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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

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning 07/01/22 . and ending _ 06/30/23

B cCheck if applicable:

Address change

D Name change
E] Inifial return

Final retum/
terminated

D Amended return F

D Application pending

C Name of org:

janization

SHARE FOOD PROGRAM

Doing business as

D Employer identification number

23-2360819

Number and street (or P.O. box if mail is not delivered to street address)

2901 WEST HUNTING PARK AVENUE

| Room/suite

E Telephone number

215-223-2220

City or town, state or province, country, and ZIP or foreign postal code

PHILADELPHIA

PA 19129

G Gross receipts §

56,282,171

Name and address of principal officer:

MICHAEL KEHOE
2901 W. HUNTING PARK AVE
PHILADELPHIA

PA 19129

| Tax-exampt status:

[ﬂ 501(e)(3)

|_| 501(c) (

) (insert no.)

l_| 4847(a)(1) or

I_l 527

SHAREFOODPROGRAM . ORG

H(b) Are all subordinates included?

H(a) Is this a group retun for subor\iina!es?D Yes @ No

[Jve [ns

If "No," attach a list. See instructions

J  Website: H(c) Group exemption number
K Fom of organization: EI Corporation |_| Trust |_| Association |_| Other | L Year of formation. 1985 IM State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
9 oo, BCHRDUIE ) s st s o o S35 S 3 S
c
E ,,,,,,,,,,,,
] S o e R i i B e S S T R R e
g 2 Check this box |:| 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, lne 42y | 3| 14
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 14
| 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) 5 | 87
E 6 Total number of volunteers (estimate if necessary) 6 1000
7a Total unrelated business revenue from Part VIll, column (C), line 12 o 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... . .. .. ... ... .. ... ... ... ... | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vll, line th) 48,881,585 55,649,715
2| 9 Program service revenue (Part VIII, line 29) 414,983 254,845
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 107 ’ 623
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 159,628 158,025
12 Total revenue — add lines 8 through 11 (must equal Part VIll,_column (A), line 12) ... .. 49,456,196 56,170,208
13 Grants and similar amaunts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,828,585 4,641,004
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g. b Total fundraising expenses (Part IX, column (D), line 25) 871,248
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%24e) 38,250,741 34,766,626
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 42,079,326 39,407,630
19 Revenue less expenses. Subtract line 18 from line 12 7;376;870 16r762r578
5 g Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 21,578,673 38,008,963
<5 21 Totallisbilies (Part X, fine 26) 4,225,298 3,893,010
27 22 Net assets or fund balances. Subtract line 21 fromline 20 . . .. 17,353,375 34,115,953
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 comple}e. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

——— A% T

S]gn Signature "of officer U Date
Here GEORGE MATYSIK CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid MICHAEL J. GLEMSER, CPA 05/09/24/ selfemployed | P00173601
Preparer | i name O'CONNELL & COMPANY, LLC Firm's EIN 47-1352305
Use Only 165 TOWNSHIP LINE RD STE 1100

Firm's address JENKINTOWN r PA 1 90 4 6 Phone no. 215_887—4425

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

!E’ Yes ]_INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2022) -SHARE- FOOD -PROGRAM - - - -~ - - --23-2360819 - - e ~Page 2
Part Il . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart 0. ... .. il @

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

2 Did the organization undertake any sigrificant program services during the year which were not listed on the
PrOr Form 800 O OO0 R
If “Yes," describe thase new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewioes'? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three {argest program services, as measured by
expenses. Section 501(c}{3} and 501(c){4) organizafions are required to report the amount of grants and allccations to others,
the total expenses, and revenus, if any, for each program servics reported.

DIVERSE PARTNER NETWORK OF NEARLY 400 FOOD BANTRIES, MUTUAL ATD GROUBS, |
HOUSES OF WORSHIP, AND OTHER COMMUNITY ORGANIZATIONS, SHARE DELIVERS

MILLIONS OF PQUNDS OF MNOURISHING FOOD TO HUNDREDS OF THOUSANDS OF
VULNERABLE CHILDREN SENIORS, AND FAMILIES ACROSS PHILADELPHIA AND THE

4b (Code: ... )(Expenses $ 8,704,473 incuding grants of § ) Revenue § ... )
SEE SCHEDULE O

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of § } (Revenue $ )
4e Total program service expenses 36,596,563
DAA Form 990 oz
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Form 990 (2022)  SHARF, -FOOD PROGRAM - ~ - - - - -~ 23«2360819" Page 3
Part IV: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (cther than a private foundation)? If “Yes,”
gomplete SCHEAUIE A e 1] X
2 s the organization required to compleie Schedule B, Schedufs of Contributors? See inskuctions 2 X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complefe Schedule C, Part! 3 X
4  Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electicn In effect dwring the tax year? if "Ves,” complete Schedule G, Partit 4 | X
5 s the organization a section 601(c){4), 501{c)(&), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? I "Yes, " compiete Schedule C, Pgrt i L X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes," complete Schedule D, Part! 6 X
7 Did the organization receive cr hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,* complote Schedule G, Partlt 7 X
8 Did the organizaticn meintain coflections of works of art, historical treasures, or other similar assets? if “Yes,”
completa Schedule D, Part Ml el 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part v/ 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes ” complote Schedule O, PartV. 10 | X
11 [f the organization's answer fo any of the fallowing questions is “Yes,” then complete Schadule D, Parts VI, RN
VI, Viil, IX, or X, as applicatle.
a Did the organizafion report an amount for land, buiidings, and equipment in Part X, line 107 # "Yes,”
complete Schedule D, Part Ve 11a| X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is 5% or more
of its total assets reporied in Part X, line 187 If "Yes, " complete Schedule D, Pert V¥ 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its t&tal assets
reported in Part X, line 167 If "Yes,” complete Scheduie D, Part IX ... 11d] X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complets Schedule D, PartX | 1Mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedule D, Parts X1 and Xil . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yos," and if the organizaflon answered "No™ to fine 12a, then completing Scheduile D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 17C(E)(N(A)I? If “Yes,” complete Schedule E 13 X
14a Did the organizafion maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Statas, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Paris fana i 14b X
18  Did the organizafion report on Part IX, column {A), line 3, mora than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts it gnd iV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wffand sy 16 X
17  Did the organization report a ‘otal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complefe Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If *Ves," complete Schedule G, Part il ... 18 | X
18 Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
I "Yes, " complefe Schedule G, Part Bl 19 X
20a Did the organization operate one or more hospital facilties? I *Yes,” complete Schedwle H 20a X
i If "Yes fo line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemment cn Part 1X, column (A), line 1? If "Yes," complete Schedule | Parts fand Il i o, 21 X

DAA

Form 990 ozz)
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Form 990 {2022y SHARE, FOOD PROGRAM ) - - 23=2360819 T T paged
_Part IV Checklist of Required Schedules (contmued)

Yes | No

22 Did the organization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), Ine 27 if "Yes," complete Schedule | Parts fand it 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Sohedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go fo llne 25a | 24a X
Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period excapfion? | 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T RO P PO U PP OPOPRRPRSTR 24c
d Did the organizafion act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes,” complete Schedule L, Part! e | 25a X

h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pnor
ysar, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ%
I “Yes," complete Sehedle L Part 1 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivatlas from or payables to any current
or former officer, directer, frustes, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? I “Yes,” complefe Scheduie L, Part 4 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trusies, key
employee, creater or founder, substantial contributor or employee thereof, a grant selection committee
member, or to & 35% controlied entity (Including an employee thereof) or family member of any of these

persons? if "Yes,” compliete Schedule L, Parf Iil 27 X

28 Was the organization a party to a business transaction with one of the fellowing parties {see the Schedulz L.,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A curent ar former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Yos,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Pattty 28h X
¢ A 35% controlled entity of cne or more individuals andfor organizations described in line 28a or 28b7? If
‘Yes,"complete Schedule L, Part IV | 28¢ X
29 Did the organization recelve more than $26,000 in non-cash contributions? If “Yes,” complete Schedwe M@ 29 | X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified
conservaficn contributions? if “Yes,” complete Schedule M~ .. |so X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? if "Yes complete Schedule N Pati H X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? if "Yes,”
complste Schedule N, Part Il || 32 X
33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes,” complete Schedule R, Parf | 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parf Ii, I
OF IV, @nd PRIV, S T e 34 X
36a Did the organization have a controlled entity within the meaning of section B12(b)(13)? 35a X
b If"Yes" to line 36a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ "Yes,” complefe Schedule R, Part V, line 2 35b
36  Section 601(c)(3) organizations. Did the organizafion make any transfers fo an exempt non-charitabls
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its aclivities through an enfity that is not a related organization
and that is freated as a parinership for federal income tax purposes? i "Yes,” complefe Schedule R, Pat Vvt | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O. 38 [ X
PartV . Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any line inthisPartV . .. .. [
Yes | No
1a Enter the number reperted in box 3 of Form 1096. Enter -0- if not applicable 1a | 43 o
b Enter the number of Forms W-2G included cn line fa. Enter -0- if not applicable {0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming {gamoling) WinnINgs 10 DIZe Wi S D ..o ittt it ieiai i ieieieetieeeiieis i isieiiiis ic X

DAA Form 990 (2022




SHARDODT

Formi 890°(2022) SHARE FOOD ~PROGRAM -~ - - ~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, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a |_B7
b [ at least one s reported on fine 2a, did the organization file all required federal employment tex retyrns? 2b X
da Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If *Yes,” has it filed a Form 980-T for this year? if ‘No” fo line 3b, provide an explanation on Schedule © ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the foreign country . ‘F
See instrustions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ] ;
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transection® 5h X
If “Yes" to line Sa or &b, did the organizaticn file Form 8gse-1?7 5¢
6a Does the organization have annual gress receipts that are nommally greater than $100,000, and did the
orgarization solicit any contributions that were not tax deductible as charitable contributions? .~ Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtibI? | e e 6b
7 Organizations that may receive deductible contributions under section 170{c). )
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a
b If*Yes," did the crganization notify the donor of the value of the goods or services provided? L 7h
¢ Did the organization ssll, exchangs, or otherwisa dispose of tangible personal property for WhlGh |t was
required to file FOMM B2B27 | L e Tc
d [f"Yes indicate the number of Forms 8282 filed during the year | 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7e
f Did the organization, during the yeer, pay premiums, directly or indirectly, on a personal benefit confract? T i
g I[f the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘? U i
h If the organization received a contribution of cars, boats, airplanes, or other vshiciss, did the organization file a Form 1098- e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the o
spensoring organization have excess business holdings at any time during the yegr? 8
9 Sponsoring organfzations maintaining donor advised funds.
@ Did the sponsoring organization make any taxable distibutions under section 4s68? 9a
b Did the sponsoring organization make a dishibution to 2 denor, donor advisor, or related person? 9b
10 Sectlon 501(c}{7) organizations. Enter:
a [nitiation fees and capital contibutions included on Part VI, lRe 12 10a
b Gross receipts, includad on Form 890, Part V|, line 12, for public use of club faciles =~~~ 10b
11 Section 501{c){12) organizations. Enter.
a Gross Income from members or shargholders 11a
b Gross income from other sources. (Do not net amounts due or paid to cther sources
against amounts due or received from themy 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 | 12a
b If “Yas,” enter the amount of tax-exempt interast received or accrued during the year ... ....... ... I 12b S
13 Section 501(c)29) qualified nonprofit health Insurance Issuers.
a [s the organization licensed fo issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organizatich must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue gualified health plans 13b
¢ Enter the amount Of reserves on hand ................................................................ 130 - o - ]
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 repert these payments? If “No, " provide an explanation en Schedule O .. . ... ... .. ... ... 14b
16 s the organization subject to the saction 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the Year? e e 15 b,
If “Yes,” see instructions and file Form 4720, Schedula N. . .
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ., ................... 16 _ X
If *Yes," complete Form 4720, Schedule O. S I
17 Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
if “Yes" complete Form 6069. '

DAA
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Forni 990°(2022) SHARE ~FOOD PROGRAM ~~ — — — - o 23=RIG0BLG - o T Page
Part VI © Govemnance, Management, and Disclosure For each "Yes" response io linas 2 through 7b befow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See insiructions.
Check if Schedule O contains a response or note to any line in this Part Ml s X
Section A. Governing Body and Management

Yes | No
1a  Enter the numbsr of voting members of the goveming body at the end of the tax year 1a | 14 1 3
If there ara material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committes, explain on Schedule O. |
b Enter the number of voling members included on line 1a, above, who are independent .. ! 14 )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, or key employea? 2 X
3  Did the organization delegste control over management duties customarily parformed by or under the direct
supervision of officers, diractors, frustees, or key employees to a management company or other person? 3 X
4  Did the crganization make any significant changes to its gaverning documents since the prior Form 990 was filed? 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization’s assets? =~~~ ] X
6 Did the organizaion have members or stockholders? ;] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? D P 7a X
h Are any govemnance decislons of the organization reserved to {or subject fo approval by} members,
stockhalders, or persons other than the goveming body? 7h X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following: | .- |. C
a The governing BOGY? | 8a ; X
b Each committes with autharity to act on behalf of the goveming body? gb | X
9 Is there any officer, dirsctar, tusies, or key employee listed in Part VII, Section A, who cannot be reached at
the orgenization's mailing address? If "Yes,” provitle the names and addresseson Scheduwle O ... ... ..o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Infermal Revenue Code.}
Yes | No
10a Did the organization have local chepters, branches, or affilistes? 10a X
b If *Yes," did the organization have written policles and prosedures goveming the acfivities of such chapters,
afffiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, O 1.
12a Did the organization have a written conflict of interest policy?  "No," go fo line 13 i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? I “Yes,”
descn“be 0” Schedu’e O how thrs WaS done ........................................................................................... 120 x
13  Did the organization have a written whistieblower policy? 13 X
14  Did the orgenization have a wiitten document retentlon and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by L L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn? N R
a The orgenization's CEQ, Execuive Director, or top management officiel 15a | X
b Other officers or key employeas of the organizaion t5b | X
If *Yes" fo line 15a or 16, describe the process on Schedule O. See instructions. L
16a Did the organization invest in, confribute assets to, or parficipate in a joint venture or similar arrangement - H
with a taxable enfity duing 18 YEBIT | | L, 16a X
b If *Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its v : i
participation in joint venture arrangements urder applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such amangements? ... .. .o iiiire iy e i | 180

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed ~ BPA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (saction 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Chack all that apply.
Own website D Another's website D Upon request |:| Cther {expiain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax year.
20 Stale the name, address, and felephone numbar of the persan who possesses the organization's books and records
GEORGE MATYSIK 2901 W. HUNTING PARK AVE
PHILADELPHIA PA 19129 215-223~-2220

DAA Form 990 (2022
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Chack if Schedule O contains a response or note fo any lineinthis Part VI .. ... .. ... ... .. ... . ...

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail parsons required to be listed. Repoit compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the crganization's current key employees, if any. See instructions for definiion of "key employee.”

e List the organizafion's five current highest compensated employees (other than an officer, direcior, trustes, or key employes)
who received reportable compensation (bex 5 of Farm W-2, box 6 of Form 1098-MISC, and/or bax 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved mere than

$100,00C of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

Chack this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.
(€)
A B Position ) E F
Name(ar]ld fitle Avglarz:ge t(,g?( rm:?:;‘;ﬁz;e i;h E:t; ';?] Raert)ab!e Rep!m;ble Esﬁmau:dlamoum
howrs Dﬁ“m and a drectorfirustee) compensation compensation of other‘
per week from the from related ccmpaensation
(list any 2'3; 5,—- % é‘ EEd IES organlzation {(W-2/ organizalions (W-2/ fr_om_ihe
hours for gz F|® | (B3] 3 1008-MISC/ 1099-MISC/ organization and
related gi g 3 ﬁ” = 1098-NEC) 4098-NEC) related organlzations
crganzalions Sy F % g
bslow g °
dotted ling) % §- ﬁ
g
(1) TRACEY SPECTER
TTITITTTINUTORURRPRRRRIOY SO 2.00
CHAIRPERSON 0.00 | X X 0
) EILEEN COGGINS
TP RNUIRIROTRTIUOR SO 2.00
VICE CHATR 0.00 |X X 0
(3 ELAD NAFSHI
e 2.00
SECRETARY 0.00 (X X 0
@MICHAEL KEHOE
e ) 2.00
TREASURER 0.00 [X| [X 0
(5) GREGORY ALLEN
SUTRITITITIUITIPITIRIUPRORRY PO 2.00
BOARD MEMBER 0.00 |x 0
(6) KATRINA BOLER
........................................... 2.00
BOARD MEMEER 0.00 | X 0
(' ILYA BONDARENEKO
e 2.00
BOARD MEMBER 0.00 |x 0
(6) ANDREW BROWI
et 2.00
BOARD MEMBER 0.00 |x 0
8) JOHN CURRAN
OO R RN UTURURRRURURRPRREN! RO 2.00
BOARD MEMBER 0.00 {X 0
(10)ARRUS FARMER
VTSTRRUTRRUNURRRRUTIOY SO 2.00
BOARD MEMBER 0.00 | X 0
(1) JANET HAAS
U TAUURPIRUORURURPRRUION VS 2.00
BOARD MEMBER 0.00 | x 0

DAA

rorm 990 o2z
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Form 990 (2022) SHARE FOOD PROGRAM 23-2360819 Page 8
~Part- VIl .. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued) - K
{c
Paosilion
(A {B) {da not chack more than cne (o} E IF)
Name and filla Average box, unless person is both an Repertable Reporiable Estimated amount
hours officer and a directortrustes) compansation compensation of other
per wask =T = = frum_ the from related compansaion
{list any "% X 3 .? g g' arganlzation (W-2/ organlzations (W-2f from the
hours for gg_ A 8 g -ﬁ g 100e-MISC/ 1099-MISC/ organizalion and
ralatad gl § a ﬁn 1089-NEC) 1098-NEC) related organlzations
oganlzatens || 2 % 5
below [ g a| &
dotted ling) *l g %
(12) DAVID LANDAU
UTRVRTUT TR VORUOTUOOOORY DOV 2.00
BOARD MEMBER 0.00 X 0 0
{(13) TERESA LUNDY
TV TURRRRIUIUORRTON U 2,00
BOARD MEMBER 0.00 |X 0 0
(14) YOCASTA LORA
e 2.00
BOARD MEMBER 0.00 | X 0 0
{15) GEORGE MATYSIK
). 2000
CEC 0.00 X 153,315 0
(16) JIM STEWART
o] 30,00
DEPUTY CFO 0.00 X 113,875 0
(17} STEVE PRESTON
e ). 80200
CHIEF PROGRAMS OFFIC 0.00 X 142,269 7,891
{18) MARA NATKINS
TP R TPTTRTUIRRIY o 50.00
CHIEF DEV OFFICER 0.00 X 106,820 0
(19) CHANNELI, WILLAMS
e, 50.00
CO0 0.00 X 102,765 8,510
B SUBOtAL ... e 619,044 16,401
¢ Total from continuation sheets to Part VI, Section A ... ......... 8,846
d Total (add lines thand1c) ... ... ... . 627,890 16,401
2 Total number of individuals (including but not Tmited fo those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the arganization list any former officer, director, trustee, key empioyes, or highest compensated IR S
emplayee on line 1a? if “Yes,” complete Scheduls J for such individual 3 : X :
4 For any individual listed on line 1a, is the sum of reportable compansaticn and other compensation from the R
organization and related crganizations greater than $150,0007 i “Yes,” complete Schedule J for such .
BOVIUBL .. Lo e e e e 4 | X ,
& Did any person listed on line 1a recelvs or accrue compensation from any unrelated organization or individual o SRS
for services rendered to the organization? If “Yes,” complete Schedule J for SLOR PEISON . . . i it ettt et eeitrieiierioses 5 X
Section B. Independent Contractors
1 Complete this teble for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the galendar year ending with or within the organization's tax year.
Nama and b‘(ﬂa)fness address r:)ean:n'plio(nB Lr services Cor @ tion

2 Total number of indepandant contractors {inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022j
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Forimi 990 (2022) SHARE “FOQOD ~ PROGRAM -

- 23-2360819 -

Part VIl

Statement of Revenue

Check if Schedula O contains & response or note to any line in this Part VIl

Total revenue

8
Related cor exempt
function revenue

{G)
Unrelated
business revenua

o)
Revenue excluded
from tex under
sections 512-514

Contrihuticns, Gifts, Grants]
and Other Simjlar Armounts

-
o

-0 o o =

Federated campaigns
Membership dues
Funcraising events

Related organizations

Govammant grants (contrbutiens)

All other contribullans, gifts, grants, o
and sfmilar amounts not inclucded above
Noncash contributions Included In

lines 18-1f

1a

1b

ic

1d

1e

42,297,372 - !

1f

13,352,343

L1gls 22 624,110]

i1}

Program Service
[

2a

= = 0 o O o

Business Coda)

55,649,715

248,825

248,825

6,020

6,020

254,845

Other Revenue

10a

(=]

Investment incoma (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

107,623

107,623

() Raal

Gross rents 6a

6b

Less: rantal expenses

Rental Inc. or {fass} Be

Net rental income ar (loss)

Gross amount from (i) Securilies

{ii} Other

sales of assets

other than invantory 7a

Lass: cost or other

7b

basis and sales exps,

Tc

Gain or {loss)

Net gain or (loss)
Gross income from fundrelsing events
(ot ncdng $_
of contributions reported on Ihe

1¢). 8ee Part IV, line 18
Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming
aclivities. See Pait IV, ling 19
Less: direct expenses

Net income or (loss) from gaming activifles .

Gross sales of inventory, less
retums and allowancas

less: cost of goods sold

Ba

269,988|

8b

9a

8b

158,025

10a

10h

Net income or (loss) from sale-s. of inventory

Miscellaneous
Revenue

11a

b
[
d
e

Business Cade

56,170,208

254,845

0 107, 623

DAA

Form 990 2022)
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Forrt 990 (20220 ~SHARE ~ FOOD  PROGRAM

- 23-2360819 ° - —

_Page 10 " -

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines &b, 7b, Total (s.?(::ansas Fmgrar(r?lsewlos Manage(gent and Fund(rca'{slng
8h, 9b, and 10b of Part VIII. general axpenses expanse:
1 Granls and other assistance to domastle organizeffons o
and domestic govemments, See Part iV, line 21 e

2 Grants and other assistance to domestic
individugls. See Pat IV, tne 22

3 Grants and other assistance to forelgn
organizallons, foreign governments, and
forelgn individuals. See Part 1V, nes 15 and 16

4 Benefits paid to or for members }

5 Compensation of current officers, directars,

trustees, and key employees 312,254 240,295 43,175 28,784
6  Compensaticn not Includad above to disqualified

parsons (as deflned under section 48958(){1)) and

persons described in saction 4853(¢)(B)

7 Other salaries and wages 3,545,015 2,728,057 490,176 326,782
8 Pension plan accruels and confributions (include

saction 401(k) and 403(b) emgloyer contribufions)

9 Other employee banefits 486,972 374,747 67,335 44,890
10 Payrol texes 296,763 228,373 41,034 27,356
11 Fees for services (nonemployees):

& Menagement
boLegal
¢ Accountne 124,918 2,920 121,998
d Lebbying . ... 146,027 146,027
@ Profassional fundraising services. See Part IV, Iine 17 3 e
f Investment management fees
g Other. {If line 119 amount excasds 10% of line 26, eclumn
{A) amount, list line 11g expenses on Schedule O.) 665,321 87 7 800 573, 423 4, 098
12 Advertising and premeton 185,370 25,200 160,170
13 Offce expenges 223,450 114,270 77,281 31,8029
14 Information technology
16 Royaltes . ...
16 Occupaney 719,178 551,786 167,383
17 Travel ........................................
18 Payments of travel or entertainment expensas
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Irterest . 83,220 83,220
21 Payments fo affiates
22 Depreclation, depletion, and amortization | 453,230 385,340 67,890
23 Insurance ....................................
24 Other expenses. itemize oxpenses not covered
above (List miscellaneous expensas on line 24s. If
line 24e amount exceeds 10% of iine 25, column T .
(A amount, llst line 24¢ expenses on Schedule 0.) RS L KRR AT S
a  DISTRIBUTED IN-KIND 23,493,368 23,493,368

b FOOD 7,261,284 7,261,284

¢ IRUCKING ... 513,320 513,320

d A OTHER EXPENSES 370,724 142,491 6,489 221,744

e Al otherexpenses 527,215 447,312 54,378 25,525
26 Total functional Add lines 1 through 248 _ 39,407,630 36,596,563 1,939,819 871,248
26 Jolnt costs. Complete this Ine only if the

organizalion reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herelﬁ if

following SOP 98-2 (ASC 858-720) ...............

DAA

Fern 990 2022)




SHAROOCA
Form 990°(2022) ~SHARE FOOD - FROGRAM o 23=2360819 - Page 11
‘PartX = Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X g e |—|_
(A} B
Beginning of year End of year
1 Cash—nondnterest-boaning ... .. ... ... 4,537,509 1 10,815,247
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,262,800 3 7,964,546
4 Accounts receivable, net 2,839,730} 4 6,568,721
8 Loans and other receivables from any curent or former officar, director, ' ' : ’
trustee, key employese, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as deﬁned o
n under section 4968{)(1)), and persons described in section 4988(c)(3)B) . . 6
g 7 Notes and loans receivable, net 7
8 Inventories for saleoruse 1,663,990 s 794,732
9 Prepaid expenses and defered charges 38,398| 9 18,441
10a Land, buildings, and equipment. cost or other o R R
basis. Complete Part VIl of Schadule D | 10a 11,153,938(.- - ‘ e R : ,
b Less: accumulated depreciaion 10b 2,180,706 8,807,971 10c 8,973,232
11 Investmenis—publicly traded securtes 11
12  Investments—other securiies. See Part WV, e 11 12
13 Investments—program-related. See Part IV, e 10 13
14 intangible assets | 14
15  Other sssets. See Part W, line 1t 1,428,275] 15 2,874,044
16 Total assets. Add lines 1 through 15 (must equal N8 33) L. irrereseeeiseraeeeinnss. 21,578,673 18 38,008,963
17 Accounfs payable and accrued expenses 1,546,758 17 1,676,420
18 Grants payable 18
19 Deferred !‘evenue ......................................................................... 8'78 L 710 19 100 L 000
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
) 22 Loans and other payables to any current or former officer, director, o
= trustae, key smployee, creator or founder, substantial contributor, or 36% o i
g controlled entity or family member of any of these persens 22
=123 Secured mortgages and notes payable to unvelated third paries 1,006,795]| 23 971,645
24 Unsecured notes and loans payable to unrelated third parles 24
26 Other liabilitiss (including federal income fax, payables to related thlrd
parties, and other [labilities not included on lines 17-24). Complete Part X
Of SchedUle D | 793,035| 2 1,144,945
26 Total liabilities, Add ines 17 thiough 25 ... ..ooeeirii e ceeiesieairaiens 4,225,298 26 3,893,010
Organizations that follow FASR ASC 958, check here  |X]| P R R e
§ and complete Hines 27, 28, 32, and 33. LR ' s R
5|27 Net assets without donor restrictions 14,979,950 27 13,910,867
@ (28 Nef essets with donor restricions 2,373,425]| 28 20,205,088
'§ Organizations that do not follow FASB ASC 958, chack here Ij U R S e
t ahd complete lines 29 through 33. e
© 129 Capital stock or trust principal, or current funds 29
g 30 Paidin or capital surplus, or land, building, or equment fund e 30
& ¥ Retained earnings, endowment, accumulated income, or othar funds___ e 31
§ (32 Tofalnetassets orfund balances . 17,363,375 32 34,115,953
33 Total liabilities and net assetsfund balances ... ........oii i 21,578,673 33 38,008,963
Fom 990 2022
DAA
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Form 990°(2022) SHARE - FOOD  PROGRAM e - 23=2360819 - - - - pageg 12
Part X1 . Reconciliation of Net Assets

1 Total revenue (must equal Part VI, column (A), line 12) 1 56,170,208
2 Total expenses (must equal Part IX, column (A), lhe2sy 2 39,407,630
3 Revenue less expenses. Subtract line 2 from fine1 3 16,762,578
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, calumn (A) 4 17,353,375
& Net unrealized gains {losses) on invesiments 5
6 Donated services and ves of facilities 6
7 dnvestment eXDBNSES | Li
8 Prior period adIUSIMENS | | | e 8
9 Other changes in net assets cr fund balances (explain on Schedule Oy 9
10 Net assets or fund balanges at end of year, Combine lines 3 through 9 {must equal Part X, line
32, COMIMIN (B)) L et et el 10 34,115,953
"Part XIl: Financial Statements and Reporting
Check_if Schedule © contains a response or note to any line inthis Part XN ... ... .......ooccvvveiiieiieien.s D
Yes | No
1 Accounting method used to prepare the Form 990: [_—_I Cash [33] Accrual |:| Other S
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O. B E
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

If "Yes," check a box kelow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate  basis I:I Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountent? | 2n| X
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a ' '
separate basis, consclidated basis, or both:
szSeparate basis D Consclidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3] X

b If"Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits .. ...ovoieiiii e, | X
Form 990 (2022

DAA
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Form 990 {2022) SHARE FQOD PROGRAM 23-2360819 Page 8
-Part-Vli- . Section A. Officers, Directors, Trustees, Key Employees, and.Highest Compensated Employees (confinied) - -
{c
Pesltfon
(A) B) {do not check more than one D) {E} {F)
Neme and ltle Avarage hox, unless person s both an Repartabla Reportable Eslimalad amount
hours officer and a directorftrustes) compensation compensation of ather
par week —— from the from relatad compensation
(st ary 25| (818 é%- g organizaton {W.2/ organkzations (A-2/ fiom the
hous for S E I I %E E| 1088-MISC/ 1099-MISCr organization and
relatec 55 8 215, " 1089.NEC) 1099-NEC) related erganizations
organizations - B -g g
below g o
datled lina) © g
(20) EKURT FAKIRA
e 50.00
CFQ 0.00 X 8,846 0
{21) JONATHAN MILILER
e ) 30.00
Coo 0.00 X 0 0
{22) PERRY PATEL
..................................... 50.00
CFO 0.00 X 0 0
b Subtotal . ... 8,846
¢ Total from continuation sheets to Part Vil, Section A ...............
d_Total {(add lines dband 16) ... ...t
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes Nq _
3 Did the organization list any former officer, director, frustes, key employee, or highest compensated ' B
employee on line 1a? if “Yes,” complete Schedule J for sUch InORidual 3 .
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and relafed organizations greater than $150,0007 i "Yes,” complete Schedule J for such S
O a] e A
5 Did any persen listed on line 1a receive or accrue compensation from any unrelaied organization or individual o
for senvices rendered to the organization? If "Yes,” complele Schedule J for such person ... ... oot §
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tex year.
B C
Name and btuAsllness address Descripﬁn(n ,nr serviees Conp‘:?saliun

2 Total number of independent contactors (inciuding but not fimited to those listed above) who
received mere than $100,000 of compensation from the organization

DBAA

Fon11.990 (2022)
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SCHEDULEA | - Public Charity Status and Public-Support-

(Form 990)

2022

Open to Public
Inspection

Complete If the organization is a secflon 501(c)(3) arganlzation or a section 4947{a){1) nonexempt charitable trust

Deparlmant of the Traasury Attach to Form 990 or Form 990-EZ,

Intsrnal Ravanue Sendce . . . "
Go to www.irs.gov/Form990 for instructions and the latest information.
Employer Identification number

Name of the organlzation

SHARE FQOOD PROGRAM 23-2360819
S Partl . Reason for Public Charity Status. (All organizations must complete this part) Ses Instructions.
The crganization is net a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)).
2 A school described in section 170(b)(1}(A)ii). (Attach Schedule E {Form 290).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AM(ii}.
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b){1){A){lil}. Enter the hospital's nama,
Oy N BBt
6 |:| An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)()(A)iv). {Complefe Part IL.)

6 A federal, state, or lccal govemment or governmental unit described in section 170{(b)(1)(A){v).

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

3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

9 An agriculiural research organization described in section 170{b)(1)(A}{Ix)} operated i conjunction with a land-grant college

or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D .
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
regeipts 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 faxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part IIi.)
11 An organization arganized and operated exclusively to test for public safety. See section 509(a){4).
12 An erganization crganized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in sectlon 509(a){1) or section §509(a)(2). See section 509(a)(3). Check
the box on linss 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting erganization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting organization vasted in the same perscns that contral or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V. !
D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type (Il !
functionally integrated, or Type Ill non<functicnally integrated supporting organization.
f Enter the number of supported organizations |:I
g Provide the following information about the supported organization(s).

o

o

o

©

{i} Nama of supported {1 EIN {ill} Type of organization {W) Is tha organization (v) Amounit of monetary {vi) Amaunt of
organization (descrlbed on linas 1-10 fisted in your geveming support (see other support (see
above (sea insfrustions)) documant? Instructions) instructions)
Yas Ne

A

B

()

%

©) !

(E}
Total s e N
For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule A (Form 9%0) 2022

DAA
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Schisdills A (Form 890y 2622~ "SHARE FQOOD PROGRAM - oo o 23=2360819 Pags 2
Part i - 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 [Il. If the organization fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 (c) 2021 (&) 2022 () Total
1  Gifts, granis, contributions, and
membarship fees received. {Do not
include any "unusual grants") 6,369,773 12,540,672 36,255,056 48,881,585 55,649,715| 159,696,801
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
83  The value of services or facilities
furnished by a govemmental unii te the
organization without charge
4  Total. Add Ines 1 through8 6,369,773] 12,540,672 36,255,056| 48,881,585 55,649,715] 159 696,801
§ The porticn of botal contributicns by T T e B I T T
each parson (other than a
governmental unit cr publicly
supportad organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column
] Public_support. Subfract Ine 5 from line 4 . 159, 696,801
Section B. Total Support
Calondar year (or fiscal year beginning In) (a) 2018 (b} 2019 {c) 2020 {d) 2021 (e} 2022 {f} Total
7  Amounts framlined 6,369,773| 12,540,672| 36,255,056| 49,881,585| 55,649,715| 159,696,801
8  Gross income from interest, dividends,
payments recaived on securites leans,
rents, royalties, and income from
similar sources ... ... ... 98, 359 63,164 2,330 107,623 271,476
9  Nat income from unrelated business
activities, whether or not the business
is regularly caried on ... .. .......
10  Other Income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VL) .....................
11 Tofal support. Add lines 7 through 10 L - 159,968,277
12 Gross receipts from related activities, efc. (see lnstruchons} _____________________________________________________________________ ] 12 1,191,934
13 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifh tax year as a section 501(c)(3)
organization, check this Box and StOp MOre . . e |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 44, coorn ¢ ...~ 14 99.83 %
18  Public support percentags from 2021 Schedule A, Part I, line 14 15 99.76 %
16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, cheok this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test—2021, If the organization did not check 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 supporied organization I:I
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13 '163 or 16b and Ilne 14 iS
10% or more, and if tha erganization meets the facts-and-clrcumstances 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
ogwaon O
b 10%-facts-and-circumstances test—-2021. If the organization did not check a box on ling 13, 18a, 16b, or 17a, and line
15 is 10% ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANZAION | | []
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see

instructions

............ [

OAA
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__Pege 3

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 Ii.

if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

7a

[
8

ta) 2018 (b) 2019

(c) 2020

{d} 2021

(8) 2022

{f) Total

Gifts, granls, contributlens, and membership fees
recslved, (Do not includa any "unugual grants."}

Gross receipts from admissions, merchandise
sold ar sarvices performed, or facilties
fumishad in any activity that Is refated 1o the

organization’s tax-exempt pupose ... .. ... ..

Gross receipls from activitles that are not an
unralated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add linas 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on fines 2 and 3

resgived from other than disqualifled

persons lhat excead the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

{a) 2018 {b) 2019

{c) 2020

(d) 202

{e) 2022

() Total

Amounts from line6

Gress income from interest, dividends,
payments recelvad on securities loans, rents,
royallies, and income from similar scurces ...

Unrelated business taxable income (less
saction 511 taxes) from businesses
acqulired after June 30, 1975

Acd lings 10aend 00

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly cered on _ . .

Other income. Do net include gain or
ioss from the sale of capital assets
{Explain in Partvi

Total support. (Add lines 8, 10c, 11,
and 12))

First 5 years, If the Form 980 is for the crganization's first, second, third, fourth, or fifih tax vear as a section 501(c)(3)

crganization, chack this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, caluron ¢y . 15 %
16  Public support percantage from 2021 Schedule A, Part ll, ine 15 . . . . o0 e | 6 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (fine 10c, column (f), divided by line 13, column () 17 %
18 Investment income parcentage from 2021 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

h 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 Is not more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization .............. .. I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... D

17 is not more than 33 1/3%, check this box and stap here. The organization gualifies as a publicly supported organization

DAA

Schedule A {Form 990} 2022
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‘ PartlV! Supporting Organizations
(Complete only if you checked a box on line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Patt |, complete Secticns 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 Vi how the supporfed organizalions are designatad, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the crganization have any supported organizaticn that does not have an IRS determination of status ’
under section 508{a)(1) or (2)? i "Yes,"” explain in Part Vi how the organization defermined that the supported

organization was described in section 509(aj(1) or (2). 2 _
3a Did the organization have a supported crganization described in section 501(c){4), (), or (6)? If "Yes,” answer
linas 3b and 3¢ below. 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 when and how the

organizafion made the detsrmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)(B) - . . g i
purposas? If "Yes,” explain in Part Vi what controls the arganization put in place to enstre such use. dc
4a Was any supported organization not arganized in the United Stafes (“forelgn supported organization"}? i i
"Yes, " and if you checked box 12a or 126 in Part I, answer finas 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had such conirol and discretion T
despite being controlfed or supervised by or in conneclion with its supported organizations. 4h

¢ Did the organization support any forelgn supported organization that does not have an IRS determination '
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,* explain in Part VI what confrols the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for ssction 170{c)(2)(B) L
purposes. . 4c

6a Did the organization add, substitute, or remaove any supported organizations during the tax year? If “Yes,” e
answer fines Bb and 5¢ below (if applicable). Also, provide deteil in Part Vi, including (i) the names and EIN
numbers of the supported organizalions added, substitufed, or romoved: (i} the reasons for each such action;
{it}) the authonily under the organizalion's organizing document auihorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). §a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already :

designated in the organizafion's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5c

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

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contibutor, or & 35% controlled entity

with regard to a substantial contributcr? If “Yes,” complefe Part | of Schedule L. (Form 990). T
8  Did the organization male a loan to a disqualified person {as defined in section 4958) not described on line e
7? if "Yes," complete Part | of Schedule L (Form 990). _8

9a Was the organization controlled directiy or indirectly at any time during the fax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 508{a){(1) or (2))7 If “Yes,” provide delail in Part VI. 9a .
b Did one or more disqualified persons {as defined an line 9a) hold a controlling interest in any entlty in which e ';
the supporting organization had an interest? Jf "Yes,* provide detail in Part VI, Sh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any parsonal benefit S
from, assets in which the supporting organization also had an interest? if "Yes,” provide defail in Part W, 9¢

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Typa Il supperting organizations, and &l Type Il non-functionally integrated

supparting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Fomm 4720, to i
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2022
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Part IV Supporting Organizations (continued)

d

Yes No

11 Has the erganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
115 below, the goveming bedy of a supported organization? 11a
b A family member of a person deseribad on line 11a above? 11b i
c A 35% controlled entity of a person described on fine 11a or 11b above? i “Yes” to line 11a, 11b, or T1c, . SR o,
provide detall in Part VI 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing bady, members of the gaverning body, officers acting in their 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? If “No,” describe in Part VI how the supported organization{s)
effectively operated, supetvised, or confrofled the organization’s aclivitles. If the organization had more than one supported
arganization, describe how the powers to appoint andfor remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes, " explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting craanization. 2

Section C. Type Il Supporting Organizations

Yes No ,

1 Were a majerity of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons thal confrolled or managsd L

the suppoted organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S R
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees aither (i) appainted or elected by the supported ‘
organization(s) or (i) serving on the goveming body of a supported organization? f “No," expfain in Part Vi how )
the organization maintained a close and contintious working refationship with the supported organization(s). 2
3 By reason of the refationship describad on line 2, above, did the crganization's supported organizations have
a signlficant voice in the arganization'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 rofe the organization’s :
supported organizations played in His regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nexi fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activilies Test Complete line 2 helow.
b The organization is the parent of each of its supported crganizations. Complete line 3 below.
c The organization supported a govarnmental entity. Describe in Part VI how you supporfed a governmental enfity (see inslructions),
2 Activiies Test Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of - o o
the supported organizaticn(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt pumposes,
fiow the organizalion was responsive to those supporied organizalions, and how the organization determined )
that thess activities constituted substantially all of ifs aciivities. 2a |
b Did the activities described on line 2a, above, constitute activities that, but for the organization's e
involvement, one or more of the crganization's supported organization(s} would have been engaged in? If
“Yas," expiain in Part VI the reasons for the ofgam‘zaﬁon’s position that ifs supported organization(s) would .
have engaged in these activities but for the organization's involverent. 2h
3 Parent of Supported Organizations. Answer fines 3a and 3b below. '
a Did the organizaticn have the power to regufarly 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 V. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each =
of its supported crganizations? If “Yes,* describe in Part VI the role played by the crganization in this regard. 3b

DAA Schedule A (Form 980) 2022
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“PartV___ Type Il Non-Functlonally Integrated 509(a){3) Supporting Organizations
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~23-2360819° - Page 6

1 DChack here if the crganization satisfied the Integral Part Tast as a qualifying frust on Nov. 20, 1970 (explain In Part Vi). Sea
instructions. All other Type lll non-functionally integrated supportihg organizations must complete Sections A through E.

Section A — Adjusted Net Income

(&) Pricr Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-vear distibutions

Othar gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | 0 (na |

| |8 [0 B |-

Portion of operating expsnsas paid or incurred for production or collection
of grose income or for managemant, censsrvation, or maintenance of
property held for production of income (see instructions)

(2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income {subtract lines 5. 6, and 7 from iing 4)

Section B —~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1h

¢ Fair market value of other non-axempt-use assets

1c

d Total (add lines 1a, 1b, and 1c}

1d

e Discount claimed for blockage or other factors
(explain in defail in Pari VI):

2

Acguisiion_indebtedness applicable to non-exsmpt-use assetis

3

Subtract lina 2 from line 1d.

LD

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sae instructions).

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

Multiply line 5 by 0.035.

Recoverles of pror-year distributions

<0

Minimum_Asset Amount {add line 7 {o line &)

- -

Section C ~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of lina 1.

Minimurm asset amount for prior year {from Section B, line 8,_column A}

Enter greater cf line 2 or line 3.

Income tax imposed In prior year

o | G B f=

@ |n |k [N |-

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

[

-

|:|Check here if the current year is the organization's first as a non-functionally integrated Type 1 supportmg organlzatlon

(see_instructions).

DAA
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Part V.  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exampt purposes 1
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 to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required—provide details in Part Vi)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide defalls in Part Vi), Ses instructions.

9 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
® (1) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

@ |~ | o [ |
@ |~ |3 o (B | b

-]

1 Distibutable amount for 2022 from Section C, lina 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part Vi), See
instructions.

3 Excess disfributions carryover, if any, to 2022

From 2007 . oot iieieis

From2018 . ... ..o,

From 2019 .. oo

From2020 . . @ e,

From 2021 |

Total of Ilnes 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

LCarryover from 2017 not applied (see instructicns)

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

4 Distributions for 2022 from
Section D, {ine 7 $

a Applied to underdistributions of pricr years
b_Applied to 2022 distributakle amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior fo 2022, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7: L, LT ) . -
Excess from 2018 ... .. ... .. ... ... .. e e T e T e

Excess from 2019 .. iviiiiiiiiiiiiniiins R L LT R LA T,

Excess from 2020 . ... ...

Excess from 2027 ... ... ... .oieiii....

Excess from 2022 . . ...

™ e e |

D | |0 T |

Schedulé A (Form 990) 2022
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“Part VI | Supplemental Information. Provide the explanatrons requlred by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 8, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990) 2022
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SCHEDULE C ~— Political Campaign and Lobbying Activities -

(Form 990}

_ OMB No. 1545-0047

2022

For Organizations Exempt From Income Tax Under section 541{(c) and section 527
Complote if the organization Is described below.  Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . .
Intemal Revenue Service Go to wwiv.irs.gov/Form990 for instructions aned the latest information, Inspaction
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Seclion 501(c){3) organizations: Complate Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organtzations: Complete Parts 1-A and C below. Do not complete Part 1-B.
» Secilon 527 organizations: Complete Pari [-A only.
If the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
+ Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part (I-A. Do nof complete Part Ii-B.
« Sacticn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered “Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) {See separate Instructlons) or Form 990-E2Z, Part V, Iine 35c {Proxy
Tax) (See separate instructions), then
« Section B01(c){4), (B), or (6) organizations: Complete Part Iil.
Name of organization

Employer identification number
SHARE FOOD PROGRAM 23-2360819
_Part I-A | Complete If the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect paolitical campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Politeal campaign activity expenditures. See instructions T
3 Volunteer hours for political campalign acfivities. See instructlons ... ......ooveee e
Part -8 . Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any exciss tax incurred by the organization under section4gss R
2 Enter the amount of any excise fex incurred by organization managers under section 4986 & . o
3 Ifthe organization incurred a section 4955 fax, did It fle Form 4720 for this year? Yes No
4a Was a Correthon made? ................................................................................................................ Yes No

_bif “_Yr_a_‘s‘" dsscribs in Part V.,
Part)-C : Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expendad by the filing organization for section 527 exempt function

activities $
2 Enter the amount of the filing organization's funds contributed fo other organizations for section

627 exempt function ectivifies | L S
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and cn Form 1120-POL,

I i T
4 Did the filing organization file Form 1120-POL forthis year? |:| Yes |:| No

§ Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
tha amount of political contributions received that ware promplly and directly deliverad to a separate political organization, such
as a separate segregated fund cor a political action committes (PAC). If additional space is needed, provide information in Part {V.

{a) Name (b} Address {c) EIN {d]) Amount paid from {e} Amount of poiitical
fiing organization's confributions received and

funds. If nene, enter -0-. promptly and direcily

delivarad to a separale

palitical organization,

[f nona, enter -0-.

()
]
3
)
(5)
(8}

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990 E-Z,

DAA

Schedule C (Form 990) 2022
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Part II-A - Complete if the organization is exempt under section §01(c){3} and filed Form 5768 (election under
section 501(hj}).
A Check I:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked hox A and “limited control® provisions apply.
Limits on Lobbying Expenditures {2) Filng {b) Allated
(The term “expenditures” means amounts paid or incurred.) viganization's tctals group totals
1a Total lobbying expenditures to influence public cpirion (grassroots lobbying)
b Tota! lobbying expenditures to infiusnce a legislative body (direct lobbying}
¢ Total lobbying expenditures (add linas 1a and 1b)
d Other exempt purpose expenditures

f Lobbying nontaxable amount. Enter the amount from the following teble in both

columns.

If the amount on line 1e, column (a) or {b) Is: The lobbylng nontaxable amount Is:

Net over $500,000 20% of the amount ¢n line 12.

Over $500,000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,00C 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 5% of the excess over $1,500,000.
Over $17,000,000 $1.,000,000.

g Grassrcols nontaxable amount (enter 25% of 0e 9y ...
h Subtract line 1g from line 1a. If zero or less, enter 0-
i Subtract line 1f from line 1o, If zero or less, enter-0-
] if there is an amount other than zero on either line 1h or line 1i, did the organization fila Form 4720
reporting section 4911 taX or IS YEaT? L . . . it e e et ieaieiiriieieiiciiesiiss |_IYes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
baglhning in) (a) 2019 {) 202C {c) 2021 (d) 2022 {e) Total

2a Eobbying nontaxable amount

b Lobbying cailing amount B T
(150% of line 2a, column (g)) ) IR o e T

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{150% of line 2d, column ()

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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‘Part II-B | Complete if the organization is exempt under section §01(c){3) and has NOT filed Form 5768
(election under section 501(h)}.

(@ (h)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a defailed
dascription of the lobbying activity. Yes | No Amount

1 During the year, did the flling organizaticn attempt tc influence foreign, naticnal, state, or local
legislation, Ingluding any attempt to influence public cpinion on a legislative matter or
referendum, through the use of:

B VOIS ? x

by Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X |
¢ Media adverlissments? ............................................................................................. X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Granis to cther organizations for fobbying purposes? X

g Direct contact with legistators, their staffs, govemment officials, or a legislative body? X

h Rellies, demaonsirations, seminars, conventions, speeches, lectures, cr any similar means? X

| Other @VIES? | ) X

] Total. Add lines fe tarough 1 L
2a Did the activifies in line 1 cause the organization to be not described in section 501(e)3y? . .. . ... X

b If “Yes," enter the amount of any tax incurred under sectton 4912 B
¢ If "Yes enter the amount of any tax incurred by organizafion managers under section 4912~~~

d_If the filing crganization Incurred a section 4912 tax, did it fle Form 4720 forthisyear? .. . ..

Part'lll-A’! Complete if the organization is exempt under section 501(0)(4), ‘section 501(0)(5), or sectlon
501(c}(6).

Yes | No

1 Were substantially all (90% or more} dues recalved nondeductible by members? ) 1(

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to carry over lobbying and political campaign aciivity expenditures from the prior year? .. 3

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

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

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A U YT 2a
b Garryover from last year 2b
c TOtaI ...................................................................................................................... zc
3 Aggregate amount reperted in section 8033(e)(1)(A) notices of nondeductible section 162(e) duss 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what porticn of the
excess does the organization agree fo carryaver to the reasonable estimate of nendeductible lobbying e
and political experditures next year? 4
5 Taxable amount of lohbying and political expenditures. See Instruchons .. ... oo i et et iiieienes 5

‘PartIV.|  Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part Il-A, lines 1 and
2 (Ses instructions); and Part 1B, line 1. Also, complete this part for any additional information.

DAA Schedule G (Form 990) 2022
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i
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i

Schedule C (Form 380} 2022
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SCHEDULE D - o - Supplemental Financial Statements [ oMo 16000
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part 1V, line 6, 7, 8, @, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury Attach to Form 990. Open to Public
Intema! Revenus Service Go to www.lrs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer Identificatlon numbar

_SHARE FOOD PROGRAM 23-2360819

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Doner advised funds {b) Funds and other accounts

1 Total number atend ofyear ...

2 Aggregafe velue of contributions to (during year)

3 Aggregate value of grants from (during yeary

4 Aggregate value atendofyear .

5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? I:l Yes I:l No
6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be usad
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any cther purpose
Sonferming impermissible private benefit? ... i e []ves [ Tno
‘Partll © Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose({s} of conservation easemenis held by the organization (check all that apply).
Praservation of land for public use (for example, recreation or education} Praservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘|Held at the End of the Tax Year
a Tolal number of consenvation asemBNts | .. ... 2a
b Total acreage resiricted by conservation easements 2h
¢ Number of conservaficn eassments on a cerfified historic structure includedin@ .~ | 2¢
d Number of conservation easements included in (¢} acquired after July 25, 2008, and not on a
historic stucture listed in the National Register . 2d
3 Number of conssrvaiicn easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of tha conservafion easements it holds? |:| Yes I:l No

6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, ihspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) akove satisfy the requirements of section 170(h}(4)(B)()
and seation 1700MEIBIINT ... ... . e e [] ves [] no
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes" on Form 990, Part IV, line 8.
1a | the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xili the text of the foctnote fo its financial statements that describes these items.
b If the orgarization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
arf, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{it Revenus included on Form 990, Part VI, line 1 S

(i) Assets included in Form 880, Part X | e LR PTOO

2 [fthe organization received or held works of art, historical treasures, or other similar assets for finangcial gain, provide the
following amounts required te be reported under FASB ASC 958 relating to these items;

a Revenue included on Form €90, Part VIl line 1 S
b Assets included In Formm 990, Part X L oo oo i iriiiiesiiiciiiiiiiiaiai: $
For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 580} 2022

DAA
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Schedule D (Form 990y 2022~ SHARE  FOQOD - PROGRAM ~ - — - . 23-2360819 - - - _ Page 2

Part lll . Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b [ | Scholarly research e[ Other
] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part
Xl
8 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collestion? .. ... ................... .. 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, irustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArLX?
b If “Yes," explain the amangement in Part Xl and complete the following table:

Amount

Beginning balance 1c

[+

d Additions during the year 1d
e

f

2a Did the erganization include an amount on Form 990, Part X, lina 21, for escrow or custodial account liability? . D Yes | | No
b If, 'i‘(e;;,“ axplain the arrangemant in Part XIll. Check here if the explanation has been providedon Part XM .. ... ... ... ..................
“PartV ! Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.
{a) Current year (i) Pricr year {c} Twa years back {d) Threa years back {e} Four vears back

1a Beginning of year balance

b Contributions . ...

¢ Net invesiment eamings, gains, and
Iosses ....................................

d Grants or scholarships
e Cther expenditures for faciliies and

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

b Permanent erdowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by;
(i) Unrelated organizations 3afi)

(i) Relsted organizations ) 3a(ii

b If*Yes® on line 3a(i), are the related organizations listed as required on Schedule R? 3h

4 Describe in Part XIII the intended uses of the organization's endowment funds.
- PartV1| Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Yes | No

Dascription of property {a) Cost or other basis {b) Cost or other basis {o) Accumulated {d) Book value
({invastmant) (other) dapreciation
la lad 713,176 oo 713,176
b Buldings . ... 4,548,021 539,767 4,008,254
¢ Leasehold improvements =~
d Equpment 2,866,718 994,497 1,872,221
e Oher ..o 3,026,023 646,442 2,379,581
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), fine 106.) . . . ... 8,973,232

Schedule D {Form 984) 2022
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“Part VIl | Investments — Other Securities.

Complete if the crganization answered “Yes" on Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category
{induding name of security}

(b} Book value

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

Total. (Column (b) must equel Form 990, Part X, col. (B) iine 12.)

Part VIll: Investments — Program Related.

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

(a} Description of investmant

{b) Bock value

{e) Method of veluation:
Cost or end-of-year market value

(1)

{2)

3

@

&)

(6)

[t4]

(8

(@)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13}

.:Part1X | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.

{a) Dascription

{b} Book valus

(1) CONSTRUCTION IN PROGRESS

2,129,099

(2) RIGHT OF USE ASSETS- OPERATING LEASE

744,945

()

(4)

(6)

{6)

]

{8)

o

Total. (Column (b} must equal Form 980, Part X, col. (Bl line 15.) . i

2,874,044

_‘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. {n) Description of fability

(b} Book value

(1) Federal income taxes

(2) LEASES PAYABLE

744,945

{33 LINE COF CREDIT

400,000

)

(5)

(6)

D

@

()

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 28,

1,144,945

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part Xl ............. | |

DAA

Schedule D [Form 990) 2022
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" Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complele if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenus, gains, and other support per audited financlal statements 1 56,170,208
2 Amounts included on ling 1 but not oh Form 990, Part VI, line 12:
a Net unreslized gains (losses) on investments 2a
b Donated services and use of factites 2h
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XML e e 2d :
e Addlines 2athraugh 2d 2e
3 Subtract ne 28 M NG T ...ttt 3 56,170,208
4 Amounts Included on Form 999, Part VI, line 12, but not on line 1: )
a Investment expenses not included on Form 990, Part VL, line 70 48
b Other (Describe In Patt XLy 4b -
¢ Addlinesdaandab 4c
§  Total revenue. Add lines 3 and de. (This must equal Form 990, Part i ing 120 . oo | B 56,170,208
. Part Xl * Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 39,407,630
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 '
a Donated services and use of facilties ... 2a
b Prior year adustments ... 2b
< Other Iosses ........................................................................... zc
d Other (Describe in Part XIEY 2d =
e Addlines 2athrough 2d 20
3 SUBHACt N8 20 fIOM UM T, ...\ s e e s | 39,407,630
4 Amounts included on Form 890, Part IX, (ine 25, but hat on line 1;
a Investment expenses not included on Form 99C, Patt Vill, ine 700~ 4a
b Other (Deseribe in Part XIIL) 4b .
¢ Add linesdaand Al 4c
5  Total expenses. Add Ines 3 and 4c, (This must equal Form 990, Part L e 18.) . . e eeieiiens 5 39,407,630

“Part XHl:| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and §; Part II, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lina

2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 980} 2022
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Part Xlll = Supplemental Information {continued)
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SCHEDULE G- - Supplemental Information Regarding Fundraising or Gaming Activities = | owsNo. 1545-0047° -~ -
(Form 990) e ization sniored mare than §16,000 on form 905-5%, e ba. | " " 1" 2022
Department of the Treasury # Attach to Form 990 or Form 990-EZ, Oron o Puble
Intamal Revenus Service 4 Go to www.irs.gov/Form99¢ for Instructlons and the latest Information. Inspection
Name of the arganlzaticn Employer Identification numbker

SHARE FOOD PROGRAM 23-2360819
" Part] ' Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 980-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activitias. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D internet and email solicitations f D Sollcitation of government grants
c I:I Phone solicitations g D Spegial fundraising events
d |:| In-person  solicitaticns
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professionai fundraising services? . . ... D Yes I:l No

b i “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.

["2 Didhf""d‘ ) Amount pald to {vi} Amount paid to
{i} Name and address of individual . r:uzfﬂrd;:: {iv) Gross racalpts {or retained by} {or retained by)
or entity (fundraiser) {lf) Activity control of from acivity fundralser listed in crgan'zation
conlrisutions? col. {))
Yes| No
1
2
3
4
5
a8
7
8
9
10
Otal i ie e el e e eee it eiitriiiiiieiieiiise:

3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified i is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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SHARE ~FOOD -~ PROGRAM
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- Page2

“Part I

Fundraising Events. Complete if the organization answered "Yas” on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form $80-EZ, lines 1 and 6b. List events with

__gross receipis

reater than $5,000.

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

(a} Event #1 (b) Event#2 {c) Other avents
{d} Total avents
FUNDRATISING NONE (edd col. (a) through
{event type) {event typa) (total number) col. (a))
o
=]
g 1 Gross receipts 269,988 269,888
2 less: Confributiens
3 Gross Income (ine 1 minus
e 2) oo, 269,088 269,988
4 Cash prizes
§ Noncash prizes
f | 6 Rentfacility costs
% .....
,%' 7 Food and beverages
;é 8 Entertainment
9 Other cirect expenses 111,963 111,963
10 Direct expense summary. Add lines 4 through 8 in colurn (e 111 , 963
158,025

“Parf Wl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
P g
$15,000 on Form 990-EZ, line Ba.
{b) Pull tabsinstant (d) Total gaming (add

%) {a) Bingo bingoforograssiva bingo {c) Other gaming col. {a) rough col, (&)
[
=
[1}]
4

1 Gross revenue. ... ..
aq 2 Cash prizes
a
I% 3 Noncash prizes
ja]
g 4 Rentfacilty costs

6 Other direct expenses

ey Yes ................. % | S— Yes ................ % — Yes .............. % |
& Volunteer labor No No No

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

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

b If “Yes," axplain:

DAA

Schedule G (Form 990) 2022
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"
12

13
a
h

14

15a

16

17

b

Dces the organization conduct gaming activities with nonmembers? I:I Yes I:l No
Is the organization & grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to adminstar ChamtaDIE GaMING T . e e e e I:I Yes I:l Neo
Indicate the psrcentage of gaming activity conducted in:
The organizatio's facilly | | . 13a %

An autside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Add res s ..........................................................................................................................................

Poes the organization have a contract with a third party from whom the organization receives gaming

revenuef? .................................................................................................................................
If “Yas,” enter the amount of gaming revenue received by the organization $ ... endthe
amount of gaming revenue retained by the third party &

If “Yes,” enter name and address of the third party:

Gaming manager compensaton %

Description of services pravided

I:' Director/officer I:l Employee |:| independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming fioense? ... ... ... .. [ Yes [ Tno
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

_sEnt’in the organization's own exempt activities during the tax year 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10h, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990} 2022
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SCHEDULE J - - - Ce e -CGompensation--Infermation :
(Form 990) For certain Officers, Directors, Trustees, Key Employses, and nghest

Department of the Treasury
Infemal Revenue Service Go to wiww.irs.gov/Form930 for instructions and the latest information.

-~ OMB-No- 15450047 -

Compensated Employees

2022

Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 23,
Attach to Form 990,

Open to Public
Inspection’

Nams of the organization

Employer identification number

SHARF, FOOD PROGRAM 23-2360819

_Partl | Questions Regarding Compensation

1a Chack the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form

h

oo

=2

9

990, Part VI, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discreticnary spending account Parsonal services (such as maid, chauffeur, chef)

If any of the boxes an line 1a are checked, did the organizaticn follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
BRI i
Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, frustees, and officers, including the CEO/Exacutive Directer, regarding the items checked on line
13? ......................................................................................................................................
Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a
related organization fo establish compensation of the CEO/Executive Director, but explain in Part Ill,

Compengation committes Wiritten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other crganizations Approval by the board or compensation committes

During the year, did any person listed on Form 990, Part VII, Section A, {ine 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-cf-control payment?

Participate in or receive payment from an equity-based compensation arangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 601({c)(29) organizations must complete lines 5-9.

For persons listed on Form 9€0, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

if "Yes" on line 6a or &b, describa in Part 11l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrie any
cempensation contingent on the net earnings of:
The organization?

If “Yes” on line 6a or 6b, describe in Part lll.

For persons listed on Form 980, Part VII, Secticn A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 87 If "Yes,” describe in Partmt
Were any amaunts reporied on Form 990, Part VIl, paid or accrued pursuant o a contract that was subject

to the initial contract exception described in Regulations section 53.4968-4(a)(3)7 If “Yes,” describe

in Part lll

If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in

Regulations seclion B8 4088-8(0) 7 | . . . il

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

DAA

Yes No

1b

4da
4b
4c_

Ml

5a

Sb_

Ba
6b

e

9

Sehedule J (Form 990) 2022
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SCHEDULE M- e i
(Form 990) Noncash Contributions
Complete if the organizations answered *Yes” on Form 900, Part IV, lines 29 or 30.

Attach to Form 980,

- OMB No. 1545-0047- -- -

2022

Open To Public

E]z:;r:l'n;r;tvaolf“ﬁes'l;ﬁ?;:ry Go to www.irs.gov/Form390 for instructlons and the latest Information. .|nsp_ection _
Name of the organlzation Employer [dentifioation number
SHARE FCOD PROGRAM 23-2360819

. Part]l -] Types of Property

(@) (b) Noncash ‘2nlribution ()
Chsck i | Mumber of contributions o amounts reportsd on Mathod of datemining
applicabla items contributad Form 980, Part VI, lina 1g noncash contibution amounts
1 At—Worksofart .
2  Art—Historical treasures
3  Ant—Fractional interests =~
4 Books and publications
5 Clothing and household
goods |
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuwities —Publicly traded =
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securitles —Miscellansous
13 Qualified conservation
contribution — Historic
Stfl.lCtUreS .........................
14 Qualiied conservation
contribution —Other
16  Real estate— Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles ...
19  Food inverfory .
20 Drugs and medical supplies
21 Taxdemy | ..
22  Historical artifacts =~~~
23 Scientific specimens
24  Archeological artifacts =~
25 omer (FOOD . . . ) X [1 22,624,110
26 Ohor (... )
27 Oer (. )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributicns for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the infiial cantribution, and which isn't required to be
usad for exampt purposes for the entire holding period?
b If “Yes,” describe the arangement in Part 1.
31 Does the organizaticn have a gift acceptance pelicy that requires the review of any nonstandard
CONIBUBONS? )
32a Doas the organization hire or uge third parties or related organizations to scficit, process, or sell nancash
GontrlbuuonS? ........................................................................................................
b If*Yes,” describe in Part (1.
33  If the organization didn't report an amount in column (c) for a type of property for which column (&) Is checked,
describe in Part II.

Yes | No
................... 30a x
................... 31 x V
................... 323 — x 1

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

DAA

Schedule M (Form 800) 2022
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Sohedule M (Form 990) 2022 SHARE, FOOD PROGRAM . 23-2360819 -~ - . fag2

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

Schedule M (Form 990) 2022
DAA
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SHAROIG
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 :
{Form 990) Complete to provide informaticn for responses to specific questions on 2022 .

Form 990 or $90-EZ or to provide any additlonal information.
Depertment of the Treasury Attach to Form 990 or Form 990-EZ. Cpen to Public |
Intlamal Revenue Servica Go to www.irs.gowForm990 for the latest information. Inspection. : :
Name of the organization Employer Identification number

SHARE FOCD PROGRAM 23-2360819

FORM 290 - ORGANIZATION'S MISSTON OR MOST SIGNIFICANT ACTIVITIES

AS THE LARGEST SERVING HUNGER-RELIEF ORGANTZATION IN THE PHILADELPHIA

COMMUNITY-BASED ORGANIZATIONS AND SCHOOL DISTRICTS ENGAGED IN FOOD |
DISTRIBUTION, EDUCATION, AND FOOD JUSTICE ADVOGACY. |
FORM 990, PART I, LINE 6 |
VOLUNTEERS ASSIST IN PREPARATION AND DELIVERY OF FOOD TO RECTPIENTS. |
FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT |
COMMUNITY FOOD PROGRAMS-SHARE FOOD PROGRAM'S (VSHARE") CORE OFFERINGS |
INCLUDE THE ADMINISTRATION OF THE EMERGENCY FOOD ASSISTANCE PROGRAM
(TEFAP) , THROUGH WHICH IT ENSURES THAT HUNGRY RESIDENTS HAVE EQUITABLE
ACCESS TO NOURISHING FOOD. THE AGENCY IS ALSQ THE ONLY NONPROFIT IN THE
NATION TO MANAGE THE REGIONAL NATIONAL SCHOOL LUNCH PROGRAM, PROVIDING
NUTRITIQUS FOOD TO THE REGION'S 305,000 STUDENTS ACROSS 800 SCHOOLS AND 70 i

DISTRICTS. IN ADDITION, SHARE FEEDS 7,500+ VULNMERABLE OLDER ADULTS THROUGH
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990) 2022

DAA




SHAR0CO1
Schedule-O (Form 990} 2022 e e S . page e
Narme of the organization Employer identification number
SHARE FOOD PROGRAM 23-2360819 ;
ITS SENIOR FOOD BOX PROGRAM AND LEADS THE REGION IN HOME, DELIVERIES OF FOOD,
ASSISTANCE TO SENIORS, WITH MORE THAN 4,400 RECEIVING FOOD BOXES DIRECTLY ]
AT THEIR DOORSTEP THROUGH AN INNOVATIVE PARTNERSHIP WITH DOORDASH. ITS
PHILLY FOOD RESCUE PROGRAM SOURCES SURPLUS FOOD AND REDISTRIBUTES IT TO
COMMUNTTIES IN NEED, DIVERTING 500,000 LBS. OF FRESH FOOD FROM LANDFILLS
EVERY MONTH. NICE ROOTS FARM, SHARE'S ONSITE URBAN AGRICULTURAL EDUCATION
FPROJECT, DONATES OVER 4,500 LBS. OF ORGANIC PRODUCE TO THE SURROUNDING
O N L LY BACH Y AR .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
COPY OF FORM 990 WAS PROVIDED TO THE EXECUTIVE DIRECTOR AND BOARD MEMBERS
FOR REVIEW PRIOR TO FILING.
FORM 990, PART VI, LINE 12C ~ ENFORCEMENT OF CONFLICTS POLXCY . . J
ANY POTENTIAL CONFLICT OF INTEREST GOES BEFORE THE BOARD OF DIRECTORS FOR
RESOLUEION.

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

IO DETERMINE SALARY AND STAFFING NEEDS. COMPENSATION IS DETERMINED AND
JFORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 1 OF 2
Schedule O {Form 980) 2022
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Schedule O (Form-990)-2022 - - - ---
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Name of the organization

SHARE FOOD PROGRAM

Employer Identiflcation number

23-2360819

PAGE 2 OF 2
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