SHAROCO1

rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
% Do not enter social security numbers on this form as it may be made public.
€ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning 07/01 ‘ 21

B Check if applicable:

_and ending 06/30(22

C Name of organization

[[] atvess ehange SHARE FOOD PROGRAM, INC.

Doing business as
Name change

D Employer identification number

23-2360819

Number and streat (or P.O. box if mall is not dalivered to street addrass)

' Raom/suite

E Telephone number

[ ot et 2901 WEST HUNTING PARK AVENUE 215-223-2220

Final return/ City or town, state ar pravince, country, and ZIP or foreign postal code

1 ted

S PHILADELPHIA PA 10129 G Gross eipss 49,548, 686
. Amended retumn F Name and address of principal officer:

D Application pending MICHAEIL KEHOE

2901 W. HUNTING PARK AVE
PHILADELPHIA PA 19129

| Tax-exempt status: IEI 501(c)(3) I_l 501(c) ( ) ¢ (insert no.) I_! 4847(a)(1) or [_l 527

J  Website: @ SHAREFOODPROGRAM . ORG

H(a) Is this a group retum for suhurdinales"l] Yes @ No

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

If "No," attach a list. See instructions

H(c) Group exemption number L4

K Form of organizalion: ,El Corparation |_| Trust ]_] Association l—l Other @ | L Year of formation: 1985 , M State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g . SEE SCHEDULE O
2
8 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) S o 3 11
8 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 11
§ § Total number of individuals employed in calendar year 2021 (Part V, line22) 5 81
2| 6 Total number of volunteers (estimate if necessary) 6 | 1000
7a Total unrelated business revenue from Part VI, column (C) line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . .. .. .. ... .. . .. [ I 4 ¢ 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy 36,255,056 48,881,585
g 9 Program service revenue (Part VIII, line 2g) 753 " 799 414 " 983
2 | 10 Investment income (Part VIII, column (A), Imes 3, 4 and Td) __________________________ 0
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 159,628
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . .. 37,008,855 49,456,196
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,774,811 3,828,585
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
a b Total fundraising expenses (Part IX, column (D), line 25) ¢ 886, '713 ________
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 31,613,541 38,250,741
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 34,388,352 42,079,326
19 Revenue less expenses. Subtract lire 18 from linre12 2 . 620 ,503 7 - 376 " 870
Beginning of Current Year End of Year

20
21
22

Net Assets or
Fund Balances

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtractine21 fromllneZO

13,209,885 21,578,673

3,233,380 4,225,298

9,976,505 17,353,375

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completg'.

Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ </«s728

—((Ll@—l&”"/
Sigfiature of officer

S|gn Date
Here ’ GEORGE MATYSIK CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I:, if | PTIN
Paid MICHAEL J. GLEMSER 04/29/24 | selfemployed | PO0O173601
Preparer Fim's name s O'CONNELL & COMPANY 7 LLC Firm's EIN 47 = 1 352305
Use Only 165 TOWNSHIP LINE RD STE 1100

Firm's address ™ JENKINTOWN, PA 19046

Phane no. 215_887_4425

May the IRS discuss this return with the preparer shown above? See instructions

El Yes I—l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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SHARCOD1

Form 990 (2021) SHARE, FOOD PROGRAM, INC. 23-2360819 Paga 2
- Partlll  Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line inthis Part Wl ... ... ... @

1 Briefly deseribe the organization's mission:
SEE SCHEDULE O

2 Did the organizaticn undertake any significant program services during the year which were not listed on the
prorFom 0 ore0Sze T [ ves [E] no
If "Yes," dascribe these new services on Schedule O,

3 Did the organization cesse conducting, or make significant changes in how [t conducts, any program
SEIVIOSS? e [] Yes [X] No
If "Yes," describe these changes on Schedule O,

4 Describe the organizaticn's program service accomplishments for each of its three iargest program services, as measured by
expenses. Section 501{c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tolal expensss, and revenus, if any, for each program service reported.

4d Other program services (Dascriba on Schedule O.)
(Expenses_§ including grants of $ ) (Revenue $ )
4¢ Total program service expenses € 38,997,099

DAA

Form 990 (2021




SHARQOM

Form 960 (2021 SHARE FOOD PROGRAM, INC. 23-2360819 Page 3
- Part IV~ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a){1) (other than a private foundation)? If “Yes,”
complete SCRETUIE A | || e 11X
2 Is the organization required to complats Schedule B, Schedule of Confribufors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part il 4 | X
5 Is the organization a section 501(c}{4), 801(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or simllar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedwe C, Part it 8 X
€ Did the organizaticn maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? i
“Yes," complete Schedule D, Part1 6 X
7 Did the organization receive or hald a conservation easement, including easemsnts to preserve aopan space,
the environment, historic land areas, or historic struciures? If "Yes,” complefe Schedule D, Pett . 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assefs? i “Yas,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listsd in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV 8 X
10 Did the organization, direclly or through a related organization, hold assets in donorrestricted endowments
or In quasi endowments? If "Yes,” complete Schedule D, Part V. 16 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,"
complete Schedulo D, Part Vb t1a| X
b Did the organization report an amount for investments—other secuiities in Part X, line 12, that is 5% or more
of its total assets reported In Part X, line 167 If "Yes, " complefe Schedule D, Patt VIl 11b X
¢ Did the crganization regort an amount for investments-—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other {fabilities in Part X, line 25? if "Yes,” complete Schedule D, PartX e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footncote that addresses
the organization's flability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Pat X 1f X
12a Did the organization obtain separate, independant audited financial statements for the tex year? If “Yes,” complefe
Sohedle D, PARS XU @NGXI1 ... oot e e 12a X
b Was the arganization included In consolidated, independent audited financia! statements for the tax year? i
"Yes," and if the organizaifon answered "No” to fine 12a, then completing Schedufe D, Parts X and Xil is opional 12b X
13 Is the organization & school described in section 170(b)(1)(AXI)? IF “Yes,” complete Schedwe E 13 X
14a Did the crganization maintain an office, employeas, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” compiete Schedule F, Parts fand /. 14 X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? i “Yes,” complete Schedule F, Parts #andty | 185 X
16  Did the organization report cn Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts iltand IV 16 X
17 Did the erganization report & fotal of more than $15,000 of expenses for professional fundraising services on
Part X, column {A}, lines 6 and 11e? If "Yes,” complete Schedufe G, Part I See instrections 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? F "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complote SChedle G, Part Ml .. ... ..ot e 19 X
20a Did the organization operate one or more hospital faciities? if “Yes,” complele Schedwle H . ... 20a X
b If “Yes ta line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part BX, column (A), line 17 If "Yas," complete Scheduwle J, Parts Tand If . . o i i ... 21 X

DAA

Form 990 @ozy




SHAR0001

Form 950 (2021} SHARE FOOD PROGRAM, INC, 23-2360819 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domastic individuals on
Part X, column {A), line 22 ff "Yes,” complefe Schedufe | Paris lend i 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J | 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheduie K. If ‘No,” go to line 2Ba 24a X
Did the organization invest any proceeds of tax-exempt bonds bsyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during ths year
to defease any tax-exempt LONDS? | 24c
d Did the organizaticn act as an “on behalf of' issuer for bonds oufstanding af any time during the vesr? 24d
26a Section 501(cH3), 6§01(c)(4), and 501(cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
vear, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-E27
If "Yes," complete Schedulo L, Part ] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key emplovee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part 26 X
27 Did the organization provide a grant or other assistanca to any current or former officer, director, trustee, key
amployes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 36% controlled entity {including an employee thereof) or family member of any of thesa

persons? i "Yes,” complete Scheduie L, Part Ili 27 _X .

28  Was the organization a parly to a business transaction with eng of the following parties (see the Schedule L,
Part 1V, instructions for applicatle filing thresholds, conditions, and exceptions);
a A curent or former officer, director, trustes, key employee, creator or founder, or substantial contibutor? i

“Yes," complefe Schedlile L, Part IV 28a X
A family member of any individual desciibed in line 28a7? #f “Yes,” complete Schedule L, Part vy 28b X
A 35% confrolled entity of one or more individuals and/or organizations described in line 28a or 2807 If
"Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule s 2| X
80 Did the organization receive confributions of art, historical freasures, or other similar assets, or qualified
conservation contibutions? If “Yes,” complete Schedwe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes” complefe Schedule N, Partf 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes *
complste Schedle N, Bart Il 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,* complele Schedule R, Parti T X
34 Was the organization related to any tax-exempt or taxable entity? ¥ "Yes,” camp!ete Schedu!e R Part ﬂ H’!
OV, and Pert V08 1 ||| e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. |sc6a X
b If "Yes" te line 35a, did the organization receiva any payment from or engage in any transactton wzth a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V, fine2 il
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, line 2 R I X
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzahon
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Pat vt 37 X
38 Did the arganization complete Schedule O and provide expianations on Schadule O for Part VI, lines 11b and
_ 197 Note: All Form €90 filers are required to complete Schedule O. 38 | X
- PartV.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V... ..o D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 43 o
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
t Did the crganization comply with backup withholding rules for reportable payments to vendors and B
reporable gaming (gambling) Winnings 10 Pize WINMEIS T L . oottt ittt e e et s ittt st b ettt et iiiiieiiieaes 1c X

DAA Form 990 o214




SHARIOM

Form 990 (2021) SHARE FQOOD PROGRAM, TINC, 23-2360819 Page &
_PartV = Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S
Statermnents, filed for the calendar year ending with or within the year covered by this retum 2a | B1 ) :
b If at feast one is reported on line 2a, did {he arganization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greatar than 250, you may be required to e-file. See instructions. o .
3a Did the organization have unrelatad business gross income of $1,000 or more during the year? 3a X
b [f*Yes’ has it filed a Form 990-T for this year? If "No” fo fine 3b, provide an explanation on Schedwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther autherity over,
a financial account in a foreign country {such as a bank aecount, securiies account, or other financial account)? 4a X
b 1 "Yes,” enter the name of ths forelgn countty @ I .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ] !
Ga Was the organization a party to a prohibited tax shelter transaction at any time duwring the tex year? Sa X
b Did any taxable parly notify the arganization thet it was or is a party to a prohibited tax shelter transacon? 5b X
¢ If'Yes"to line Ba or 5b, did the organization fle Fom 8886-T7 5c
6a Doas the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b If "Yes,” did the organization include with every soligitation an express statement that such contributions or
gifts were not tax deductible? 8b
7  Organizations that may receive deductible contributions under section 170{c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided 10 the PaYOI? | e 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .. 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required fo file Fom 82827 e, | TE
d If *Yes” indicate the number of Forms 8282 filed during theyear l 7d l ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? 78
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? 7
g Ifthe organization recsived a contribution of qualified intellectual property, did the organization file Form 8809 as required? 7g
h If the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the yeae? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any texable distibutions under section4%6? | 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? 9b
10  Section §01(c){7) organizations. Enter: s
a Initiation fees and capifal contributions included on Part VIII, ne 12 10a
b Gross recsipts, Included on Form 990, Part VI, line 12, for public use of club facllites 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources, (Do not nst amounts due or paid to other sources
against amounts due or received from them) 11b -
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10417 12a
b [If "Yes,” enter the amount of tax-exampt Interest received or accrued during the vear ..., | 12b L
13 Section 501{c){29)} qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more than one state® . ... .. . 13a ‘
Note: See the instructions for additional information the arganization must report on Schedule O. T i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter thE amount Of reserves on hand ................................................................ 130 TSR] —_—
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? i “No, * provide an explanation on Schedwie O | 14b
15 Is the organization subject fo the sectfon 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes,” see instructions and file Form 4720, Schedule N. S : - [
16 [ the organization an educational institufion subject to the section 4958 excise {ax on net Investment income? . ... .. . 16 X
If "Yes,” complete Form 4720, Schadule O, N
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine aperator engage in
activities that would result in the imposition of an excisa tax under section 4961, 4952 or 49537 . . . . 17
If “Yes,” complete Form 6069.

DAA
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SHAROUX

Form 980 (2021) SHARE FQOD PROGRAM, INC. 23-2360819 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes’ response fo lines 2 through 7b below, and for a "No"
response to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Park VI . 0 X
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing bocy at the end of the taxyear 1 | 11
If there are material differences In voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar

ccmmittee, explan on Schedule Q.

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhelders?
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint

ane ar more members of the governing body? Ta

b Are any govemance degisicns of the organization reserved to {or subject to approval hy) members,
stockhelders, or persons other than the governing body? b

8 Did the organization contemporanecusly document the meatings held or written actions undertaken during the year by the following:
a The governing body? fa

b Each committee with authority to act on behalf of the goveming body? b
9 Is there any officer, directar, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at
the crganization's mailing address? if “Yes,” provide the names and addresses on Schedle O .. oo v vien e 9 X

Section B. Policies (This Section B requesis information aboul policies not required by the Internal Revenue Code.)

h

o o | [er
MM (MM |

|

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b I "Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's sxempt purposes? ... ................... 10k
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 1Ma
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of intersst policy? ¥ "No,”go fo ine 23 12a | X
b Were officers, directors, ar trustees, and key employees required fo disclose annually intarests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was dons 12¢c | X

13 Did the organization have a writien whistieblower poliy? 13
14  Did the organization have a written document retention and destruction policy? 14 _
15 Did the process for determining compensation of the following persons include a review and approval by B

indepsndent persons, comparability data, and contemporaneous substantiation of the defiberation and degcision? : o

a The organization's CEQC, Executive Director, or top management official 15a,

b Other ofiicers or key employees of the organigstion 15b
If “Yes" to line 156a or 156b, describe the process on Schedule Q. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity during the year? 16a . ' X

]

g L

b If "Yes,” did the crganization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’'s exemnpt status with respact to such arangements? ... oo 18b

Section C. Disclosure
17 List the siates with which a copy of this Fom 890 Is required tobe fled  NONE T
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own websile |:| Another's website I_—_l Upon request D Other (explain on Schedule G)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemants available to the public during the tax year,
20 Stafe the name, address, and telsphone number of the person who possesses the organization's books and records 4
GEORGE MATYSIK 2901 W. HUNTING PARK AVE
PHITADELPHIA PA 19129 215-223-2220

DAA fom 990 (2021




SHARCOO1

Form 990 (2021) SHARE FOOD PROGRAM, INC. 23-2360819
" Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check _if Schedule O contains a response or note to any line inthis Part VIl D

Page 7

Section A, Officers, Directors, Trustoes, 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.

o List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) If no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employes."

o List the organization's five current highest compensated employees (other than an cfficer, director, frustee, or key employes)

who received reportable compensaticn (box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,060 from the organization and any related organizations.

o List all of the crganization's former officers, key employees, and highest compensated amployees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the

organization, more than $10,000 of raporisble compensation from the organization and any related organizations.
See the instructions for the order in which to fist the persons above.

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.
(<)
A B Fositisn D; = F
Nama(a:wd titla Avire:ge é:;rm:::;ka::ri;h :S“:’ ::1 Rapf)rt,sble Rep::r:able Es!imatefd)amount
R I o i
(llst any 9 E ﬁ % E g% & organizalion (W-2/ organizations (W-2¢ lrf:.m the
hours for R AR PR G E 1099-MISC/ 1009-MISC/ organization and
relatad g& 5 3 En = 1099-NEC) 1098-NEC) related organizations
organizations = S| & a| g
below g % [] E
dotted lina) T i
g
() GEORGE MATYSIK
TS UOURR U DRRPRRPITRPY WO 50.00
CEO 0.00 X 160,577 0
(2yMARA NATKINS
50,00
CHIEF DEV OFFICER 0.00 X 121,119 0
(3} STEVE PRESTON
e | 50,00
CHEIF PROGRAMS OFFIC 0.00 X 118,387 0
(4 MARTIA KOLEDA
e ) 50.00
oo 0.00 X 105,273 0
HIMICHAEL WATERMAN
] B0 100
CFQ 0.00 X 102,034 0
¢ EILEEN COGGINS
RTSTITRUTIUURUUIURRRUIPORINY PP 0.00
VICE CHATR 0.00 |X X 0 0
(MMICHAEL KEHOE
e 0.00
TREASURER 0.00 | X X 0 0
B ELAD NAFSHI
e ) 0.00
SECRETARY 0.00 | X X 0 0
{9 TRACEY SPECTERCH
TP RTR PP PTRUPRPRRRRRRRORY) RO 0.00
CHAIRPERSON 0.00 |X X 0 0
{10)
(11}

DAA
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Form 990 (2021) SHARE FOOD PROGRAM, INC.

23-2360819

o

Page

- Part-VIl.  Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Confinued)
(C}
Posilion
{A) )] {do not chack more than one D) (E} {F)
Nams and fitls Averaga box, unless person s both an Reportable Raportable Estimated amount
hours ofiicar and a director/trustes) compensation compensealion of cther
per wosk —— = from the from ralated compensation
(ist any 3 g % Z |3 g organization (W-2/ organizations (W.2/ from the
hours for i‘i 28 |s |27 3 1099-MISC! Ta90-MISCH organization and
ralated 5 H -a Bg = 1099-NEC) 1098-NEC) related organizations
organizations B % 3
below §~ &
dotted line) @ %
o
b Subtotal ... * 607,390
¢ Total from continuation sheets to Part VI, Section A ..., ..,
d_Total (add lines tbandde) ..., ... .\0iviiiiiiiii. . 607,390

2 Total number of individuals (inciuding but not limited to those listed abova) who recelved more than $100,000 of

reportable compensation from the organization ¢ 5

3 Did the organization list any former officer, director, frustee, key empl

loyee, or highest compensated

employee on line 1a? I "Yes,” compiete Scheduie J for such individual |
4 For any individual listed on ling 14, is the sum of reporiable compensation and other compensation from the
organization and related crganizaticns greater than $150,000? f “Yes,” complete Schedule J for such

Raividual |

& Did any parson listed on line 1a receive or accrue compensation from any unrelatad organization ar individual
for services rendered fo the organization? If “Yes,” complefe Schedule J for sUch Person ... .. . . . i il

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from fhe organization. Report compensation for the calendar year ending with or within the organization's tax vear.

A)
Name and business address

_(B)
Descripllon of services

e
Compansabion

PENSKE LEASING COMPANY, LP

PHILADELPHTA PA 19182

PO BOX B27380

LEASING

276,137

CARL, BLOOM & ASSOCIATES 81 MA]

WHITE PLAINS NY 10601

N STREET, STE. 126
CONSULTING

122 069

SERVICE PORT REFRIGERATION CO, INC.
TREVOS PA 19460

340 ANDREWS RD

EQUIP REPAIR

119,372

2 Total number of independent contractors (inc/uding but not limited to those listed abova) who

received more than $100 000 of compensation from the arganization

+ 3

DAA

J;aﬁ 990 2oz1)
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Form 890 (2021} SHARE FOOD PROGRAEM, INC. 23-2360819 Page 9
Part VIlL  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... I:|
Y] {B) ©) (D)
Tolal revenue Relaled or exempt Unrelated Revanue exciuded
function reverue business revenus from tax under
sactions 612-514
28 1a Federated campsigns 1a
gé b Membership dues 1b
g‘q ¢ Fundraising events 1e
a_r_‘é d Related organizetions | 1d
w.E| € covemment grents (contrivutions) 1e 44,113,286
gtﬂ f Al omer contributions, glfis, grants,
b= T and similar amounts nol included abave ........ I 4,768,299
-Eg § Hencash contribulkens Mmcludad In . -
B fvos T8f e 1g |$ 30,140,334 - L
88| h Total Addlinesta1f.... .. ... ............_4&| 48,881,585
Buslness Code] "+ .. .. : L
g | 2a . PROGRAM SERVICE REVENUE . . ... 387,794 387,794
B b WEAVERS WAY 24,859 24,859
"’g C . OTHER INCOME 2,330 2,330
BB o
- I
f Al other program service revenue ...................
g Total Add lines 28—2f ... oo L 414,983
3 Investment income (including dividends, interest, and
other simllar ameunts) *
4 Income from Investment of tax-exempt bond proceeds =~~~ 4
5 Rovaltles ... . ... *
(i) Raa! fii} Parsonal
6a Gross rents - | 6a
b Less: rental 8b
€ Renlal nc. or {1985} 6c
d Net rental INCOME OF (I088) L.uuuuiiiiiesciisiierrtirereses *
7a Gross amount from ) Securites (i) Other
sales of assels
ather than inventory |78
g b Less: cost or olher
d:> basls and sales exps.| Th
g| ¢ Ganoross) | 7c
E d Netgalnor(loss) ... *
& | Ba Gross Income from fundraising events
(ot noiang §
of confributions reported on /ne L
1c). See Part IV, line 18 8a 252,118
b Less: directexpenses | @b 92,490 -l S
¢ Net income or (loss) from fundraising events ................ * 159,828| -
8a Gross income from gaming e B
activities. See Part IV, line 19 | %a
b Less: direct expenses | 9b
¢ Net income or (loss) from gaming activities .. ................ 4
10a Gross sales of inventory, less
refums and allowances 10a
b Less costof goods sald 10b
¢ Net income or (logs) from sales of inventory ................. +
Buslness Cade |
gm M
BE D
ggl o
£ d Alotherrevenue ...
2 Total. Add lines TMa—t1d ... ... .. ... i, * . R o ;
12 Total revenue. Ses instructions ... ... ... 4 | 49,456,196 414,983 0 0

Form 990 2029)




SHARODO1

Form ©90 (2021)

SHARE FQOD PROGRAM,

INC.

23-2360819

~Part IX.|

Statement of Functional Expenses

Secticn 507(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column tA).

Check if Schedule O contains a responsa or hote to any line in this Part 1X

Do not include amounts reported on lines 6b, 76, Total L?:::ensas ngra!('r?)servioa Manag;gt]ent and Funérl:;%slng
8h, 9b, and 10b of Part Vil expenses genoral expenses expenses
1 Grants and other assislance to domestic crganizefions ) ) .
and domestic govemments. See Pag IV, line 21
2 Granis and other assistance to domestic '
individuals. See Part IV, line22 ;
3 Grants and other assistance tc foreign
organlzatlons, foreign governments, and
foreign individuals. See Part IV, lines 16 and 18 ﬁ
4  Benefits paid to or for members -
§ Compensation: of current officers, directors,
tustees, and key employess 162,308 100,631 37,331 24,346
8 Compensation not included above to disqualified
persons (as defined under ssction 4988{f)(1)) and
persons described in section 4958(c)(3)B) =~
T Other salaries and weges . 3,053,869 1,879,473 719,008 455,387
8 Pension plan accuals and contibulions (include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefts 348,371 199,655 97,687 51,029
10 Payroll taxes 264,037 151,323 74,039 38,675
11 Fees for services (nonemployees):
a Management ...
b legal 49,207 49,207
¢ Accounting 90’207 14' 720 75’487
d lebbying
8 Profssslonal fundralsing services. See Part IV, line 17
f Investment management fees
f Other. (IFline 119 amount excaads 10% of line 25, column
() amount, fist ne 11y axpansas on Schedule 0) 619,308 79,742 239,942 299, 624
12 Advertising and promoion 94,546 200 83,551 95
13 Offce expenses 238,560 91,592 136,289 10,679
14 Infomation technclegy
16 Royalties . . ...
16  Occupancy 418,347 265,162 150,181 3,004
17 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, ar losal public officials
19 Conferences, conventions, and meetings
20 nterest 88,856 88,856
21 Payments to affillates .
22 Depreciation, depletion, and amoartization 440,511 277,659 162,852
23 Insumnce ....................................
24 Other expenses. ilemize expenses not covered
abovs (List miscellaneous expenses cn line 24e. If
line 24e amount exceeds 10% of line 25, column ; ] 3 )
(A) amount, list ine 24e expenses on Schedule 0.) RTITTTE R Do T
a . DISTRIBUTED IN-KIND 29,752,021] 29,752,021
b FOOD 5,417,177] 5,417,177
¢, WAREHOUSE = = 405,141 307,616 97,525
d , PACKING AND DISTRIBUTION 215,890 152,827 63,063
o Al ofher expenses 420,970 306,601 110,495 3,874
25 Total functional Add lnes 1 through 248 _____ 42,078,326 38,997,099 2,195,514 886,713
26 Joint costs, Complate this line only if the

organizaticn reporied In column {B) Joint cosls

from @ combined educallonsl campalgn and
fundraising solicitation. Check here 4 if
following SOP 88-2 (ASC B58-720} . . .............

Form 990 2021
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Form 990 (2021) SHARE FOOD PROGRAM, INC. 23-2360819 Page 11
“Part X  Balance Sheet
Check if Schedule O contsins a response or note fo any line in this Part X .. ... ..., el ieiiieiiiiieiiieiiieiiieei.. |—|_
(A) B
Beginning of year End of year
1 Cash—non-interest-bearing 3,706,956/ 1 4,537,509
2 Savings and temperary cash investments 2
3 Pledges and grants receivable, net 105,675) 3 2,262,800
4 Accounts recelvable, net 3,601,793} 4 2,839,730
§ Leans and other recaivables from any curment or former officer, director, : q0 o ' :
trugfee, key amployee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these perscns 5
6 Loans and other receivables from other disqualified perscns (as defined '
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) . . 6
e :
8 Inventories for saleoruse, 1,477,301 s 1,663,990
9 Prepaid expenses and deferred charges 22,962] 9 38,398
10a Land, buildings, and equipment; cost or ather IR : I f
bagls, Complete Part VI of Schedule 10a 10,677,962 S A I ;
b Less: accumulated depreciaion 10b 1,869,991 4,059,008 10c 8,807,971
11 Investments—publicly traded securities 11
12  Investments—other securities. See Pait IV, [pe 1~ 12
13  Investments—program-related. See Part IV, lin@ 4 13
14 Intangible assets 14
16 Other assets. See Part v, e 11 236,1901{ 15 1,428,275
16 Total assets. Add lines 1 through 15 (must equal line 83) ... ... .................. 13,209,885] 18 21,578,673
17 Accounts payeble and acorued expenses 2,142,603 17 1,546,758
18 Grants payable | 18
19 Deforred revenuo T 19 878,710
20 Tax-exempt bond liablites ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
9 22  Loans and other payables to any current or former officer, director,
g trustee, kay employee, creator or founder, substantial contributor, or 356% .
E controlled erity or family member of any of these persons 22
~123  Secured mortgages and noies payable to unrelated third parties 1,080,777 22 1,006,795
24 Unsecured notes and loans payable to unrelated third parfies 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF Schedule D, . ... o 25 793,035
26 Total liabilities. Add lines 17 througn 25 . ..o viiiiin e 3,233,380] 25 4,225,298
Organizations that follow FASB ASC 958, check hero OIE R T R
'é' and complete lines 27, 28, 32, and 33. T E R R P
5|27 Net assets without doner restictons 9,870,830 27 14,879,950
@ |28 Net assols with donor restrictons 105,675 28 2,373,425
E Organizations that do not follow FASB ASC 958, check here ¢ |_] T BT
I;I-_ and complete lines 29 through 33. .
©120 Capital stock or trust principal, or current funds 29
£ 30 PaidHn or capite! surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
; 32 Total net sssets or fund balances 9,976,505] a2 17,353,375
33 Total fiabiliies and net assetsfund balances ... oo 13,209,885] a3 21,578,673

DAA

Form 990 poz1)
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Form 990 (2021} SHARE FOOD PROGRAM, INC. 23-2360819 Pege 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... .0 ‘
1 Total revenue (must equal Part VIll, cofumn (A), line 12) 1 49,456,196
2 Tobal expenses {must equal Part IX, column (), line28y 2 42,079,326
3 Revenue less expenses. Subtract ine 2 fomiine 1 3 7,376,870
4 Net assefs or fund balances at beginning of year (must equal Part X, line 32, calumn &) 4 9,976,505
& Nt unrealized gahs (losses) on investments ... 5
6 Donated services and use of facilifes 6
7 Iwestment eXPENSES | | ... 7
8 Pior period adjustMents | | e, 8
9 Other changes In net assets or fund balances (expfain on Schedule O) . .. 9
10 Net assets or fund balances at and of year. Combine lines 3 through 9 (must equal Part X, line
32, GO (B) |1\ttt ettt 10 17,353,375
. Part XIl'  Financial Statements and Reporting
Check if Schedule O contains & response or note to any lineinthis Part XIl D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other ) ) :
If the organization changed Its method of accounting from a prior year or checked “Other,” explain on
Schedule O. S
2a Were the organization's financial statements compiled or reviewed by an indspendent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or C
reviewad on a separate basis, consolidated basis, or both: L 7
D Separate basis I:I Consolidated basls Both consolidated and separate basis O -
b Were the erganization's financial statements audited by an independent accourtant? 2b X X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a : ?
separate basis, consclidated basis, or both:
D Separate  basls D Consofidated basis I:l Both consolidatad and separate basis
¢ If “Yes’ to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent sccourtant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduls O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a| X
b If "Yes,” did the organization undergo the required audlit or audits? If the organization did not undergo the
required sudit or audits, explain why on Scheduie O and describe any steps taken fo undergo such audits . ..........ooooeve.. p 30 ] X

Form 990 2021
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SCHEDULE A Public Charity Status and Public Support CMB No, 640047

F 990

{Form ) Complete If the organization |s a section 601(c)(3) organization or a sectlon 4847(a)(1) nonexempt charitable trust. 2021

Deparlmen of the Traasury # Attach to Form 990 or Form 990-E2. " Open to Public

Intemal Revenues Servisa . . i ;
4 Go to www.irs.gov/iForm930 for instructions and the lafest Information. Inspection

Name of the arganlzation

Employer [dentification number

SHARE FOOD PROGRAM, INC. 23-2360819

- Parti

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

1

The organization is not a private foundation because it is: (For [nes 1 through 12, check only one box.)

1

2
3
4

<

A church, conventicn of churches, or asscciation of churches described in section 170(b){1){A}().

A school described in section 170(b}{1XA)(i). (Attach Schedule E (Form £90}.;

A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iil).

A medical research crganization operated in conjunction with a hospital described in section 170(b){1){(A){il)). Enter the hospital's name,

section 170(h){1)(A){iv). (Complete Part II.)

6 A faderal, state, or local government or governmental unit describad in section 170(k){(1){A){v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)("1)(A)vI}. (Complete Part II.)
8 A community trust described In section 170(b)(1){A}{vi). (Complete Part IL)
8 An agricultural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Oy
10 |:| An erganization that normally raceives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less sectlon 511 tax) from businesses
acquired by the crganization after June 30, 1975, See section 508(a)(2). (Complete Part II.)
1 An organization orgenized and operated axclusively to test for public safely. Sea section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to parform the functicns of, or to carry out the purposes of
ong or more publicly supporied organizations described in section 508(a)(1} or section 508(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting crganization operated, supervised, or controlled by its supported organizafion{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the
supperting organization. You must complete Part IV, Sections A and B.
by D Type Il. A supporting arganization supervised or contralled in connection with its supporied organization(s}, by having
contrel or managament of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type |l functionally integrated. A supporting organization cperated in cennection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d Type [l non-functionally integrated. A supporiing organization operated in conneciion with its supported organization(s)
that is hot functionally integrated. The crganization gensrally must satisfy a distribution requirement and an attentivenass
requirament (see Instructions). You must complete Part IV, Sections A and D, and Part V,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-funclionally integrated supperting organization.
# Entor the number of supported organizafions | [
g Provide the following information about the supported organization(s).
() Name of supported fit} EIN {ili) Typs of organization {iv} ls the crganization {v} Ameunt of manetary {vi} Amount of
crganization {described on lines 1-10 Ssted In your govenilng suppert (see other support (see
above (see instructions)) document? instructions) Instrustions)
Yas No
")
(B
(©)
(D}
B
For Paperwork Reduction Act Nolice, see the Instructions for Form 280 or 890.EZ. Schedule A (Form 990) 2021
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Schedule A (Form 890) 2021 SHARE FOOD PROGRAM, INC. 23-2360819 Page 2
Partll = Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 {a) 2017 {b) 2018 (c) 2019 {d) 2020 (2) 2021 {f) Toial
1  (lits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants”) 6,123,838 6,369,773 12,540,672 36,255, 056 48,881,585] 110,170,924
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf
3  The value of services or facilities
furnished by a governmental unit fo the
organization without charge
4  Total. Add lines 1through3 6,123,838 6 369, 773 12,540,672 36,255,056 48,881,585] 110,170,924
§ The porfion of total cortributions by S : - ' - L :
each person (other than a
governmental unit or publicly
supporied organizaticn) included on
ling 1 that exceads 2% of the amount
shown on line 1%, column (f  °
Public_support. Sublract line & from line 4, 110,170,924
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) ¥ {a) 2017 {b) 2018 {c) 2019 {d) 2020 (&) 2021 {f} Total
7 Amounts from lined 6,123,838 6,369,773 12,540,672| 36,255,056| 48,881, 585| 110,170,924
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources ... . 99,125 98, 359 63,164 260, 652
9 Net income from unrelated business
activities, whether or not the business
Is regularly camied on .. ................ 6,142 6,142
10  Other Income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) |
11 Total suppert, Add Ilnes 7 through 10 : 110,437,718
12 Gross receipts from related adiivities, ste. (see lnstructlons) _____________________________________________________________________ | 12 667,101
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop Nere .. . . » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by fine 11, colbrn-(fdy ...~ 14 99,76 %
16 Public support percentage from 2020 Schedule A, Part I, line 14~ 15 99.50 %
16a 33 1/3% support test—2021. If the crganization did not check the box on line 13, and line 14 is 33 1/3% cr more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~ > Izl
b 33 1/3% support test—2020. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2021. If the organization did not chack a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facis-and-circumstances test. The crganization qualifies as a publicly supported
OFGRNIZEION e >[]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANZAHON | e e > []
18 Private foundation. If the organization did not chack a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Scheduls A (Form 990) 2021 SHARE FOQOD PROGRAM, INC. 23-2360819

Page 3

_Part it ©  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
if the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 {a) 2017 {h) 2018 (c) 2019 {d) 2020 {e) 2021 (P Total

q Glfts, grants, conldbutions, and membership fees
recelvad, (De nol include any "unusual grants.")

2 Gross receipts from admissions, marchandise
sold or servicas performed, or facilties
furnished in any activity that is related to the

organization's tax-exempt purpose ,.,........

3  Gross recalpls from acilvilies that are not an
unralated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either pald
to or expended on its hahalf

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

6 Total. Add lines 1 through 5

7a Amounts included cn lines 1, 2, and 3
recaived from disqualified persons

b Amounts includad on lines 2 end 3
receivad from other lhan dsqualified
perscns that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7¢ from
Ne ) .

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢ (a) 2017 (h) 2018 {c) 2019 (d) 2020 (e) 2024 (f) Total

9  Amounts from line 6

10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and Incomea from simifar scurces ...

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

¢ Addlines10aandi0b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the husihess Is regulerly carded on . ...

12 Other income. Do not include gsin or
loss from the sale of capital assets
(Explain in Partv1t) .

13  Total support. (Add lines 9, 10g, 11,
and 12)

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3}
organization, check this box andstophere .. . ...

Section C. Computation of Public Support Percentage

16  Public support percentags for 2021 (line 8, column (), divided by line 13, cllumn ) . 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 i iiiiiiiiians 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () . 17 %
18 Investment income percantage from 2020 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as g publicly supported organization ... .............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 196, check this box and see instructions .........................

Schedule A (Form 890} 2021
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Schedule A {Form 990] 2021 SHARE FQOD PROGRAM, INC. 23-2360819 Page 4
PartIV! Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Pait |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported crganizations listed by name in the organization's governing
documents? if "No," describe In Part Vil how the supported organizations are designated, If designated by o
class or purposs, describe the dasignation. If historic and continuing relationship, explain. 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 502(a){1) or (2)7 if "Yes," explain in Part VI how the organization defermined that the stpported

organization was descriibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section B01(c)(4), (B), or (6)? If "Yes,” answer
fines 3b and 3c bslow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2}? if "Yes,” describe in Part VI whan and how the

organizafion mads the defermination. 3h
¢ Did the organizatien ensure that all support i such organizations was used exclusively for section 170{c){2)(B) s
purposes? If "Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3¢

4a Was any suppoaried organization not organized in the United States (“foreign supported organization)? i
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4bh and 4c helow. 4a

b Did the organization have uliimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion .
despife being controlled or supeinvised by or in connection with its supported organizations. 4b

¢ Did the organization support any forefgn supported crganization that does not have an IRS detenmination .-
under sections 501{)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part Vi what controls the crganization used
fo ensure that all support to the foreign supporled organization was used exclusively for section 170(c}(2)(B)
purposes.

fa Did the organization add, substitute, or remgve any supported organizations during the tax vear? I "Yes,*
answer lines 8b and &¢ below (if applicable). Aiso, provide defail in Part Vi, including {i) the names and EiN
numbers of the supported organizations added, substifutod, or removed; (i) the reasons for each such action;
(iif} the authorfty under the organization’s organizing document authorizing such aciion; and (iv) how ithe action :
was accomplished (such as by amsndment to the organizing document). 5a

b Type | or Type Il only, Was any added or substituted supported organization part of a class already :
designated in the crganization's organizing document? §h

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

6  Did the organization provide support (whether in the form of grants or the provision of services or faciiies) to :
anyone other than () Its supperted organizations, (i) individuals that are part of the charitable class benefited
by one or mere of its supported organizations, or (i) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported organizations? If “Yes, * provide defail in Part V1. 6 _

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor {1
(as defined in section 49568(c)(30(C}), a family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on iine N
7? If "Yes," complete Part I of Schedule L (Form 990). 8

ga Was the organization controlled directly or indirecily. at any time during the tax year by one or mors
disqualified persons, as defined in section 4248 (other than foundation managers and organizations

described in section 509(a)(1) or (207 ¥ "Yes,” provide detail in Part Vi. 9a
b Did one cr more disqualified persons (as defined on iine 9a) hold a controlling interest in any entity in which ;
the supporting organization had an interest? If “Yes,"” provide detail in Part VI, 9h
¢ Did a disquelified person {as defined on line 9a) have an ownership interast in, or derive any personal bensfit ' o
from, assets in which the supporting crganization also had an interest? If “Yes," provide detall in Part V1. 9¢

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

supporting organizations)? if "Yes,” answer line 10b belfow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo S
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 SHARE FOOD PROGRAM, INC. 23-2360819
Part IV : Supporting Organizations {conlinrued)

Page B

"

Has the organizafion accepted a gift or contribution from any of the following persons?

a A persoh who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the goveming body of a supported organization?

b A family member of a parson described or line 11a above?

c

A 35% controlled entity of a person describad on line 11a or 11b above? If "Yes” fo line 11a, 11b, or 11¢,
provide detail in Part Vi.

Yes

1Ma

11b

¢

Section B. Type | Supporting Organizations

1

Did the governing body, members of the govering body, cfficers asting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? #f “No,” describe in Part Vi how the supportad organizaﬂan(s)
effectively operaled, supervised, or confrolled the organization’s activifies. If the organization had more than one supporfed
organization, describe how the powers fo appoint anddor remove officers, directors, or irustees were allocated among the
supported organizations end what conditions or reskrictions, If any, applied to such powers during the lex year.

Did the organization operate for the benefit of any supported arganization cther than the supported

organization(s) that operated, supervised, or condrolled the supporting organization? If “Yes, " explain i Part

VI how providing such benefit carried outf the purposes of the supporfed organization(s) thaf operated,

supervised, or confrolled the supporting organization.

Yes

_ND

Sectlon C. Type 1l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax yeer also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? If “No,” descnibe in Part VI how confrol
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Yes

Section D. All Type lil Supporting Organizations

1

Did the crganizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yearr, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) coples of the
crganization’s governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organizaticn’s officers, directors, or trustees either (i) appointed or electad by the supported
organization(s) or (i) senving on the governing body of a supported organization? ff "No,” explain in Part VI how
the organization maintained a close and continuous worldng relationship with the supported organizafion(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a sfgnificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

Ne

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a

b
c

Check the box next to the method that the organization used to safisfy the Infegral Pait Test during the year (see instructions).

The organization satisfied the Activiies Test. Complete line 2 below,
The organizaticn is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Describe in Part VI how you supporied a govermmental entity (see instructions).

Activities Test, Answer lines 2a and 2b below.

Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempf purposes,
how the organizafion was responsive to those supported orgenizalions, and how the crpanization defermined
that these aclivities constituted substantially all of its aclivities.

Did the activiies described on line 2a, above, constiiute activities that, but for the organization’s

involvement, one or more of the organization's supported crganization{s) wauld have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supporfed crganization(s) would
have engaged in these activities but for the organization’s involvemeant.

Parent of Supperted Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Ygs

2a

2b

Ja

3|

DAA
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Schedule A (Form £80) 2021
_ PartV

SHARE FOOD PROGRAM,

INC.

23-2360819 Page 6

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

1 I:lCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type NI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year

{optional)
1__Net short-term capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gress income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of cperating axpenses paid or incurred for production or collection
of gross income or for managament, conservation, or maintenance of
property_held for preduction of income (see instructions) :]
7 Other expenses {see instructicns) 7
8§ Adjusted Net Income (subtract lines 5 8, and 7 from ling 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year @ Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see c
instructions for short tax year or assets held for part of year):
a_Average menthly value of securities ia
b_Average monthly cash halances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
@ Discount claimed for blockage or other factors )
({explain in detail in Part Vi) :
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed hald for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from ling 3) 5
6 Multioly Iine 5 by 0.035. 6
7__Recoveries of pricr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8} 8
Section C ~ Distributable Amount Cument Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  FEnter 0.85 of line 1. 2
3 Minimum asset ameount for prior year (from Section B, ling 8 column A) 3
4 Enter greater of line 2 ot line 3. 4
§ _Income tax imposed in prior year ]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reducticn {see instructions). 6 . L
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting arganization

(see _instructions).

DAA

Schedule A {Form 980) 2021
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_Schedule A (Form 990} 2021 SHARE FOOD PROGRAM, INC. 23-2360819 Page 7
_PartV : Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid o acquire exempl-use assets

Qualified set-aside amounts (pricr IRS approval required—provide defails in Part Vi)
QOther distrbutions {describe In Pari V). See instrictions.
Total annual distributions. Add lines 1 through §&.
Distributions to attentive supported crganizations to which the arganization i responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

co (1 |Os |¢n [ e

{i (i (Iin)
Seetfon E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2021 _ Amount for 2021

Distributable amount for 2021 from Section C, fne 6
Underdistributions, If any, for years prier to 2021
(reasonable cause required-expiain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016 i iiieieen,

From 2017 e

From 2018 ... e

From20M9 . . ......oooovvveeeieeeiieess

From 2020 . oo

Total of iines 3a through 3e

Applied o underdistributions of prior years

Applied to 2021 distdbutable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from - . : : . I
Section D, line 7: 8 B AN I Ll R !

a_Applied to underdistributions of prior years L I L ‘
b_Applied to 2021 distributable amount .
¢_Remainder. Subtract lines 4a and 4b from line 4. _ ERR TRV AL NS R

§ Remalning underdistributions for years prior to 2021, if T T T Sl s
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

8 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

B Breakdown of line 7

Excess from 2017 ., . .. oo,

Exgess fram 2018 ... oo

Excess from 2019 . ... ... i,

Excess from 2020 ...,

Excessfrom2027 . . ... .............

= |k [™|e e o o |

o (o |o jo |o

Schedufe A (Form 9903 2021
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Schedule A {Form 990) 2021 SHARE FOOD PROGREM, INC. 23-2360819 Page 8

" Part VI

Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, ba, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 980) 2021
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SCHEDULE ¢ Political Campaign and Lobbying Activities OME No, 15450047
(Form 9290) 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527
4 Complete if the organization is described halow, @ Attach to Form 990 or Form 990-EZ. Open to Public
Dapartmant of tha Traasury . . Al Co
Intemal_Ravenua Service ¥ Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 9%0-EZ, Part V, line 46 {Political Campaign Activities), then
« Seclion 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
+ Section 501(c) (other than gection 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B,
» Saction 627 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3} crganizations that have filed Form 5768 (election under secticn 501(h)): Complete Part II-A. Do not completa Part II-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not compiete Part li-A.
If the organization answered “Yes,” on Form 990, Patt iV, line 5 (Proxy Tax) (See separate Instructions) or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions}, then
+ Sectlon 501(c){4), {5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

SHARE FOOD PROGRAM, INC. 23-2360819

Part I-A; Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a deseription of the crganization's direct and indirect political campaign activities in Part IV. Sae instuctions for
definifion of "political campaign activities.”
2 Podlitical campaign activity expenditures. See instructions *5

3 Volunteer hours for political campaign activifies. See NSt oNS Lo i vt i ettt ettt tes it iaeiee s

Part|-B . Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under secton4966 L 2 T
2 Enter the amount of any exclse tax incurred by organization managers under section 4986 5 e
3 Ifthe organization incurred a section 4955 tax, did it fle Form 4720 for this year? Yes No
4a WaS a correction made? ............................. T T U T T T VU T T U T TR Yes No
b If "Yes” describe in Part IV,
‘Part I-C . Gomplete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount diractly expended by the flling organization for section 527 exempt function
activitles L O SO PPRRRP PP OO e
2 Enter the amount of the filing organizafion’s funds contributed to other organizations for section
827 exernpt function aclivities *
3 Tolal exempt functich expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
B T e e e S
4 Did the filing organization file Form 1120-POL for this year? Yes No
§ Enter the names, addresses and employer identification number {EIN) of all section 527 political crganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were prompily and directly delivered to a separate political organizaticn, such
as a separate segregated fund or a political action commiltes (PAC). If additional space is neseded, provide information in Part [V.
{a) Name {b} Address {c) EIN [} Amount paid from {e} Amaunt of palitical
fiing orgarization's contributions received and
funds. If none, enter -0-. promptly and directly
delivarad {0 a separata
political organization.
If nona, entar -0-,
1)
(2)
3
“)
&
(6)
For Paparwork Reduction Act Notlce, see the Instructions for Form 9390, Schedule € (Form 990) 2021

DAA
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Scheduls C (Form 990) 2021 '~ SHARE FOOD PROGRAM, INC.

23-2360819 Page 2

Part II-A !

section 501(h}).

Complete if the organization is exemnpt under section 501{c)(3} and filed Form 5768 (election under

A Check o D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check & D if the filing organization checked box A and “limited control” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.}

{a} Filng
organization's totals

(b} Affilialed
group totals

-
-]

- T o O

Total lobbying sxpenditures to infiuence public opinion (grassroots lobbying)

Total lcbbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures | e
Total exempt purpese expenditures (add lines 1cand 1d)

Lobbying nontaxable amount. Enter the amount from the following tabilé. |n both S
golumns.

If the amount on line 1e, column (a) or (b} is: [ The lobbying nontaxable amount is:

Not over $508,000 20% cf the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1.500,000 but not over $17,000,000 $225,000 plus 6% of the excess over $1,500,000,

Over $17,000,000 $1,000,000.

- TR

Grassroots nortaxable amount (enter 26% ofline 99y . . . .

Subtract ine 1g from line 1a. If zero or less, enter0-

Subtract line 1f from line 1e. If zere or legs, enter-0-

[f there is an amount other than zero on either line 1h or line 1i, did the organization fle Form 4720

TeROrting SeCtoN 4911 faX for S YOI L . i it iiii il st eieeiieiisiiieiieiieieseciiees |_|Yes |_| 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 helow,
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (@) 2018 () 2019 (c) 2020

(d) 2021

{e) Total

2a

Lobbying nontaxable amount

Labbying ceiling amount
{160% of line 2a, column (&})

Tetal lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of ling 2d, column (e))

-

Grassroots lobbying expenditures

DAA
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Schedule G (Form 980) 2021 SHARE FOOD PROGRAM, INC. 23-2360819 Pags 3

PartI-B = Complste if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h)).

(@) {b)

For each "Yas," response on lines 1a through 11 below, provids in Part 1V a dalailed
description of the lobbying activily. Yes | No Amount

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

Volunteers?

Mailings to members, legislators, or the publlc?

Grants to other organizations for lobbying purposes?

Rallies, demaonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

@
b
c
d
e Publications, or published or broadcast statements®
f
g
h
i
i

PIIR V1 V1 V1 ORI T 90 N1

2a Did the activities in line 1 cause the organization to be not described in section 507(c)(3)7?
b i “Yes,” enter the amount of any tax incurred under section 4912

d _If the ﬁl|ng organization incurred a section 4612 tax, did it file Form 4720 for this year‘?

‘Part ll-A-, Complete if the organization is exempt under section 501(c)(4}, section 501{0)(5), or sectlon

501{c}(6).
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? T 2
3__Did the organization agres to carry over lobbying and political campaign activity expendltures from tne pnor year'? ................... 3

-Part ll-B | Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part fll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members L L 1

2 Section 162(e} nondeducible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid). Lo
a Current year 2a

b GATYOUOT IO IBSEYEA .. _.__\..\__|_.. ..ccccevroovenrerner s ceneie e e |22
c TOtaI ...................................................................................................................... 2c
3 Aggregate amount reported in section 6033(e}(7)(A) nofices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibla lobbying
and political expenditure naxt year? 4

5 Taxable amount of lobbying and political expenditures, See instructions .. ... . o i 5

_Part IV . Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part [I-A {affiliated group list); Part il-A, fines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule G (Form 590} 2021
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Schedule G (Form 990) 2021 SHARE FOOD PROGRAM, INC. 23-2360819 Page 4
“Part V| Supplemental Information {continued)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) # Complete if the organization answered “Yes" on Form 930, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 115, 11d, 11e, 11f, 12a, or 12h.
Depariment of the Treasury 4 Attach to Form 990. . Open to Public -
Internal Revenue Service # Go to www.irs.gov/Form390 for instructions and the latest information, Inspection :
Name of the organlzaflon ’ Employer Identification number
SHARE FOOD PROGRAM, INC. 23-2360819
~Partl ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes® on Form 290, Part IV, line 8,
fa} Donor advised funds (b} Funds and ether accounts
1 Total number et end of year
2 Aggregate valus of contributions to (during year)
3 Aggregate value of grants from (dwing yean) ... . ..
4 Aggregate value atendofyear L
§ Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes I:l No
8 Did the organization inform all grantees, dorors, and donor advisors in writing that grant funds can be used
cnly for charitable pumposes and nct for the benefit of the donor or donor adviser, or for any other purpose
conferving impemmissible private benefit? ... . . . . . i D Yes D No

~Partll . Conservation Easements.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation: of land for public use (for example, recreation or education) Preservation of a historizally important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservafion
easement on the last day of the tax year. - JHald at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included inay 2¢
d Number of conservation sasements included In (¢) acquired after 7/25/08, and not on a
historic stucture listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year ¢

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 enforcement of the conservation easemeants it holds? D Yes |:| No
8 Staif and volunteer hours devoted to monitoring, inspecting, handling of viotaticns, and enforcing conservation easements during the year

L 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

*S
8 Does each conservation easement reported on line 2{d) above satisfy the reguirements of seclion 170(h)(4)(B}{i)

and section ATOMMANBHI ...\ oo e e, [ ves [ no

8 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement and
balanca sheet, and include, if applicable, the text of the focinote to the organization's financial statements that describes the
organization's accounting for conservation easements.

“Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part |V, line 8.
1a if the organizaticn elected, as pemitted under FASE ASC 958, not to report in its revenus 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 XIlI the text of the foctnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 658, to report in its revenue statement and kalance shest works of
art, historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 930, Part VI, line 1 L TR

{ii) Assets included in Form 980, Part X | | .. * S

2 If the organization recaived or held works of art, historical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form €90, Part VIl line 1 * 5
b _Assats includad in Form 980, Part X o e e e e * D
For Paperwork Reduction Act Notice, see the Instructions for Form £90. Schedule D {Form 990) 2021

DAA
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Schedula D (Form 990) 2021 SHARE FOOD PROGRAM, TINC. 23-2360819 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizstion's acquisition, accession, and other records, chack any of the foliowing that maks significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Gther
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
6 During the year, did the organization sciicit or receive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization's collection® . ......................... D Yes D No
PartIV! Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, {rustes, custodian or other intermediary for contributions or other assets not
included on FOm 990, PartX? e e [] ves [] no

Amount

2a Did the organization include an amourt on Form 990, Part X, line 21, for escrow or custodial account liabifity? . | | No

b _If "Yes,” explain the arangement in Part XIIl, Chedk here if the explanation has been provided on Part XI1 ... oo iiiiins s
PartV © Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
[a) Current year (b} Prior year {c) Twe years back {d) Three years back {e} Four years back

1a Beginning of year balance

b Conibutions

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balancs (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¢ %

b Permanent endowment ¢ %

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

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

(i) Unrelated OIGANIZEIONS | || L .. i i | 3a()
3a(il)

3b

Yes | No

4 Describe in Part XIll the interded uses of the organization’s endowment funds.
:'Part V1<  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Descripticn of property {a) Cost or cther basis {b) Cost or other basis {c) Accumulated {d) Back value
(investmant} {othar) dapraciation
a lepd 713,176 i it 713,176
b Buidings 4,548,019 425,197 4,122,822

¢ Leasshold improvements

d Equpment o 1,841,031 741,358] 1,099,673
@ Otter .o 3,575,736 703,436] 2,872,300

Total. Add lines 1a through 1s. (Column (d) must equal Form 990, Pait X, column (B), fine 106.) .. .. ... . ... 8,807,971
Schedule D {Form 9%4) 2021

DAA
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Schedule D (Form 990) 2021 SHARE FQOOD PROGRAM, INC.

23-2360819 Page 3

“Part VIl | Investments — Other Securities.

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

() Description of securily or calegory
{induding name of security)

{b) Book valua

{0) Method of valuation;
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Pant X, col. (B) line 12.) *»

“Part VIl' Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(&) Dagcription of invastment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market vakie

(1)

()

@

“

(&)

{6)

L]

8

]

Total. (Cofumn (b) must equal Form 890, Part X, col, (B) e 13) . #

“PartIX : Other Assets,

Complete if the crganization answerad “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 185.

{a) Dascription

{b} Book value

)] CONSTRUCTION IN PROGRESS

1,396,340

(@ RIGHT OF USE ASSETS- OPERATING LEASE

31,935

3

0]

(5)

(6)

{7

{8)

{9)

Total. (Column (b) must equal Form 890, Part X, ol (B) ine 16) . . 1,428,275

“PartX. | Other Liabilities.

Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of llability

{b) Book value

(1) Federal income taxes

(2 LEASES PAYABLF,

793,035

8

)

)

(€

]

)]

{9)

Total. (Column (b) must equal Form 890, Part X ool (B) ne 28, ) o e

ad 793,035

2, Liability for uncertain tax posftions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
ofganization's liability for uncertain tax positions under FASB ASG 740, Check here if the text of the fooincte has been provided in Part X1l ... ..., | |

DAA

Schedule D (Form 580} 2021
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Schedule D {Form 9g0) 2021 SHARE FQOOD PROGRAM, INC.

23-2360819

Page 4

Part X1 °

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

s anocae M=

E'!ﬁh

¢ Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VNI, line 12:
Net unrealized gains {losses) on investments

1] 49,456,196

Donated services and use of facilites

Recoreris of prior year grants. s
Other (Describe in Part XIII.)

Acd Ines Zathrough 2d T s

Amounts included on Form 980, Part VIII, line 12, but not on line 1:
Investment expensas nct included on Form 990, Part VI, line 7b

2e

Other (Describe in Part XIf].)

3 | 49,456,196

4.

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | Bine 12.) . . . . . . . . . ... [ 49,456,196
Part Xil -: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 1 42,079,326
2 Amcunts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and vse of facilities 2a

b Prior year adjustments | ... 2D

c Other [OSSSS ............................................................................ 2c

d Other (Desaribe In Part XILY ... 2d

o Add lines 2a trough 2d .. 2¢

3 Subtrast ine 2efrom ine 1 . 3 42,079,326
4 Amounts included on Form 990, Part IX, Ine 25, but not on line 4: :

a Investment expenses not included on Form 880, Part VIIL tine 70 d4a

b Other (Describe in Part XlIl.} 4b

¢ Acdd lines 4a and 4b

5

Total expenses, Add lines 3 and 4c. (This must equal Forn 890, Part L e 18.) . e

4c

5 42,079,326

“Part Xl ~ Supplemental Information.

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

DAA

Schedule D {Form 990} 2021
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Scheduile D (Ferm 990) 2024 SHARE FOOD PROGRAM, INC. 23-2360819 Page B
- Part XIIl | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if tha organization answered Yas” on Foym 990, Part |V, line 17, 18, or 19, or if the

organlzation entered more than $15,000 on Forin 890-EZ, line 6a.

Deapariment of tha Treasury
Intemal Revenue Servica

4 Attach to Form 990 or Form 990-EZ,

4 Go to www.lis.gow/Form920 for Instructions and the latest Information.

OMB No. 1545.0047

2021

Open to Public
Inspection

Name of the crganization

SHARE FQOOD PROGRAM,

INC.

Employer identification number

23-2360819

Part| : Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a I:l Mail sdlisitations

b D Internet and email solicitations
c D Phone solicitations

d D in-person sollcitations

g D Specdial fundraising events

e D Solicitation of non-govemment grants
f D Solicitation of government grants

2a Did the organization have a wiitten or oral agrsement with any Individual (including officers, directers, trustees,

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

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.

(imi Didhf""d' (v) Amount pald to {vl} Amount paid to
(i} Nama and address of individuat 2155‘:; d;zs (iv) Gress racaipts {or retained hy) {or retalned by)
ar enlily (fmcralaer) Iy Actiity cantral of from acivity fundralser listed In crganization
contributlons? col. (i)
Yes| No
1
2
3
4
§
6
7
8
9
10
TOWl . i e >

3 List ali states in which the organization is registered or licensed to solicit contributions or has boen notified it is exempt from

registration or licensing.

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

DAA
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Schedule G (Form 990) 2021

SHARE FOOD PROGRAM,

INC.

23-2360812

Page 2

- Partil

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000,

11 _Net income summary. Subtract line 10 from fine 3, column (d) ..

(a) Everl#1 (b} Event #2 {o} Cther avents
{d] Total events
FUNDRAISING NONE (add col. (a) through
{avent ype) {avent bype) {total number} col. {a])
o
=]
=
§ 1 Gross receipts 252,118 252,118
2 less: Contributions
3 Gross income (ling 1 minus
e 2, . ... 252,118 252,118
4 Cash prizes
6 Noncash prizes =
8 | 8 Rentfcilty costs
g
5 7 Food and bavaerages
;é 8 Entertainment
9 Other direct expensas 92,490 92,490
10 Direct expense summary. Add lines 4 through 8 In colurn fgy > 82,490
» 159,628

“Partlll. Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ iine Ba.
) {b) Pull fabsfinstant 3 {d) Total gaming (acd
% {a) Birgo binga/progressive  binge ] Other gaming col. {a} through col. fe))
@
i
1 Gross revenue ...,
Q 2 Cash prizes
b2
I% 3 Noncash prizes
g
% 4 Rentffacllity costs
& Other direct expenses
L {Yes . % | [Yes ... %ol p]Yes %Y
6 Volunteer labor =~ No No No
7 Direct expense summary. Add lines 2 through & in column (d) | >
| 2

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

b If “Yes,” explain:

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 SHARE FOCD PROGRAM, INC. 23-2360819 Page 3
11 Doss the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Iz the organization a grantor, bereficiary or trustee of a trust, or a member of a partnership or other entity
formed 1o administer CRAEBDIE GAIMING? ... ... 1 st oees oo s e [] ves [Ino
13  Indicate the percentage of gaming activity conducted in:
a The organization's facllty | e 13a %
b AN outslde gy 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
I
AT ESS

18a Doss the organization have a contract with a third parly from whom the organization receives gaming
revenue?

16  Gaming manager information:

Description of services provided ¢

D Director/ofiicer I:I Employse D Independent contractor

17 Mandatory distributions;
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICense? e, L Yes [T N0
h  Enter the amount of distribufions required under state law to be distributed tc other exempt organizations or
spent in the organization’s own exempt activities during the tax year 4 $
PartlV :  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

¥ Complete if the organizaticn answared "Yes™ on Form 990, Part IV, line 23,

Depariment of the Treasury 4 Attach to Form 980.

Intemal_Revenue Sandce $Go to www.irs.gowForm$90 for instructions and the latest information.

OMB No, 1848-0047

2021

Opén to Public
Inspection -

Nama of the organizaion

Employer identification number

SHARE FOOD PROGRAM, INC. 23-2360819

_Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the crganization provided any of the follawing to or for a pergon listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any refevant information regarding these items.
First-class or charter travel Housing allowance or residence for persanal use
Travel for companions Payments for business use of perschal residence
Tax indemnification and gross-up payments Health or sccial club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursemsnt or provision of all of the expenses described above? If "No," complete Part Ill to
explain

2 Did the organization reguire substantiation pricr to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Execufive Director, regarding the items checked on line
1a?

3  Indicate which, if any, of the following the arganization used to establish the campensation of the
organizaticn's CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form €90 of other organizations Approval by the board or compensation committee

4 During the vear, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:

f "Yes" fo any of lines 4a-¢, list the perscns and provide the applicable amounts for each item in Part 11l

Only section 501{c)(3}, 501{c)(4), and 501{c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any
compensation contingent on the revenues of:
a The organization?
b Any related organization? | ...
If “Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?

If “Yes" on line 6a or b, describe in Part 1l

7 For perscns listed on Form 990, Part Vil, Section A, line 13, did the organization provide any nonfixed
payments not described an lines 5 and 67 If "Yes,” describe in Part [Il
8 Were any amounts reported on Form 90, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe
in Part 1l

9 if "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in

Regulations section 53 4058-600) 7 L. . . et ie e

Yes No

1b

4a
4b
dc

balba

e

6a
6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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(SF?)I;IIE%L:,IB;E M : Noncash Contributions
4 Comploto If the organizations answered “Yes” on Form 880, Part IV, Ines 29 or 30.

# Attach to Form 980,

OMB No. 1545-0074

2021

‘Open To Public

ﬂﬁ’;ﬁ{“;ﬁﬁ,ﬁ;ﬁ‘f szfﬁ’fé’ v 4+ Go to www.irs,gov/Form990 for instructions and the latest information. inspection
Name of the organlzation Employar identification number
SHARE FOOD PROGRAM, INC. 23-2360819

- Partl ' Types of Property

) ) Noncash [:2ntn‘oullon «
Check If Number of centributions or amounts raportad on Meathed of determining
applicable lberns contributed Form 930, Part Vill, line 1g nencash confribulion amounts
1 Art—Works Of art ................
2 At—-Historical treasures
3 At—Fractional interests
4 Books and publications
6 Clothing and housshold
goods
6 Cars and cther vehicles
7 Boatsand planes
8 Intelectual propertty
9  Securities — Publicly traded =
10  Securities — Closely held stock
11 Securities — Partrership, LLC,
or trust interests
12 Securiies —Miscellaneous
13 Qualified conservaticn
contribution — Historic
StruCtureS .........................
14 Qualified conservation
confribuion — Other
15 Real estate —Residential
16  Real estate — Commercial
17  Real estate—Other
18 Colecibes
19 Food inventory
20 Drugs and medical supplies
20 Teddenmy
22 Historical artifacts
23 Sclentific specimens
24 Arccheolcgical artifacts =~
25 oner®( L x [ 1 30,140,334
26 Oher ®( )
27 Ot ()
28 Other #{ )
29 Number of Forms 8283 received by the organization during the tax year for contributichs for
which the organization completed Form 8283, Part V, Donee Acknowledgsment 2%
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ' C
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required L A0
fo be used for exempt purposes for the entire holding perod? 30a _ X ‘
b If “Yes," describe the aangement in Part II. ) i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard A0 T
Oontribl'”jons'? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizaticns to solicit, process, or sell noncash
cont”bUtlonS? ........................................................................................................................... 32a x H
b If*Yes,” describe in Part II. i
33  If the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
desceribe in Part I,

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

DAA

Schedule M {Form 980) 2021
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Schecule M (Form 990) 2021  SHARE FOOD PROGRAM, INC. 23-2360819 Page 2

“Partll_

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

Schedule M (Form 880) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho. 15450047
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 980-EZ or to provide any additional information. _
Department of the Treasury 4 Attach to Form 990 or Form 990-E2, Open to Public | f
Intamal Revanue Service * Go to www.irs.govw/Form990 for the latest information, Inspection ,‘ :
Name of the organization Employer identification number :
SHARE FOCD PROGRAM, INC. 23-2360819

!
AMENDED RETURN EXPLANATION e |

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

i
i
i
i
i
I
i
|
H
i
H
i
1

. FORM 990 - ORGANIZATION'S MISSION . . . ...,

SHARE FOOD PROGRAM LEADS THE FIGHT AGAINST FOOD INSECURITY IN THE GREATER

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 930} 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

SHARE FOOD PROGRAM, INC. 23-2360819

=DISTRIBUTES MILLICNS OF PQUNDS OF EMERGENCY FOCD RELIEF, IN PARTNERSHIP

ORGANIZATIONS LOCATED IN NEIGHBORHOODS OF HIGHER POVERTY ACROSS OUR FIVE-
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 1 OF 2
Schedule O (Form 990) 2021

DAA
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Schedule © (Form 990) 2021 Page 2

Name of the crganization Employer idenfification number
SHARE FOCD PROGRAM, INC. 23-2360819 i
CRESOLUTTION. i oo oo oottt oot et e

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FPERSONNEL COMMITTEE, FINANCE CCMMITTEE, AND BOARD OF TRUSTEES MEET ANNUALY

TO DETERMINE SALARY AND STAFFING NEEDS. COMPENSATION IS DETERMINED AND

JFORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . .. . . .. . . '

PAGF, 2 OF 2
Schedule O {Form 950} 2021

DAA




SHARDOM

Form 990

Event Income and Deduction Worksheet
peseripion. FUNDRAISING

Name

SHARE FOCOD PROGRAM, INC.

Taxpayer Identification Number

23-2360819

Use this workshest to verify data entered for a specific activity on your fonm 890/990EZ

Income & Expense Summary:

1. Gress receipts or sales 1. 252,118
2. Advertising incowme 2,

3. Circulation income . 3.

4. Other income 4.

8. Retums and allowances 5.

6. Contributions received 6.

7. Total revenue. Add lines 1 through 6 7. 252,118
8. Costof Goods Sold | . ... ... 8

9. Employment Expense 8,

10. Fees for services 10.
11, Indirect Expense 11

12. Depreciation Expense 12,

13, Exempt Activity Expense 13

14, Fundraising Expense 14 92,490
15. Total expenses. Add lines 8 through 14 1. 92,490
16. Net IncomeiLoss. Line 7 minus Line 1516. 159,628

Expense Details - Cost of Goods Sold:
Beglnring inventory .
Labor R R T T T T I
Section 263A costs

Olher cugte

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages
Pension plan contibutons
Cther employee benefts =~
Payroll taxes ...
Total Employment Expense =~

Expense Details - Fees for Services:
Management

Other

Information is Indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Agtivity Code

Seq#

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C{7)(9X17)
Part Vlil, Exploited Activities

Part IX, Advertising Income

Expense Detalls - Indirect Expense:
Advertising and prometfon

Office

Prining/publication/postage .
Info technology/Maintenance

Royalties & License Fees =~~~
Occupancy/Real Estate Taxes

Travel & Repairs

Interest

Total Indirect Expense

Expense Details - Depreciation Expense:

Deplefion . ...

Total Depreciation Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Dividend recd deductions

Readership costs

QOther expenses

Expense Detaits - Fundraising Expense:
Cash prizes

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Third




SHAROOC

rForm 990/990PF Rent Income and Deduction Worksheet 2021
Desciplion WEAVERS WAY
Name Taxpayer Identification Number
SHARE FOOD PROGRAM, INC, 23-2360819

Use this summary werksheet to verify data entered for a specific activity for your rental information

1' Gross rents ................................................................................................................. 1' 24 4 859
Expenses {see detalls on worksheets below):

2 BREs Or IV IUES | 2

3. Depracialion EXDBMSE 3.

4 Direet BXRENSE 4.

5. Total expenses. Add lines 8through 12 5.

6. Net IncomefLoss. Line 7 minus Line 13 8. 24,859

Expense Detalls « Fees for Services:
Acocounting

Expense Details - Depreciation Expense:
On norHnvestment PRaperty | e
Oninvestment Property
A'rnomzation ....................................................................................................................
Depletion ...
Total Depreciation Expense

Expense Details - Direct Expense:
Interast

Advertising
Insurance
Utilities

Information is indicated for use on Form 990-T, Schedule A;

Schedule A, UBIT Activity Code Seqi#
Expense Allecation to Program Service Accomplishments for 990/990EZ;
Part IV, Rent Income ISt
Part V, Debt Financing Second
Part Vi, Controlled Org Income Thied

Part VI, Investments for G(7)(9)(17) Allother




SHARQO001 Share Food Program, Ingc,
23-2360819 Federal Statements

FYE: 6/30/2022

For ine 11g - Other Fees for Service (Non-empl
Description
Total Program Management & Fund
Expenses Service General Raising
PAYROLL EXPENSES
$ 1,320 $ $ 1,320
PAYROLL, PROCESSING
11,090 11,090
OTHER
14,291 14,291
CONSULTING
546,713 48,3864 198,725 299,624
SECURITY
45,894 31,378 14,516
TOTAL 3 619,308 S 79,742 § 239,942 299,624
Form 920, Part IX. Line 24e - All Other Expenses
Description
Total Program Management & Fund
Expenses Service General Raising
TRUCKING
8 215,395 3 212,054 $ 3,341
OTHER EXPENSES
104,409 64,197 39,899 313
BAD DEBT
39,493 39,493
DUES BND FEES
33,432 5,341 27,751 340
SUPPLIES
25,020 25,009 11
MERCHANT FEES
3,221 3,221
TOTAL S 420,970 3 306,601 $ 110,495 3,874
Schedule A, Part I, Line 1(e)
Description
Amount

GOVERNMENT GRANTS OR CONTRIBUTIONS

OTHER

TOTAL

44,113,286

4,768,299

48,881, 585




SHARO0001 Share Food Program, Inc.
23-2360819 Federal Statements

FYE: 6/30/2022

Schedule A. Part ll. Line 12 -~ Current vear

Description

PROGRAM SERVICE REVENUE
OTHER INCOME
FUNDRAISING

WEAVERS WAY

TOTATL

Amount

387,794
2,330
252,118
24,859

667,101




