule L, Part If : 26 X
27 Did the organization provide a grant or other assnstance to an ofﬂoer director truetee. key employee substantlal
contributor or employee thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedulfe L, Part it . 27 X
28 Was the organization a party to a business transaction with one of the follomng parﬂes (see Sohedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf 'Yes, ' compiete Schedule £, Part IV . oo oo, 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "ves, " complete Schedule L, PartfV .. 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, trustes, or direct or indirect owner? ff "Yes, " complete Scheduie L, Part IV ... oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedwe M .. ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? # “Yes, " complete Schedule M e 30 X
31 Did the crganization liguidate, terminate, or dlesotve and cease operatlone?
if "Yes, " complete Schedise N, Part | _ 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% ot |ts net assets'? ;r " Yes " comp!ete
Schedule N, Part Il i st Siaie . S, . 6.5, S i T 5 S oG e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Ftegulatn:ms
sections 301.7701-2 and 301.77071-37 Jf *Yes, " complete Scheduie R, Part | . SR < | X
34 Was the organization related 1o any tax-exempl or taxable entity? ff "Yes,* complete Sohedute =4 Part ,'t m or !V and
e T O OO ON 34 X
35a Did the organization have a controlled entity within the meaning of section 512132 35a X
b I "Yes" to line 35a, did the arganization receive any paymant from or engage in any transaction with a controlled entity
within the meaning of saction 512(b){(13)? jf "ves," compicte Schedule R, PartV, line 2 35b
36 Section 501(c)3) organizaticns, Did the organization make any transfers to an exampt non{:harltable nalated orgamzatlon?
Jf "Yes, " complete Schedule R, PartV, line 2 . ! 36 X
37 Did the organization conduct more than 5% of |ts actwltres through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf 'Yes, " complete Scheduie B, Part VI ....ocvvovvvo.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11h and 197
Note. All Form 990 filers are required to complete Schedule O . 38| X
tatements Regarding Other IRS Filings and Tax Compliance
Chackif Schedule O containsa response or note toany line inthisPanty o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -Q-if not applicable . . . 1a 17
b Enterthe number of Forms W-2G included in line 1a. Enter -0-if not applicable .. .. 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to priza winners? R ic
832004 12-31-18 Form 990 ©018)
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"

Form 990 (2018) SHARE FOOD PROGRAM 23-2360819  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported an Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 33
h If at least one is reported on line 2a, did the arganiration file all required federal empioyment tax relurns'»‘ ob | X
Note. If the sum of lines 1a and 2a is greater than 250, yau may be required to o-file {see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duwing the year? E 3a X
b If “Yes," has it filad a Form 990-T for this vear? jf "Mo" to fine 3b, provide an explanation in Schedule © .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instnrctions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran sactlon'? _______________________ 5b X
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $‘I OO OOO and dld the organlzatlon sohc:t
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? PeNeh SRS NN m ompme W o 8b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization recsive a payment in excess of $75 made parily as a contribution and partly for goods and services pravided 1o the payor? | 7a X
b If "Yes," did the organization notify the doncr of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requlred
to file Form 82827 _ —_— 7c X
d W "Yes," indicate the number of Fon'ns 8282 ﬁled durlng the year | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 4 |
g Mthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requlred'? 79
h [ the arganization 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
2 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponscring organization make any taxable distributions under section 46662 9a
b Did the sponsering organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 i | 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club fac|||1|es ________________ 10b
11 Section 501{c) 12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received fromthem.) 11b
123 Section 4847(a){1} non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 in Ileu of Form 10417 | 12a
b i "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 lIsthe organization licensed to issue qualified health plans in more thanone state? . . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 138
G Enterthe amount of reservesonbhand 13¢
14a Did the organization recaive any payments for indoor tanning services dunng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "Na, " provide an explanation in Schedule G ........cc.oococcevvcivnnn. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e e 15 X
If “Yes," ses instructions and file Form 4720, Schedute N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. I
Form 990 (2018)
BI2005 12-31-18
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Form 990 (2018) SHARE FOQOD PROGRAM 23-2360819  pageb
| Part v | Governance, Management, and Disclosure ror each *ves- response to lines 2 through 7b below, and for a "No* response
{0 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O containg a resoonse or note to any line in this Partyl . : S ; : [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the 1ax year S 1a 9
If {here are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive commiltee or similar gommittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independert . b 9
2 Did any officer, director, trustee, ot key employee have a family relationship or a business relat|ons.h|p with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles custc—marlly perforrned by or under the d|rect superwsmn
of officers, directors, or trustees, or key employess to a management company of other parson? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have mambers or stockholders? (5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
maore members of the governing body? 7a X
b Are any governance decisians of the organization reserved to [or sublect to approval by) members stockholders or
persons other than the governing body? b X
8 Did the organization contemporangcusly document the rneenngs held oF W men aclmns undenaken clunng Ihe year hy Ihe tollowrng: —|
@ TR GOVEINING BOUY? | oot ettt oo . |8l X
b Each committee with authority to act on behalf of the governing Body? e gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if “Yes * provide the names and addresses in Schedule Q e - X
Section B. Policies WEWMMMMWMMJ

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes,” did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Ferm 990 to all members of its goveming body before filing the form? 17a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. j
12a Did the organization have a written conflict of interest policy? Jf "No," go 0 IR T3 oo oo oo, 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise toconflicts? . [120| X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the palicy? jf "Yes, " describe
in Schedule O how this was done ... SRRSO & - -, B <
13 Did the organization have a written WhlStleUDWSfDO“CY? 13| X
14 Did the organization have a written document reterition and destructlon pollcy? e 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision’?
a The organization's CEC, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization .
If "ves" ta line 15a or 15b, describe the process in Scheduie O [see |nstruct|ons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
1axable entity AUNNG T8 YOAIT 1. i ees it e st daes s s e e et b e S et e e, 16a X
b N "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements undsr applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . - 18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable). 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.
|:| Own website |:| Another's website Upon request [ other {expiain in Schedule O)
19 Describe in Schedule O whether (and if 80, how) the organization made itg 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 >
SKLAR CARMOQSIN CPA'S - 215-885-5811
801 OLD YORK ROAD, JENKINTOWN, PA 19046

832006 12-31-18
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Form 990 (2018) SHARE FOOD PROGRAM 23-2360819 page?
|Eart EII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part il : - = ) - : |
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 {whethet individuals or organizations), regardless of armourit of compansation.
Enter -0- in columns (DY, (E), and {F} if no compensation was paid.
® | ist all of the arganization's current key empioyees, if any. Sea instructions for definition of "key employee.”
® List the organization's five crrrent highest compensated employses (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mora than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employess who receivad more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any reiated organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) (©) D) (E} (F}
Narme and Title Average | .o o cfgfgg?;h none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weeak officer and a diractor/irustes) from from related other
{list any g the olganizations compensation
hours for F'; N = organization {W-2/1099-MISC} from the
related 5| g . g (W-2/1099-MISC) organization
organizations| £ | 5 £ 5. and related
below |(Z|£| |8 |23 = organizations
ling) HEHEEEE
{1} BRUCE WALSH 0.50
SECRETARY X 0. 0. 0.
{2) MICHAEL RUANE 0.50
VICE CHAIR X X 0. 0. 0.
{3) JULIA MANNING 0.50
DIRECTOR X 0. 0. 0.
{4) TAMSEN L, SHARELESS 6.00
CHAIR X X 0. 0. 0.
{5) IRA J, GOLDSTEIN (RESIGNED 10/1 0.50
DIRECTOR X 0. 0. 0.
{6) JIM BLESSINGTON (RESIGNED 4/19) 0.50
TREASURER X hid 0. 0. 0.
{7} LOUIE LIBRANDI 0.50
DIRECTOR X 0. Q. 0.
{8} MEGAN BUCKNUM (TERM ENDED £/19) 0.50
DIRECTOR X Q. g. 0.
(9) DAVID HASSINGER 0.50
DIRECTOR X Q. 0. 0.
{10} NICOLE NEWMAN {RESIGNED 4/19) 0.50
DIRECTOR X Q. 0. 0.
{11} TRACEY SPECTER 0.50
DIRECTOR X 0. 0. 0.
{12) LOIS CRONHOLM 0.50
DIRECTOR X 0. 0. 0.
{13) STEVEANNA WYNN {RESIGNED 11/18) 65,00
EXEC DIRECTOR X 125,218. 0. 0.
{14) GEORGE MATYSIK (AS OF 3/19) 65.00
EXEC DIRECTOR X 0. Q. 0.
83zo07 12-31-18 Form 980 {2018)
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Form 990 (2018) SHARE FOOD PROGRAM 23-2360819  pPage8
Ert Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B} (< D) (E) (F}
Name and fitle Average . an; E’ff:g?e“m o e Reportable Reportable Estimated
hoUrs Per | pox wnless person s both an compensation compensation amount of
week Dffiger =nd 2 direclor/inistec) from from related other
list any 2 the organizations compensation
hours for | = R 2 organization {W-2/1009-MISC) from the
related R N {(W-2/1099-MISC) organization
organizations| £ | 2 B(E and related
below Z|&|. 3 gg = organizations
10 SUD POVt s et e o S > 125,218, 0. 0.
¢ Total from continuatlon sheets to Part VIl, SectionA [ 0. 0. 0.
d Total(add lines b and 1) ... > 125,218, 0. 0.
2 Total number of individuals (including hut not limited to those listed above) who received mare than $100,000 of reportabla
compensation from the organization P> 1
Yes | No
3 Did the arganization fist any former officer, director, or trustee, key employese, or highest compensated employee on |
line 1a7 if "Yes, " complate Schedula J for SUCR INORTOUAT ... ..o oo ekt 3 X
4 Forany individual listed on ling 1a, is the sum of reporahle compensation and other compensation from the organization |
and related arganizations greater than $150,0007 jf "Ves," complete Schedufe J for such individual ..., 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services —|
rendered to the organization? Jf "Ves " complete Schedule J for SUCR BEISON oo 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)
Mame and business address Description of services Compensation
CARR & DUFF, INC., 2100 BYBERRY RD,
HUNTINGTON VALLEY, PA 13006 ELECTRICAL UPGRADES 245,712,
FREEDOM ENTERPRISES, INC., 1741 S. VALLEY
FORGE RD., COLLEGEVILLE, PA 19426 ROOF CONSTRUCTION 233,407,

2  Total number of indepandent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization 2

Form 990 2018)

BaZong 12-31-18
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Fonm 990 (2018) SHARE FOOD PROGRAM 23-2360819 Page 9
| Eart gi" | Staternent of Revenue

Check f Bchedule O contains a response or note to any ling in this Part Wil e e e e Y N [
(A} (8) (€ o)

Toal revenite Felated or Unrelated R?VGHU{‘J lD(L.IlI[([EU

exempt function business 'O'Ee::‘;foﬁg[ b

revenue revenue 512 - 514

1 a Federated campaigns 3 " 1a
b Membership dues L S o ib

¢ Fundraising events i 1c 295,401.
d Related organizations o lid
e Government grants (contrlbunonq} 1e 5 i 038 " 6 2 B N

f Al other contributions, nifls, granls, and
similar amounts notincluded shove |16 L, 035, 744,

g HKoncash conlribulions included in lnes 1a-1f: §

h _Total. Addlinesdadt ... pI6,369,773,
Business Code

PROGRAM SERVICE 900095 571,127.| 571,127,

on‘tributior{s‘ Gifts, Grants

Program Service
Revenue

a
k
c
d
€
f

All other program service revenue

g Total. Add lines2a2f . 571; 127, I

3  Investment income {including dwldends interest, and
other similar amaounts) 2
4  Income from investrment of tax-exempt bond proceeds >
5 Royalties . ... B
(i) Reai (ii) Persenal
Ga Grossrents | 98,359,
b Less: rental expenses 0.

¢ Rental income or(loss} 98, 359.
d Netrentalincome or{loss) ... | 2 98,359, 98,35%.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or {Ioss} ..................................... . -
8 a Gross incorne from fundraising events {not

including § 295,401, o

contributions reported on line 1¢). See
Part v, line 18 ... a| 32,670,
b Less: direct expenses .. b/ 50,101,
¢ Netincome or {loss) from fundralsmg events -, -17,431. -17,431.
9 a Gross income from ganming activities. See
Part M, line 19 a
b Less: direct expenses | b
¢ Netincome or (loss) from gaming actlwtles i >
10 a Gross sales of inventory, less retums
and allowances a

b Lessicostofgoodssold b

c_Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Code

Other Revenue

11

LT =P = R = -}

All other revenue ...

Total. Add lines 11a-11d B
12 Total revenue. See instructions > 7,021,828, 571,127, 0.] 80,928,

Eﬂg 12-3118 - Form 990 (2018)
g
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Form 990 (2018) SHARE FOOD PROGRAM 23-2360819 page 10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A),

Check if Scheduls O contains a response ar note ta any lineinthisPart X . D

Do not inchide smounts reported on lines 6b, Total EExAgenses Progral(’ﬁ)service Manage(gn]enl and Funcgg]ising
76, 6b, 8b, and 10b of Part Viif. BXPenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domeshc governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part v, ling 22
3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
individuals. See Part IV, lires 15 and 16
4 Benafits paid to or for members
& Compensation of current officers, dlrectors
trustees, and key employeas | . 119,298. 91,859, 23,860, 3,579,
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958{f}{1)) and
persons described in section 4958{c){3)(B)
7 Othersalaries and wages 915,592, 705,006. 183,118. 27,468,
8 FPension plan accruals and contnbuhons (lnclude
section 401{k) and 403(b) employer contributions)

9 Otheremployee benefits 78,634. 60,856. 15,407, 2,371.
10 Payrolitaxes 129,896. 99,712, 26,299, 3,885,
11 Fees for services (non-employees):

a Management

b Legal 2,475. 2,475.

© AGOOUNING ...\ (oo 40,861. 40,861.

d Lobbying ..

e HM%mmmHmmmmmsuwmsSmeHVhm1?

¥ Investment managementfees |

g Other, (If ling 11g amount exceeds 10% of Ilne 25

coluran (A} amount, list line 11g expensss on Sch 0.) 109,556, 14,145. 93,9811, 1,500.
12 Advertising and promotion 6,644, 3,815, 1,329. 1,400.
18 Officeexpenses 148,640, 109,589, 29,728. 8,923.
14 Informationtechnology . .. ...
16 Royalties ...
16 OCCUPANCY 246,393- 189.726- 49.—280- 7,392.
17 Travel SR e e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
1% Conferences, conventions, and meetings
20  Interest 67,987. 52,350. 13,597. 2,040.
21 Paymentsto afﬁllates
22  Dapreciation, depletion, and amortization 154,773. 119,1%75. 30,9855, 4,643,
23 Insurance
24  Other expenses. ltemize expenses not covered

above, {Ligt miscellaneous expenses in line 24e. If line

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

arnount, list line 24e expenses on Schedule 0.) - =

a FOOD EXFPENSES 3,563,785, 3,563,785,

b PACKAGING AND DISTRIBUT 112,190, 112,190,

¢ BAD DEBT EXFPENSE 111.960. 111,960,

d TRUCKING 90,208. 90,208.

e All other expenses 156,821. 113,572, 29,344, 13,905,
25 _ Total functional expenses. Add lines 1 through 24e 6,055,718. 5,326,488, 652,124. 77,106,
26  Joint cests. Complete this line only if the organization

reported in column (BY joint costs from a combined
gducational campaign and fundraising solicitation.
Check hare - I:I if following SOP 98-2 (ASC 958-720)
932010 12-31-18 Form 990 (20189)
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Form 990 (2018)

SHARE FOOD PROGRAM

23-2360818

P@nqe 1 1

[ Part X | Balance Sheet

Check if Schedule O containg a response or nate to any ling in this Part X

(B}

(A
Beginning of year End of year
1 Cash - nondinterest-bearing . 939,223, 1 728,299,
2 Bavings and temporary cash |nvestments 2
3 Pledgss and grants receivahle, nat 170,000.| 3 45,000,
4  Accounts receivable, nat T 2,790,557.| a 3,253,145,
§ Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and othet receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3}(B). and contributing
employers and sponsgoring organizations of section 501{cX9) voluntary
a employess' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loansreceivable, net ... ... ... .. .. 7
2| 8 Inventoriesforsaleoruse 617,856.] 8 765,002,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 5,391,647.
b Less: accumulated depreciation | 10b 1,847,106, 3,111,461.] 10c 3,544,541,
11 Investments - publicly traded secunhes ______________________________________________________ 11
12  Investments - other securities, See Part ¥, Ine it 12
13 Investmenis - programrelated. See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assets. SeeParth line 11 42,340.] 15 42,990.
1 16 Total assets. Add lines 1 through 15 (must egual I|ne 34} 7,671,437.] 6 8,378,977,
17  Accounts payable and accrued expenses 1,885,813.| 17 2,084,800.
18 Grantspayable 18
19 Deferred FOVENUE || | ... ittt e 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability, Complete Part [V of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
:;:-, key employses, highest compensated employses, and disqualified persons.
2 Complete Part l of Schedule L . ... ... 22
I | 23 Secured mortgages and notes payable to urrelated third parties . .. 1,739,264, 23 1,374,283,
24 Unsecured notes and loans payable to unretated third parties 249
25  Other liabilities (including federal income tax, payables to related third
partigs, and other liabilities not included on lines 17-24). Complete Part X of
BCheRUIE D | it 134,805.] 25 46,229.
___| 26 Totalliabilitles. Add lines 1?mrouqh25 e 3,763,882.] 28 3,505,312,
Organizations that follow SFAS 117 (ASG 958), check here b X and
0 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets | ... 2,514,907, 27 3,550,861,
L.: 28 Temporarily restricied net assets 1,392,648.] 28 1,322,804.
5|29 Pormanently resticted netassets . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here = |:|
5 and complete lines 30 through 34.
£ | 30 Capital stock or frust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmant fund 31
; 32 Retained earnings, endowment, accumulated incoms, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 3,907,555, 33 4,873,665,
1 84 Total liabilities and net assets/fund balances 7,671,437.] 38 8,378,977,
Form 990 2018)
832011 12-31-18
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Form 990 (2018) SHARE FOOD PROGRAM 23-2360819 page 12
| Part X1 | Reconciliation of Net Assets

Checl if Schedule O containg a response or note to any line in this Part XI A = dud i T [:J
1 Totalrevenue (must equal Part VIl colurnn (&), ined2y 1 7,021,828,
2 Total expenses (must equal Part X, column (&), line 25) 2 &,055,718.
3 Revenue less expenses. Subtract ling 2 from ling 1 3 966,110.
4 et assets or fund balances at baginning of year (must equal Part X ||ne 33 co[umn {A]} 4 3,907,555,
§ Net unrealized gains (lossss) on investments 5
6 Donated services and use of facilities 6
7 |nvaestment expensss e 7
8 Prior period adjustmerts 5 Emem 8
8  Other changes in net asssts or fund balances {explam in Schedule D) S 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Ilne 33
column (B) 10 4,873,665.
[ Part XII| Fmanclal Statements ancl Fleportmg
Check if Schedule O contains a response or note to any line in this Part XIL i D

Yes | No

1 Accounting method used to prepare the Foym 990; |:| Cash @ Accrual |:| OCther
i the crganization changed its method of accounting from a prior year or checked "Other,” explain in Schadula Q.
2a Were the organization’s financial statements compited or reviewed by an independsnt accourtant? . 2a X
If "Yes," check a bax below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consclidated basis |:| Both consolidated and separate basis
h Were the organization's financial statements audited by an independent accountant? . S - -} X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ 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 |ndependent accourtant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, axplain in Schedule 0 I
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AIB37 e 3a| X
b I "Yes," did the grganization undergo the required audit or audits? If tha organizaticn did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3h X
Form 990 (2018)
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SCHEDLILE A Public Charity Status and Public Support bt sl

{Form 990 or 990-EZ) ) T . . ) 20 1 8
Complete if the organization is a section 50 1{c)}{3} organization or a section
4947(a){1) nonexempt charitable trust.
Bepaiment af the Treazury P Attach to Form 990 or Form 990-EZ. Open to Public
Iiemel Revenus Seivice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

SHARE FOOD PROGRAM 23-2360819
[Part] | Reason for Public Charity Status (Al srganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
I:] A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
D A school described in section 170{(bY 1A {Attach Schedule E (Form 990 or $80-E2).)
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 desctihed in section 170(b){1){A}iii}. Enter the hospital’s name,
city, and state:
An orgarization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1}{AKiv}). (Complete Part 11}
A federal, state, or local government or governmenital unit described in section 170{b){1}{AKv).
An organization that normally receives a substantial part of its suppoert from a governmental unit or from the genetal public described in
section 170{b){ 1}{A}vi). (Complete Part 1.}
A community trust described in section 170{b){1){A)vi). (Complete Part 11}
An agricultural research organization described in section 170{b)(1){A){ix) opetated in conjunction with & land-grant college
or university or a nonvland-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} ne more than 33 1/3% of its support frorn gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509aj(2}. (Complete Part N1,
" l:' An organization organized and operated exclusively to test for public safety. See section S03a)(4).
12 D An organization organized and operated exclusivaly 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 threugh 12d that daescribes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supponed organization(s), typically by giving
the supperted arganization{s} the power to regularly appoint or elect a majority of the directors or trustess of the supporting
arganization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting crganization 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.
g l:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Typa NIl
functionally integrated, or Type Il non-functicnally integrated supporting organizatior.
f  Entar the number of SUPPOMad OrQaniZations | |

Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN {iii) Type of organization | (119 e OINEN0N IS0 |~ (y) Amount of menatary (vi) Amount of other

i in your governing docoment?
;gzii"{g:g ;’;:ﬂii;n;g Yes No support {sea instructions} | support {ses instructions)

Name of the organization

[N A L Y

0 B0 O 00

LUl ]

[

10

(=]

organlzation

Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. as2021 1o-11-18 Schedule A {(Form 990 or 990-EZ) 2018
i3
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Schedule A (Form 990 or 990-E2) 2018 SHARE FOOD PROGRAM 23- 2 360819 page2
upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il. If the orgamzation
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year bepinning in) {a) 2014 () 2015 {c) 2016 {d) 2017 {e] 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.™ | 4124518, | 4190176.| 5426686.| 6123838.| 6363773.26234991.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or axpandad on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total, Add lines 1 through 3 | 4124518, 4190176.| 5426686.| 6123838.| 6369773.[26234991.

§ The portion of total contributions
by each persen {other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f)

F..

Public SUPPOI. Sublrsctine  rom ing & 06234991
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (f) Total
¥ Amounts fromlined 4124518.| 4190176.| 5426686, 6123838, 6369773.126234991.

8 Grossinceme from interest,
dividends, payments receivad on
securities loans, rents, royalties,
and incomne from similar sources 28,348, 54,49%3.| &3,211.| 99,129.| 9$8,359.| 343,540.

2 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6,700, 7,259, 6,700. 6,142, 26,801.

10 Cther income, Do not include gain
ar loss from the sale of capital
assets (Explainin Part VL) ... .

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 980 is for the organization's first, second thlrd fourlh or nfth tax year asa SE!CtIOFI 501{e)3)

organization, check this box and stop here ... T R N TN D
Section C. Computation of PuB!ilc Eupport Peroenta'e

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column @ . |14 98.61
15 Public support percentage from 2017 Schadule A, Part Il, line 14 15 98.82 %
15a 33 1/2% support test - 2018. If the organization did not check the box on ||ne 13 and Ime 14 is 33 1f3% or more, check this box and

26605332,

stop here. The organization qualifies as a publicly supported organization ’
b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 153 and llna 15 is 33 1!3% oF more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . s »]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a bax on Jine 13, 16a, or 16b, and Ilne 14 ig 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part ¥ how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, 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” tast. The organization qualifies as a publicly supported organization ... ... |:|
18 Private foundation. )f the organization did not check a box on line 13, 163, _16b, 17a,_or 17b, check this box and see instructions .. el

Schedule A (Form 220 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 SHARE FOOD PROGRAM
- gupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Parl | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2014 {h) 2015 {c} 20186

{27

{e} 2018

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross recsipts from admissions,
rerchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

§ 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 Arnowniz Inctuded on lines 2 and 3 received
from other than disqualified persons that
excend |he greater of $5,000 or 1% of the
amount on line 13 hor the year

cAddlings vaand7b

8 Public support. (Subtct ling 7o from lins 6

Section B. Total Support

Galendar year {or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts fromlineé

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

b Unrefated business taxable income
{less section 511 laxes) from Dbusingsses
agquired alter June 30, 1975

cAddlines10aand 10

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or logs from the sale of capital

assets (Explain in Part Vi)
13 Total suppon. (Aad lines 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 saction 501{c)(3) organization,
chack this box and StOD MBre Lo i i i e s

Section C. Computation of Public Support Percentage

156 Public support percentage for 2018 (line 8, column {f), divided by line 13, column {f)) 15 %
16__Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ) 17 %
18 Investment incoms percentage from 2017 Schadule A, Fart 1, line 17 1B %
19a 33 1/3% support tesis - 2018. 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 arganization qualifies as a publicly supported organization ... ... .. | D

b 33 1/3% support tests - 2017. M the organization did not check a box on line 14 or line 19a, and lina 16 is morg than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop bere. The organization qualifies as a publicly supportad organization . . |:|

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

832025 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 SHARE FOOD PROGRAM

23-2360819 paged

[PartlV | Supporting Organizations

{Complate anly if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. lf you chacked 12b of Part 1. complete Sentions A and G. If you chacked 12¢ of Part |, complete
Sections A, 0. and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (21 1 "Yes,* explain in Part ¥l how the organization determined that the supported
organization was dascribed in section 508()(T} or (2).

3a Did the organization have a supported organization described in section 501{c)4), (3), or {817 if “Yes, " answer
{b) and (c} befow.

b Did the organization confirm that each supported organization qualified under section 501 (c){4), {(5), or (6} and
satisfied the public support tests under section 509{a){2)? f "Vas, " 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? Jf “Yes," explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported arganization not organized in the United States {“oreign supported organization”)?
"Yes, " and if you checked 12a or 12b in Part i, answer (b) and {c} befow.,

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

¢ Did the organization support any fereign supported organization that does not have an IRS determination
under sections 501{cH3) and 508(a)(T} or (27 if “Yes,* explain in Part Vl what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(CK2) B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer {b} and (¢} below (if applicable). Also, provide detait in Part V, ingjuding (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
{ii} the authority under the organization's organizing docurment autharizing such action; and (vl how the action
was accomplished (such as by amendment to the organizing document),

b Typel 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?

8  Did the erganization provide support {whether in the form of grants or the pravision of services or facilities) to
anyone other than (j) its supported organizaticons, [ii) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Ves," provide dstail in
Part VL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3){C)), a farnily member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? 1 "Yes, " complete Part I of Schedule L (Form 950 or 380-E2),

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 I of Schedule L (Form 890 or 990-£7).

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))? i "Yes," provide detaif in Part VI,

b Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "yes, " provide detaif in Part V1.

¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benedit
from, assets in which the supporting organization also had an interest? jr *Yes," provide detaii in Part Vl.

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 Typae Ill nen-functienally integrated
supporting organizations)? if *Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, fo

i VIS e psntsal , )

Yes | No

3a

3b

43

4b

5a

5c

O¢c

10a

105

232024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A [Form 990 or 990-E2) 2018 SHARE FQOD PROGRAM 23-2360819 pages
| PartIV'| Supporting Organizations /~ontinved)

Yes | Na

11 Has the oiganization acceptad a gift or contribution frorm any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
belaw, the governing body of a supported organization? 11a
b A family member of a person descriped in (a) above? 11k
c A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare 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? jf 'No, " describe in PartVl how the supported organization(s) effectively operated, supervised, or
confrofied the organization's aclivities. If the erganizalion had more than one supported erganization,
descrbe how the powers (0 appoint andfor remove directors or trustees were affecated among the supported
organizations and whiat conditions or restrictions, if any, applied ta 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? i "Yes, " expiain in
Part VI how providing such benefit carried out the purpases of the supported organization(s) that operated,

A%t ntrolled th i rganization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the dirsctors
or trustees of each of the organization's supported organization(s)? f "No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlfed or managed

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amaunt of support provided during the prior tax
year, (i) a copy of the Form 890 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? 1

2 Were any of the organization’s officars, directors, or trustees either (i) appointed or electsd by the supported
organization(s) o {ii) serving on the governing body of a supported organization? if *No," explain in Part V1 how
the organization maintained a close and continuous warking refafionship with the supported prganization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s invesiment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i "vas, " dascribe in Part V1 the roje the organization's

_supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [_]ne organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Dascribe in Part VI how you supported a government entity {see instructions;
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's aclivities during the tax year directly further the exempt pusposes of
the supported organization{s) to which the organization was respansive? jf "Yas," than in Part VI identify
those supported organizations and explain how these activities directly furthared their exempt purposes,
how the organization was responsive fo those supported crganizations, and how the organization determined

tha! these aclivities constituted substantially al of its activities.
b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more

of the organization's supported organization{s) would have besn engaged in? 4 "yes," explain in Part Vi tpe
reasons for the organization's position that jts supporfed organization(s) would have engaged in these
activities but for the organization's involvernant. 2D
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degrse of direction over the policies, programs, and activities of each ‘

of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard, 3b

232025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SHARE FOOD PROGRAM 23-2360819 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied ths Integral Part Test as 2 qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

B} Current v/
Section A - Adjusted Net Income {A) Prior Year B {optrional) -

Net short-term capital gain

Racoveries of prior-year distributions

Other gross income (seg nstructions)

Add lings 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

| (8 A |

(= [ TP - [N | R Y

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 frem line 4) g8

L]

)

B) Current Year
Section B - Minimum Asset Amount {A} Prior Year ® (o:ﬁonalj

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other

faciors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

oo |0 |5 |

o

w
@

~

0 |~ & |en
00 |~ [ |th |8

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 8

I:] Chack here if the curent year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instriictions).

LE R [0 | T B

= L5 B - [ I T P

-4

Schedule A (Form 990 or 990-EZ) 2012

832026 10-11-18

18
18550625 769482 751009.000 2018.06000 SHARE FOOD PROGRAM 751008.1



Schedule A (Form 990 of 990-E7) 2018 SHARE FOOD PROGRAM
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[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity thal directly furthers exempt purposss 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 V1). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ | |th & [t

Distributions to attentive supported organizations ta which the organization is responsive

{provide details in Part VI). See instructions.

9

Distributable amount for 2018 from Section C, line

10

Line 8 amount divided by line 9 amount

—

Section E - Distribution Allocations {see instructions)

(i) (ii}
E Distributi Underdistributions
xcess Distributions Pre-2018

iii)
Distributable
Amount for 2018

-k

Distributable amount for 2018 from Section C, line 6

[ &)

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TR (e oo o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

FRemainder. Subtract lines 3g, 3h, and 3i froim 3f.

Distributions for 2018 from Section D,
line 7. $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract fines 3h
and 4b from line 1. For result greatar than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3f
and 4c¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o (0 |T |2

Excess from 2018

BIZ202ZF 10-11-128
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Schedule A (Form 990 or 990-£2) 2018 SHARE FOOD PROGRAM 23-2360819 pages

a Supplemental Information. Frovide the explanations required by Part 1, line 10; Part 11, line 17a or 17b; Part IH, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 9¢, 113, 11k, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part VY, Section Dy ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Pant V, Section B, line 1a; Pant v,
Section D, fines 5, B, and §; and Part V, Section E, lines 2, 5, and 6. Also compilete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OME No. 15450047
{Form 990, 290-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) P Go to www.irs.gov/Form990 for the latest information.

Creepran tveenl ef the Treasury
Iniernal Fevenue Service

MName of the organization Employer identification number

SHARE FOOD PROGRAM 23-2360819
Organization type {check nne):

Filers of: Section:
Form 990 or 980-EZ 501{c) 3y {enter number} organization

4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Farm 990-PF 501{c)3} exempt private foundation

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

0000 H

501(c)}{3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote: 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 arganization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar more (in money or
property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 ()2} filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections S09{a){1} and 170(b)1){ANvi), that checked Schedule A {Form 290 or 990-EZ), Part I, line 13, 16a, or 18k, 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 () Form €90, Part VI, line 1h;
or (i) Form g80-EZ, line 1. Gomplete Parts | and Il

[ ] Foran organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ 1hat received from any one contributor, during the
year, total contributions of more than $1,000 exclusivefy for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributor name and address),

1, and Il

[_] Foran organization described in section 501(c)(7), (8, or {10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions axciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hete the total contributions that were received during the year for an excfusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc.. contributions totaling $5,000 or more duringtheyear . . P> %

Caution: An organization that isn't covered by the Ganeral Rula and/or tha Spacial Rules doasn't file Schedule B {(Form 980, 990-E7, or 930-PF},
but it must answer "Nao" on Part IV, line 2, of its Form 990; or check the bax on ling H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing raquiraments of Schedule B (Farm 990, 990-E7, or 980-PF).

LHA Far Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-FPF. Schedule B (Form 990, 980-EZ, or 230-PF) (2018}

B23451 11-08-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

SHARE FOOD PROGRAM

Employer identification number

23-2360819

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

{al (b) (c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA DEPARTMENT OF AGRICULTURE
1 | STATE FOOD PURCHASE P Person  [X]
OFFICE OF SUPPORTIVE HQUSING, 1401 JFK Payroll ]
BOULEVARD - 10TH FLOOR 3,677,345. Noncash [ |
{Complete Part Il for
PHILADELPHIA, PA 19102 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA DEPARTMENT OF AGRICULTURE
2 | THE EMERGENCY FQQD AS Person  [X]
Payroll D
2301 NORTH CAMERON STREET 907,161. Noncash [ |
{Complete Part Il for
HARRISBURG, PA 17110 noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PA ASSOCIATION QF REGIONAL FOOD BANKS Person
Payroll l:l
4050 WASHINGTON RQAD 392,421, Noncash [ ]
{Complete Part Il for
MCMURRAY, PA 15317 nancash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE SCHOOL DISTRICT OF PHILADELPHIA Person
Payrolt [:|
44¢ NORTH BROAD STRRET 156, 416. Noncash [ |
{Complete Part |1 for
PHILADELPHIA, PA 191(3-1254 noncash contributions.}
(@) (b) - e} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of ¢contribution
5 | OTTO HAAS CHARITABLE TRUST Person
Payrol [ ]
1717 ARCH STREET SUITE 14390 150,000. Noncash [ |
{Complste Part Il for
PHILADELPHIA, PA 19103-1294 noncash centributions.}
{a) b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payron [ ]
Moncash [ |

(Complate Part  for
noncash contributions.)

923452 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number
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SHARE FOOD PROGRAM 23-2360819
Part 1l | Noncash Property (see instructions). Use duplicate copiss of Part Il if additional space is needed.
{a) (o)
No. (B ; {d)
from Description of noncash property given FMv {Ior estll_nate} Date received
Part {See instructions.}
(a}
No. ) o fa)
. . FMV {or estimate}
from [») ,
ot escription of noncash property given (See instructions.) Date received
(a} ©)
No. k) (d)
. FMV {or estimate)
from [») H ,
o escription of noncash property given (Ses Instructions,) Date received
(@
No. m () ()
FMV i
from Descriplion of noncash property given (or estlr‘nate] Date recelved
Part | {Ses instructions.)
(a)
[+
No. (b) FMvV [or(eltirnate} (&
from D ipti i
Port] escription of noncash property given (Goe Instructions) Date received
(a
(5
Ne. (b) FMV {or(e}stimate) (d)
from ipti i i
b Description of noncash property given (S instructions.) Date received
823453 11-08-18 Schedule B (Form 930, 930-EZ, or 290-FF) (2018}
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Schedule B (Form 990, 990-E2, or 990-PF) (2018) Page 4
Name of organization Employer identification number

SHARE FOOD PROGRAM 23-2360819

| Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total mare than $1,000 for the year
from any one contributer. Caomplete columns (a) through (e} and the Tollowing line entry. For orgarizations
cornpleting Part 1, enler Ihe tolal of excluswvely religious,  chanlatle, etc., contribulions of 4,000 or less for the year. {Enfer Wis mlg. ones ) > $
Use duplicate copies of Part !l if additional space 1s needed.

(a) No.
I!‘raOTI (k) Purpose of gift (¢} 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.
ga(:-?‘] {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.
lgraorltnl (b} Purpose of gift (¢} 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.
'gf:rftﬂl (b) Purpose of gift {e) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
823464 11-08-18 Schedule B (Form 9530, 980-EZ, or 950-PF} (2018}
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SCHEDULE C Political Campaignh and Lobbying Activities OMB No. 1545-0047
{Form 990 or $90-EZ)

For Organizations Exempt From income Tax Under section 501{c) and section 527 20 1 8
B Complete if the organization is described below, I Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Degrariment of the Traasuiy
Inlarnal Revenue Saraca

If the arganization answered "Yes," on Form 280, Part ¥, line 3, or Form 990-EZ, Part ¥, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts A and B. Do not complete Part MC.
® Section 501(c) {other than section 501{C)(3)} organizations: Complele Parts -4 and G below. Do not complete Part 1-8.
® Section 527 organizations. Gomplete Part 114 only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c}3} organizations that have tiled Form 5768 (election under section 501(h)}: Complete Part 1A, Do not complets Part -8B,
#* Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501{h)}: Complete Part IIB. Do not complete Part [I-A.
If the organization answered "Yes," on Form 9980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions}, then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Employer identification number

Name of orgamization
SHARE FQQD PROGRAM 23-2360819
[ PartI-A|  Complete if the organization is exempt under section 501(c) ot is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Poltical campaign activity expenditures
3 Volunteer hours for political campaigh activities

]T’art I-B | Complete if the organization is exempt under section 501{c)(3}).

1 Enterthe amount of any excise tax incurred by the organization under section495% [ 3
2 Enter the amount of any excise tax incurred by grganization managers under sectiondsss . %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ ITves [ Ino

4a V¥as a correction made?
b If "Yes," describe in Part IV,

mnf the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for saction 527 exempt function activities » 3%
2 Enter the amount of the fillng organization's funds contributed to other organizations for saction 527
exempt function activities N4
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
gL OO > %
4 Did the fiing organization file Form 1120-POL for this year? o vYes [UlnNe

5 Enter the names, addresses and employer identification number {(EIN) of all section 527 political grganizations to which the filing organization
made payments. For sach organization hsted, enter the amount paid from the filing arganization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
politicat action committee (PAC). If additional space is neaded, provide information in Part [V,

{a) Name (b) Address {c) EIN {d} Amount paid from {e} Amaunt of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructians for Form 290 or 990-EZ. Sehedule C {Form 990 or 980-EZ) 2018

LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 SHARE FOQD PROGRAM

23-2360819 Page2

_ Complete if the organization is exempt under section 501(cHa) and filed Form 5768 (election under

section 501(h}}.

A Check P _I if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

gxpenses, and share of excess lobbyving expenditures).

B Check P> if the filing organization checked box A and "limited control” provisions apply.

Limits on Lebbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b} Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

1a
b Total lobbying expenditures to influence a legislative body (direct lobbying) S E—— ]
¢ Total lobbying expenditures {add lines 1a and 1hy)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add Imes 1c and 1d} R
f Lobbying nontaxable amount. Enter the amourt from the following table in both columns
If the amount on line ¢, cotumn {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling Je.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 1034 of the excess over $1,000,000.
Over $1.500,000 but not aver $17,000,000 $225.000 plus 5% of the excess over $1,500,000,
QOver $17.,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢, If zero or less, enter -0- ) .
j I thera is an amount other than zero on either line 1h or ||r1e 1| dld the orgamzatlon flle Form 4?20
reporting section 4911 tax for this veat? |:|Yes D No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 24.)
Lobbying Expenditures During 4-Year Averaging Period
. ﬁscgl"")';';‘r’i';;:;mg . {a) 2015 {b) 2016 (c) 2017 {d) 2018 (¢} Total
2a_Lobbying nontaxable amount
b Lobhying ceiling amount
(150% of ling 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
@ Grassroots ceiling amount
(150% of lina 2d, column (e))
f_Grassroots lobbying expenditures

A32042 11-08-18

}8550625 769482 751009.000
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Schedule C (Form 990 or 990E7) 2018 SHARE FOOD PROGRAM 23-2360819 Page3
| Fart lI-B | Complete if the organization is exempt under section and has illed Form
(election under section 501(h)).

For gach “Yes, " response on fines Ta through 11 below, provide in Fart IV a detaifed description (a} {b)
of ihe fobbying activity. Yes No Amount

1 During the year, did ths filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influerice public opinton on a legislative matter
or referendum, through the use of:

VOIURLERIS? | e eeeose e s e ettt X
Paid staff or management (include compensation in expenses reporled on lines 1¢ through 1)7 X
Media advertisements?

Mailings to members, Ieglslators‘ or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? : s s
Direct contact with legislators, their staffs, government offi clals ora leg|slat|ve body‘? ________________ N X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Cther activities? b Aottt st eb oot et e e ere s

Total, Add lines 1¢ through 1|
Did the activities in line 1 cause the orgamzatlon 10 be not descnbed in sectlon 501(0}(3)‘? __________
If "Yes," enter the amount of any tax incurred under section 4912 -

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectmn 4912 _________

d_If the filing oraanization incurred a section 4812 tax, did it file Form 4720 for this year? |
[Part llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

b bbb

o B = 2 L S O I = N+ R =~ ')

b

N
L= )

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ; 2

3 __Did the organization agree to carry over lobbying and political campaign activity exgendltures from lha gnor \_lear‘? A
]Part 11I-B| Complete if the orgamzatron is exempt under section 501(c)(4), section 501(c)(5), or section

501{cHB6} and if either (a} BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e, 1
2 Section 162{e) nondeductible lobbying and poiitical expenditures {do notinclude amaunts of political
expenses for which the section 527(f) tax was paid).

A CUITENt VBAN o Lormmirr vamsr e, o, i s s e o D0 L P T e M S et B |28
b Carryover from lastyear . P it Rt B s Ry e 2b
G T i e aitsimmme e ermarms s smmsm: « oo weps SO EREATYE S 9085 R oA PR A SR AT RS R T AP SR PR R AR PSS 2c
3 Aggregate amount reported in section 6033(e)(1){4) notices of nondeductible section 162(ejdues . ... 3

4 |t notices were sent and the amount on ling 2c exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expenditures t.see |nstmct|0ns} e e o L}

[l_f’art IV | Supplemental Information

Provide the descnptions required far Part I-A, line 71; Part I-B, Iine 4: Part I-C, line 5; Part 1A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part 1118, ine 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

HUNGER FREE PENNSYLVANIA PROVIDED A LETTER THAT THE ORGANIZATIQON GAVE

TO FOOD CUPBOARDS IN SUPPORT OF THE STATE FOOD PURCHASE PROGRAM. THE

FOOD CUPBOARD REFRESENTATIVES SIGNED THE LETTER AND THE LETTER WAS

DELIVERED TQ THE GOVENOR AND LEGISLATORS. THE EXECUTIVE DIRECTOR

VISITS HARRISBURG THREE DAYS ANNUALLY, MEETING WITH PENNSYLVANIA
Schedule C {Form 990 or 990-EZ} 2018

832043 11-08-18
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Schedule C (Form 990 or 990.E7) 2018 SHARE FOOD PROGRAM 23-2360819 Paged
[Part V| Supplemental Information onsinueo)

SENATORS AND REPRESENTATIVES.

Schedule C (Form 920 or 890-EZ) 2018
832044 11-08-18
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N H OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements ‘
{Form 290) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 1Zb.

Depatiment of the Treasuy b Attach to Form 990, REN oY
Intarnal Revenue Savice P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SHARE FOOD PROGRAM 23-2360819

| Part l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yegs" on Form 980, Part IV, line 6.

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

1 Total number atend ofyear
2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from {during year)

4  Aggregate value at end of year =
5 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? ) l:l Yes |:| No
6 Did the organization inform all grantees, donors, and doner 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? . [ Ives [_INo
l Part Il | Conservation Easements. Complete |f the orgamzatlon answered "Yes" on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Praservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Praservation 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

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation BasEIMIBII S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in {a) e L Z2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed in e Na ONal Reg S O e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and snforcement of the conservation easements it holds? . SRR |:| Yes |:| No
6 Staff and volunteer hours devoted 10 monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170MYABI0? ... . Eves Ewe

9 InPart X, describe how the organization reports conservatlon easements in |ts revenue and expense staternent and balance sheet, and
include, it applicable, the text of the footnate to the organization's financial statemants that describas the arganization's accounting for

GOI’]SEN&I’IOH edsements.
] Part il Organlzattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Pait IV, line 8.
1a If 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 XIII,
the text of the footnote to its financial statements that describes theze items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenua statemant and balance shaet 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) Revenueincluded on Form 990, PartVill line 1 . PP B
(i) Assetsincluded in FOrm 90, Part X ettt aerere i [

2 If the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under SFAS 118 (ASC B58) relating to these items:

a Revenus included on Form 880, Part VIIL LN T i > 3
b _Assets included in Form 990, Part X e B
LHA For Paperwork Reduction Act Notice, see the Insirucilons for Form 990 Schedule D {Form 950) 2018

B32051 10-25-18
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Schedule D (Form 990) 2018 SHARE FOOD PROGRAM 23-2360818 page?
I Eart 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.o inued)
3 Using the arganization's acquisition, accessian, and other records, check any of the following that are a significant use of its collection tems
{eheck all that apply):
a ’j] Public axhibition d l:' Loan or exchange programs
i__f Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the grganization's collections and explain how they furthar the organization's exempt purpose in Part X1,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar agsets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... e |[L ) Vies [_INo
- Escrow and Custodial Arrangements. Complete if the organization answerod "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, custedian or other intermediary for contributions ar other assets not included
on Form 960, Part X? e [dves [iNo
b If "Yes," explain the arrangement in Part XIIJ and complete the followmg table

Amount
< Beginning balance e 1
d Additions duting the year s 1D
e Distributions duting the Year e 1e
f Ending balance . . 1f
2a Did the arganization mclude an amount on Form 990 F'art X Ilne 21 for E5CTOW O custodlal account Iiablhty‘?I E Yes [_—_] No
b_If "Yes," explain the arrangement in Part XJIl. Check here if the explanation has been provided on PartXIl ... [ ]

I PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (@) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
MNet |nvestment garnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %
Parmanent encdowment - %

¢ Temporarily restricted endowment %6

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

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

T o O o

o

by: Yes | No
(@) unrelated OrganiZalions . ettt ettt ettt eeene | 381
(i) relaled OFGANIZANIONS | ettt e ettt ee e e es et ettt ee et | 3alil)

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule @? ... . |&s+b

4__ Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 89¢, 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 (ather) depreciation
Ta Land e 150,000, 150,000.
b Buildings 1,356,693, 310,184.| 1,046,5009.
¢ Leasehold improvements . 1,543,848. 160,020.,| 1,783,828.
d EQuipMeNnt . 1,834,831.] 1,376,902, 457,929,
e Other 106,275. 106,275,
Total. Addlmas1athroug_h1e fFWmL&mﬂEmﬁ&Qﬂa&&ﬂm(ﬂL&ae o e . 3,544,541,

Schedule D (Form 990) 2018

832052 10-29-18
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Scheduls D (Form 9903 2018 SHARE FOOD PROGRAM 23-236081l9 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part Iv, ling 11b. See Form 990, Part X, line 12,
{a) Description of security or category fuciuding name of security () Book value (c) Methad of valuation: Cost or end-of-vear market value

{1) Financial denvatives

{2} Claseh-held equity interests

{3) Other
(A)
(B)
(€)
(8)
(E)
(F)
(G)
(H)

Total. ?Col. (b) must equal Forrn 990, Part X, col. (B) line 12.) B>

Part VlII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment - {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
[t5)]

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 9390, Part X, line 15.
{a) Description {b} Book value

qua _p
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 111, See Form 990, Part X, line 25,
41 {a) Description of liability {b) Book valug
(1) Federal income taxes
2y REFUNDABLE ADVANCE 46,229,
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) «............. | 2 46,229.

2. Liahility for uncertain tax positions. In Part X, provide the taxt of the footnote to the organization's financial statements that reports the

arganization'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 (]

Sehedule D (Form 990) 2018

832053 10-20-18
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Schegule D (Form 990) 2018 SHARE FOOD PROGRAM 23-2360819 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ! ) it 1 7 ; 071 N 929,
2  Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Net unrealized gains {losses) on investments o T e YT e 2a

b ODonated services and use of facilites ST cin : 2k

¢ Recoveries of prioryeargrants .. | 2¢

d Cther (Describein Part XN 2d

e Add lines 2athrough 28 e o |2e 0.
3 Subtractline 2e from NG 1 e 3 | 7,071,923,
4 Amgounts included on Form 930, Fart VIlI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vlll, Ine 7 | 4a

b Other Describe in Par XL .. oo | 4B -50,101.

G AQDINES 48 and b e | € -50,101.

Totai revenue. Add lines 3 and 4e. (Th g12) 5 7, 021,828,

Reconciliation of Expenses per Audited Fmancm[ Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... ... | 6,105,819,
2 Amounts included on line 1 hut not on Form 990, Part IX, line 25;

a Donated servicesand useof facilities ... ... ... ... | 2a

b Prior year adjustments e 2b

& OherfosSes | e 2¢

d Other (Describe in Part XIil.) B 50,101,

e Addlines 2athrough2d .  |2e 50,101.
3 Subtractline 2efrom line 1 e |8 6,055,718.
4  Amounts included on Form 280, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7 ... ... 4a

b Other (Describe in Part XL} e, 4b

G Addlinesdaand db e | 4 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ fing 18) oo | B 6.,055,718.

| Part XII| Supplemental Information.
Provide the descriptions required for Part |, 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 XI,
lines 2d and 4b; and Part Xl fines 2d and 4b. Also complete this part te provide any additional infarmation.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -50,101,

PART XII, LINE 2D - QTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 5¢,101,

832054 10-28-18 Schedule D {Form 990) 2018
32
8550625 769482 751009.000 2018.06000 SHARE F0OOD PROGRAM 751009.1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 98Q-EZ, line Ba.
Departmen of the Treasury P Attach to Form 990 or Form 990-E2Z, Open to Puhlic
lilemnal SevanueSeiice P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Narme of the organization Employer identification number
= SHARE FQCOD PROGRAM 23-2360819
| Eal‘t | I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Intemet and email solicitations fl Solicitation of government grants
¢ [_| Phone solicitations g [ ] Special fundraising events

d I:l In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii} oi v} Amount paid - :
(i} Name and address of individual L rE-‘r:I sfear {iv) Gross raceipts tg %or retame'é by) {vi) Amount paid
or entity (fundraiser) (IAEtL] ereonaie | from activity fundraiser 1o (or retained by)
Or confral i i
conmibutions? listed in col. (i} organization
Yes | No
TR covomonimm s e s sos  d  a C  Po Cd B se |
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Sechedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-E2) 2018 SHARE FOOD PROGRAM 23-2360819 pagep

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

Event #1 Event #2 t t
{a) Even {b} Evan {c} Other evants (d) Totzl events
SUNDAY {add col. {a} through
GALA SUPPERS 1 col. fe)
] {ovont type) {event type) {total number) '
it}
cC
&1 crossrecepts 265,733. 62,338, 328,071.
o
2 Less: Contributions 241,783. 53,618, 295,401.
3 Grossincome {line 1 minus lne2) . 23,950. 8,720. 32,670.
4 Cash prizes
& Noncashoprizes
w
b
5| 6 Rentfaciltycosts . . . . .. .
g
i
‘g 7 Foodandbeverages
5
8 Entertainment _
9 Otherdirect expenses 45,300, 4, 80; . 50,101.
10 Direct expense summary. Add lings™ 1hrough 9 in column (d) S 50,101.
11_Net income summary. Subtract line 10 from line 3, column (d) | 3 =17 z 431.
Part lll [ Gaming. Complete if the organization answered "Ves" on Form 990 Parl N hne ‘IQ or reported more 1han
$15,000 on Farm 990-EZ, line 6a.
. b} Pull tabgfinstant . {d) Total gaming (add
E (a) Bingo bingo/progressive bingo | 'S Othergaming |5 (a) through col. {c))
=
&
1 _Grossrevenue ...
ol 2 Cashprizes
]
=
al 3 MNoncashprizes
ai
§ 4 Rentfacilitycaosts
o
5 Othardirectexpenses .. ... ..
] Yes_ = % (] Yes. == % (] Yes. = %
6 Volunteserlabor l:| No D No |:| No

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

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

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

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

b If "No," explain:

[:| Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxx yvear?

h If "Yes," explain:

|:|Yes |:| No

832082 10-03-18
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Schedule G (Form 990 or 990-£2) 2018 SHARE FOOD PROGRAM 23-2360819 pages

11 Does the organization conduct gaming activities with nonmembers? T I L ) . C,J Yes [:| No
12 Is the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable garming? e ' : e— % [ Tves [INe
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... ... . e i R R 13a %
b AN U T Ci iy e ettt 13b i)

14 Enter the nams and address of the person who preparss the organization’'s gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization recegives gaming revenue? |:i Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenuse retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name p

Address =

16  Gaming manager information;

Name P

Gaming manager compensation p $

Description of services provided

D Director/officer |:| Employee El Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HCBNSE? | et e oot tes st s sttt es et ars et e et ettt e ca e ens D Yes D No
b Enter the amount of distributions required under state law to he distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year
[Part IV  Supplemental Information. Frovide the explanations required by Part |, line 2, columns {iij) and {; and Part Il Tines 8, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 10-03-18 Schedule G {Form 990 or 990-EZ} 2018
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Schedule G (Form 990 or 990-E7) SHARE FQOOD PROGRAM 23-2360819 pages
[Part V| Supplemental Information continued)

Schedule G (Form 990 or 990-EZ}
832084 04.09-18
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OMB Mo, 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 2 0 1 8

{Form 990 or 990-EZ} Complete to provide information for respanses to specific questions an
Form 980 or 980-EZ or to provide any additional information. !
Drepartment of the Treashy > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHARE FOOD PROGRAM 23-2360819

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVOCACY.

FORM 9350, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PEILADELPHIA. SHARE'S MONTCO HUNGER SOLUTIONS DIVISION MANAGED

ANTI-HUNGER PROGRAMS IN MONTGOMERY COUNTY, WHERE MORE THAN 10,000

FAMILIES AND 27,000 INPIVIDUALS WERE SERVED THRQUGH A NETWORK OF OVER

60 PARTNERS.

FORM 950, PART VI, SECTION A, LINE 2:

IRA GOLDSTEIN IS MARRIED TO LINDA SAMOST, THE DIRECTOR OF SUNDAY SUFPPERS.

SHARE IS THE FISCAL SPONSOR FOR SUNDAY SUPPERS.

FORM 390, PART VI, SECTION B, LINE 1l1B:

A COPY OF FORM 990 WAS PROVIDED TO THE EXECUTIVE DIRECTOR AND OTHER MEMBERS

QF THE GOVERNING BODY FOR REVIEW PRIOR TO FILING.

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

ANY CONFLICT OF INTEREST GOES BEFORE THE BOARD FOR RESOLUTION.

FORM 930, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE, FINANCE COMMITTEE AND BOARD OF TRUSTEES MEET

ANNUDALLY TO DETERMINE SALARY AND STAFFING NEEDS FOR THE EXECUTIVE DIRECTOR

AND ALL OTHER STAFF. BASED ON THE COMPENSATION AND BENEFITS PROVIDED IN

COMPARABLE ORGANIZATION, INDIVIDUALS' PERFORMANCE DURING THE YEAR, AND

QVERALL ECONOMIC TIMES, INDIVIDUAL COMPENSATION IS DETERMINED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 950-E2) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Employer identification humbar

SHARE FOOD PRCGRAM 23-2360819

Name of the organization

FORM 9S50, PART VI, SECTION ¢, LINE 19:

GOVERNING DOCUMENTS ARE ON FILE AT SHARE AND MAY BE REVIEWED UPON REQUEST

852212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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Form 8868

{Rev. January 2019}

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return,

Drapaimel of the Tigazury
Inletnal Reveniie Seavice

P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15451709

Electronic filing (e-file}. You can electronically file Form 8865 to request a G-month autematic extension of time to file any of the
forms listed below with the exceptian of Form 8670, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-fite-providersie-file-for-charities-and-non-profits.

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

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
File by the SHARE FOOD PROGRAM 23_2360819
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN})
foyw | 2901 W HUNTING PARK AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreigh address, see instructions.
PHILADELPHIA, PA 19125-1802

Enter the Retum Code for the retumn that this application is for (file a separate application for each return)

|01

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 980-EZ2 1 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) g8
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 4071(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SKLAR CARMOSIN CEA'S

® Thebooksareinthecareof p» 801 OLD YORK ROAD - JENKINTOWN,

PA 19046

Telephaone No. = 215-885-5811

® |f the arganization doas not have an office or place of businass in the United Statas, check this box
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Fax Na.

. If this is for the whole group, chack this

box P ]:I It itis for part of the group, check this box E’ and attach a list with the names and EINg of all members the extension is for,

1 I request an automatic 6-month axtension of time until

May 15, 2020

the organization named above. The extension is for the organization’s retum for:

b [ | calendar year or
> taxyearbeginning JUL 1, 2018

,andending_ JUN 30, 20195

2  Mthe tax year entered in line 1 is for less than 12 months, check reason:

I:’ Change in accounting period

|:| Initial return [:J Final return

, to file the exempt organization return for

3a [f this application is for Forms 990-BL, 990-PF, 980T, 4720, or 6069, enter the tentative tax, less
any nonrsfundable credits, See instructions, 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an elsctronic funds withdrawal (direct debit} with this Forrn 8868, see Form 8§453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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