Formi 990 |

Return of Organization Exempt From |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

ncome Tax

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |“5PE‘_?_"°"
A For the 2023 calendar year, or tax year beginning , 2023, and ending y 20
B Check if applicable: [ D Employer identification number
| |Address change  |FFOOD FOR THOUGHT 68-0181095
Name change PO BOX 1608 E Telephone number

FORESTVILLE, CA 95436

Initial return
Final return/terminated

Amended return

707-887-1647

G Gross receipts S 6,150,79%4.

Application pending F Name and address of principal officer: R. KARP

SAME AS C ABOVE

L

H(a) Is this a group return for subordinates?| |yeg |§{No
No

H(b) Are all subordinates included? Yes
if "No,"” attach a list. See instructions.

I Taceremptstatus:  [X[501(0)3) | [501¢0) ( ) Cnsertno) | [4947¢a)(1yor | [527
J Website: WWW . FEFTFOODBANK . ORG H(c) Group exemption number
K Form of organization: |2(_|Corporation I | Trust I__J Association U Other | L Year of formation: 1988 l M state of legal domicile: CA
[Pat] [Summary
1 Briefly describe the organization’s mission or most significant activities: FOSTERING HEALTH AND HEALING WITH FOOD_
@ AND COMPASSION. _ _
=1
B T
3l 2 Check this box if the organization discontinued its operations or disposed of more than 256% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)............oooiiiiinn s, 3 13
'f, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).......................... 5 37
E| 6 Total number of volunteers (estimate if NECESSArY). ..ot 6 777
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.............oooiii v n 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..... ..., 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th)............oi i 3,438,798, 5,660,617,
2| 9 Program service revenue (Part VIl line 2g). ... 152,439,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..................oo . 124,987. 199,189,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 542. 32,989.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,564,327, 6,045,234,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)...............oon e
14 Benefits paid to or for members (Part IX, column (A),lined).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,869,697, 2,205,217.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e). ..o iiiiin
& b Total fundraising expenses (Part 1X, column (D), line 25) 710, 785.
d 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). ...t 1,800,168. 2,365,155,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 3,669,865, 4,570,372,
19 Revenue less expenses, Subtract line 18 fromline 12..........................oo0s -105,538. 1,474,862,
53 Beginning of Current Year End of Year
€8 20 Total assets (Part X, liNe 18) .. ...t 5,894,613, 10, 556, 580.
33 21 Total liabilities (Part X, line 26). ... ...t 333,939, 2,996,412,
ﬁE 22 Net assets or fund balances. Subtract line 21 from line 20............. ...l 5,560,674, 7,560,168,

[Partil [Signature Block

Under penalties of perjury,
complete, Declaration of preparer

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

| 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

AW I
Slgn Signature of officer @ _L\'é/&jl& Date
Here R. KARP ' e EXECUTIVE DIR.
Type or print name and litle
Print/Type preparer's name B nature - Date Check L)g it |PTIN
Paid VICTORIA MWANGI “W Lo 1 l i \ > L‘f‘ sel-employed | P00129278
Preparer [rimsrame VM ACCOUNTING SERVICES L
Use Only |rimsadsess 1101 COLLEGE AVE SUITE 240 Fim'sEIN 202124886
SANTA ROSA, CA 95404 Phoneno. 7075424465
May the IRS discuss this return with the preparer shown above? See inStructions .. ...........ovvvvrivir o [X] Yes [ |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) FOOD FOR THOUGHT 68-0181095 Page 2

[Part Il T Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

2

Did the organization undertake any significant program services during the year which were not listed on the prior

FOMN 990 OF G90-EZ7 1+ o+ s+ e e e e et e e et e [] ves No
If "Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's rogram service accomplishments for each of its three largest program services, as measured b?/ expenses,
Section 501(c)(3) and 501(cE(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses 5 3,522,272, including grants of $ ) (Revenue $ )

4b

4c (Code: ) (Expenses $ including grants of $ ) Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 3,522,272,
BAA

TEEAO102L  08/23/23 Form 990 (2023)
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Form 990 (2023) FOOD FOR THOUGHT 68-0181095 Page 3
[PartIV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCHEAUIE A . oo e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part |...... ... 3 X
4 Section 501(c)(3¥|organizations. Did the organization enf;age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il............. ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partlll. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pgolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X
2212 A P S S R R R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part lHL. ... ... oo e 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 IV...... ... o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V................ oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D, Part VL . e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX..... ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl. ... ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional................ 12b X
13 s the organization a school described in section 170(0)(1)(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV.............ooiiiiiiicn 15 X
16 Did the organization report on Part 1X, 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 lll and IV, ...... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. ... ... i 18 X
19 Did the organization reéport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 111, ... . ... .o e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H..............c..ccoivinn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 1? /f "Yes," complete Schedule L Partsland ll..................... 21 X
BAA TEEAO103L 08/23/23 Form 990 (2023)
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Form 990 (2023) FOOD FOR THOUGHT 68-0181095 Page 4
[PartIV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts Tand Ill.............. ..o i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREAUIE J. ..ottt e e e e e 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 0 line@ 25a . ... ... oio i 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS T . ..o e e 24c¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(cX3), 501(c4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part 1. . . ..ot ettt et et e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,”or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, PartIl....................cooociio 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or fo a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. ... o 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV. ... ... ... e 28a X

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV....................... 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"

complete SChedule L, Part IV .. ...\ e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M ... .. ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |.. .. .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 1. ... oo ettt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |...... ... it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I, or 1V,
ANA Part V, line ... et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part Voiline2............ccccovivne 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2........ ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, ... .o o 38 X
]Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... o o . D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a 24
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINRINGS 10 Prize WINNEIS? ... .. ot e et 1c| X

BAA TEEAO104L  08/23/23 Form 990 (2023)
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Form 990 (2023) FOOD FOR THOUGHT 68-0181095 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule .. .. ....... ... i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... .. .oiriiiiiii 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..................coc 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EaX QEAUCHDIE 7 . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOT Ty . . . e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
St =7 A U 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year..................... ..., I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEOUITEAT L ottt ettt et e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM TO08-C . ot ottt et ettt e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?...................oo i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.....................ooii s, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9%b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .............co o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?..........................oooois 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...................... .. 13b
¢ Enter the amount of reserves on Nand . ....oovvr e ioee it 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ...................... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule Q.............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15 X
If *Yes," see the instructions and file Form 4720, Schedule 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.
17 Section 501(cX21) organizations. Did the trust, or 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............ i 17
If "Yes," complete Form 6069,
BAA TEEAO105L 08/23/23 Form 990 {2023)




Form 990 (2023) FOOD FOR THOUGHT 68-0181095 Page 6

[Part VI [Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... la 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYEE? ... .. oo et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?...............ooovvevee. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was fIE?. ... ... ..v ottt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . .........ooiiriioin 6 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 GOVEIMING BOAY? . . . ...\ ort ettt ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?..........oohiriniinn 7b X
8 tDrid tfhe-l:-l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: +
a The governing body? . ........ovivi vy U S S R R 8a| X
b Each committee with authority to act on behalf of the governing DoAY ?. . et 8bj X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O .........ccoviiii i 9 X
Section B, Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AIIATES T s ot ettt 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST .+« ¢ v v e e e e e e et te e st b b 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ..........oo s 11a)] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13.........ooiiiiiii 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1O COMTHCIS7 .+ v v v v vt sr s e e e e e e e ettt et e e e et e e e e e b b 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ...SEE. .SCHEDULE. Q... .. ... 12c| X
13 Did the organization have a written whistleblower PONEYZ, + v v vttt 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q............coci e 15a] X
b Other officers or key employees of the organization. ..........ooocvvriii 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUFING the YEAIZ . .. ...\ttt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh ArrangementS?. ... v v e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

J. CRUMP PO BOX 1608 FORESTVILLE CA 95436 707-887-1647
BAA TEEAQ106L 08/23/23 Form 990 (2023)
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|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule © contains a response or note to any lineinthisPart VIl ... 0o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for al! persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
. ()] (do not ch&%smg?e_than one (D) (E) Q)
Name and tte Ayerage | BoX unless petson s bol a0 | compensationirom | compencation om | oo
houresek 205 ST % I the organization related or?anizalions compgns()a(@g,[, from
fstony |22 g K gg | wetimsiee | wdisheo | MSadk
related g 58 a ~§ & = organizations
or%amza- o = a_ & 8
ions < g
& % % g g
line)
_ R KARP _40_
EXECUTIVE DIR. 0 X 164,408, 0. 26,769,
_@®_J. ROSENBLUM _ ___________.| _40_
DEPUTY DIR. 0 X 126,533. 0. 6,718.
_®_ S M. SAVITSKY _ ____ _______| _2
PRESIDENT 0 X X 0. 0. 0.
_@ G. CASTILLO ___ __________ ] _2
TREASURER 0 X X 0. 0. 0.
_¢)_B. MULLEN - ON LEAVE _______ 2
SECRETARY 0 X X 0. 0 0
_® N, BOUFFARD __ ___________| _2._
MEMBER 0 X 0. 0 0
_(M_M. SHORT _ ___ ___________] 2
MEMBER 0 X 0. 0 0
_® C. KING - ON LEAVE ________ | _2
MEMBER 0 X 0. 0 0
_®_J. A, WESLEY ____________ ] _2._
MEMBER 0 X 0 0 0
0% E. ROGERS ___ _____________ _2
MEMBER 0 X 0 0 0
Oh_R. DEMARTINT _ ____________| _2
MEMBER 0 X 0 0 0
02 E, BAKER _______________ ] 2
MEMBER 0 X 0. 0 0
a3 _C, SIsoMPHOU__ ______ ______ _2_
ACTG SECRETARY 0 X 0. 0. 0.
a4 M. wWoob __ ____ ] _2
VICE PRESIDENT 0 X 0. 0. 0

BAA TEEA0107L  08/23/23 Form 990 (2023)
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Form 990 (2023) FOOD FOR THOUGHT _ . 68-0181095 Page 8
I_l_’art VI [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
N, me(An)d titl ® éd° notlchgc%smg?e.mgnr?ne Re| c(ga)ble Re (()Egble i (F)
ame anc e AKgLarge o(f)f)i(éeurnaensdsapgrifgcqgfltygétei? comperrl)satipn from comperll)satio'n from Es"”‘j‘ t%d aenrrnount
per week [o i = o e the otgamza_tlon relate((\;v?r 1%@0% compensation from
fhtaty 18818 % & é Gl S| mSCrioge-NES) MISC/1098-NEC) the organization
related g g5 |2 g o ﬁ g organizations
or%aniza- AE] 5 é a
jons |3 & G o
below % = ?B 8
dotted
line) % é
(%)_E. KISHINEFF__ ___________ ] 2
MEMBER 0 X 0 0 0
ae ] I
a ] R
qas R
qa o
@ N
@y ——m
@ ——
@y R
e ] ———
@ S
Tb Subtotal....... ... ... 290,941, 0. 33,487,
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines Th and 1C). .. ... ... vin i e 290,941. 0. 33,487.
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 2
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If "Yes, "complete Schedule J for such individual . ... .. ... . o i 3 X
4- For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for

SUCH INAIVITUAT . . . o o e e et e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .............c. oo, 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 08/23/23 Form 990 (2023)
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[Part VIlI] Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants,

1a
b
c

d
e
f

g

=

Federated campaigns......... 1a

Membership dues. ............ 1

Fundraising events............ 1c

334,127.

Related organizations......... 1d

Government grants (contributions) . . .. Te

1,238,949,

Al other contributions, gifts, grants, and
similar amounts not included above. .. 1f

4,087,541,

Noncash contributions included in
finesta-1f. ...

617,783.

Total. Add lines ta-1f................

5,660,617,

Program Service Revenue | =500 o cimitar A

2a

«a = o 0 06 T

Business Code

900099

151,539.

151,539.

900099

900.

900.

All other program service revenue . ..

Total. Add lines 2a-2f................

152,439,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties. ...,

151,378,

151, 378.

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (10ss) | 6¢

Net rental income or (loss)...........

Gross amount from (b Securities

(iiy Other

sales of assets
other than inventol

115,000,

Less: cost or other basis
and sales expenses

67,189.

Gainor (loss)......

47,811.

Net gainor (10sS).....c.ovvvvencnnnn,

47,811,

47,811,

Gross income from fundraising events
(not including $ 334,127,
of contributions reported on line 1¢).

See Part IV, line18.............

8a

71,360,

Less: direct expenses.......

8b

38,371.

Net income or (loss) from fundraising events.........

32,989,

Gross income from gaming activities.
See Part IV, line19.............

9a

Less: direct expenses.......

9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. ... ..
returns and allowances . .........

10a

Less: cost of goods sold .. ..

10b

Net income or (loss) from sales of inventory..........

Miscellaneous
Revenue

Business Code

11a

(oI -

d
e

Total. Add lines 11a-11d.............

12

Total revenue. See instructions.......

6,045,234,

200, 250.

151,378,

BAA

TEEAO109L 08/23/23

Form 990 (2023)
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68-0181095 Page 10
[PartIX [ 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 Schedule O contains a response or note to any line inthisPart IX .. ... . . . i i e, D
. . A) (B) ()
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraisin
6b, 7, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV, line21...............cooih
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 298,000. 179, 780. 87,060. 31,160,
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ............ .o 0. 0. 0. 0.
Other salaries and wages . ................. 1,446,751, 977,997, 84,128. 384,626,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ........... ... 79,132, 58,271. 7,496. 13,365.
9 Other employee benefits. .................. 239,231, 175,367. 22,559, 41,305,
10 Payrolltaxes................oiiien, 142,103. 95,631, 13,017, 33,455,
11 Fees for services (nonemployees):
a Management................c.io i
blegal..........o i
C Accounting. . ..ot 19, 000. 19, 000.
dLlobbying.........coiiii
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.............. 15, 040. 15, 040.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . .. 112,718, 46,792, 55,390, 10,536,
12 Advertising and promotion................. 6,248. 2,664. 225. 3,359.
13 Office €XPenses. . .......ocoovviiiiiiiininn 64,697, 44,141, 6,208, 14,348,
14 Information technology.....................
15 Royalties..............cocociiiii i
16 OCCUPENCY. .o v vt iern i eevieiiies 74,238, 66,456. 7,439, 343,
17 Travel ..o 12,121, 9,737. 1,263. 1,121,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... ..o
19 Conferences, conventions, and meetings. ...
20 Interest............. ... 403, 60. 343,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 90,115. 76,553. 6,704. 6,858,
23 INSUMBNCE. ...t 27,671, 4,281. 23,390.
24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................
a FOOD - PURCHASED & DONATED _ 1,300,725. 1,300,725,
b SUBCONTRACTORS _ _ _ _ _ _ ____ 409,816, 409,816.
¢ EVENT _COSTS _ _ _ _ _ _ _ _____ 133,829, 133,829,
d SUPPLIES _ _ _ _ _ _ _ _______ 36,780. 35,317, 685. 778.
e All other expenses. ...............vovviinns 61,754, 38,684, 2,751. 20,319,
25  Total functional expenses. Add lines 1 through 24e . . . 4,570,372, 3,522,272, 337, 315. 710,785.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). .. .. ..vcvvev e
BAA

TEEAO110L 08/23/23

Form 990 (2023)
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Form 990 (2023) FOOD FOR THOUGHT 68-0181095 Page 11

[Part X |Ba|ance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... o oo D
Beginni(r/\g of year End (oBzyear
1 Cash — non-interest-bearing. . ..........ooovviii i 1,065,708.] 1 413,728,
2 Savings and temporary cash investments ........... ... 2 1,007,103.
3 Pledges and grants receivable, net............ ... oo 3 295,284,
4 Accounts receivable, Net. ... .. 246,118.| 4 110,152,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(Cc)(3)B)............. 6
7 Notes and loans receivable, net ........ ... 7
B 8 Inventories for sale Or USE. .. ... v oo 111,757.| 8 127,575.
§‘ 9 Prepaid expenses and deferred charges................oo i 132,913.]1 ¢ 97,440,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 5,347,946,
b Less: accumulated depreciation.................... 10b 882,618. 682,363.] 10c 4,465,328,
11 Investments — publicly traded securities. ... 3,646,975, 1 4,033,178,
12 Investments — other securities. See Part IV, line 11............. ... 0 12
13 Investments — program-related. See Part IV, line 11.................oon, 13
14 Iangible @ssels .. . .o 14
15 Other assets. See Part IV, line 11 o oo 8,779.]15 6,792.
16 Total assets. Add lines 1 through 15 (must equal line 33)...................o00. 5,894,613.|16 10,556, 580.
17 Accounts payable and accrued eXpenses. . ... e 325,035,117 319,107.
18 Grants payable . ...t 18
19 Deferred rBVENUE . .. ..ttt s e e e 19
20 Tax-exempt bond liabilities.............c.co i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
.‘:I" controlled entity or family member of any of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23 2,670,250,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 8,904.|25 7,055.
26 Total liabilities. Add lines 17 through 25............ ... 00 oo 333,939.]|26 2,996,412,
0 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33,
_g 27 Net assets without donor restrictions..............co i i 3,619,017.|27 5,602,012,
| 28 Net assets with donor restrictions. . ... i 1,941,657.]28 1,958,156,
E Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33,
6| 29 Capital stock or trust principal, or current funds. .............ooo oo 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5" 32 Totalnet assets or fund balances..................coo i 5,560,674.]|32 7,560,168.
2 33 Total liabilities and net assets/fund balances ..........................o0 5,894,613,]33 10, 556,580.
BAA TEEAO111L 08/23/23 Form 990 (2023)
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Form 990 (20_23) FOOD FOR THOUGHT 68-0181095 Page 12
|Part Xi lReconciIiation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart Xb.....ooviiii i e
1 Total revenue (must equal Part VIII, column (A), 1ine 12). ..o 1 6,045,234,
2 Total expenses (must equal Part IX, column (A), line 25). ... o.vvvveie e 2 4,570,372,
3 Revenue less expenses. Subtract line 2 from line 1.......ovoiviiininn i 3 1,474,862,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 5,560,674.
5 Net unrealized gains (105ses) ON INVESIMENES. ... viuvner i 5 375,862,
6 Donated services and use of facilities. .. ... oo 6 75,056,
7 INIVESHMENT EXPENSES . .« vt an e n e e e 7
8 Prior period A0jUSIMENTS . . . ...\ vovte ettt 8
9 Other changes in net assets or fund balances (exptain on Schedule O). ..........vvn. SEE SCHEDULE Yoo 73,714.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMA (B)) .+« v e v v v et e e e e st e et e bttt 10 7,560,168,

[Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?............ooo e

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b] X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both,

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If "Yes" {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...............oooeeen 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 organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUDPart F2.. ..ot 3a| X

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ... 3b| X

BAA TEEAO112L  08/23/23 Form 990 (2023)




SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3? organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of Ihe Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOOD FOR THOUGHT 68-0181095

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

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

1

[3;} A WwiN

~N o

@0

10

11
12

a

=2

5]

o

]

f

Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)Y(IXAXG).
A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(‘|)&\)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)Y1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY1)AXvi). (Complete Part Il.)

D A community trust described in section 170(b)1XA)vi). (Complete Part i1.)
D An agricultural research organization described in section 170(b)X1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part Ill.) )

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one

or more publicly supported organizations described in section 508(a)(1) or section 509(a}2). See section 50%a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported organization (ii) EIN iili) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A
®
©
D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2023

TEEAQ401L 08/14/23



Schedule A (Form 990) 2023 FOOD FOR THOUGHT 68-0181095 Page 2
[Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Il1. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

ggmg?nrgyfn%r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). ... ... 1,986,668./3,234,149.|3,372,190./3,487,524.15,884,420. 17,964,951.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1,986,668.[3,234,149.13,372,190./3,487,524.15,884, 420.117,964,951,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 1,629,333,

6 Public support. Subtract line 5

fromlined................... 16,335,618,
Section B. Total Support

gggggﬁ{gyfna; (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4.......... 1,986,668.|3,234,149.]3,372,190.{3,487,524.|5,884,420.|17, 964, 951.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 91,485, 70,510, 111,148. 75,8109. 151, 378. 500, 340.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
PaftVL)--%e-ts-E‘-l-Eé%?‘-‘f-R]-Im- 5,258. 57,258, 4,647, 900. 68,063,
11 Total support. Add lines 7

through 10...........ooin, 18,533,354,
12 Gross receipts from related activities, etc. (see instructions).. ... | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here. .. ... .. oo oo D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () P 14 88.14 %
15 Public support percentage from 2022 Schedule A, Part 1, line 14, ... 15 96.37 %

16a 33-1/3% support test—2023. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............coooven o

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaNIZAtION . . o\t e D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization................ H

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

BAA TEEAD402L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FOOD FOR THOUGHT 68-0181095 Page 3
[Part Il |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 I1.)

Section A. Public Support

“Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”) ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

c Add lines7aand7b..........

8 Public support. (Subtract line
7c fromline6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ...t
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ........... ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) oo
13 Total support. (Add lines 9,
10c, 11, and 12.). ...

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ((3) P 15 %
16 Public support percentage from 2022 Schedule A, Part il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (fine 10c, column (), divided by line 13, column () ..o 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17. ... 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2022. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. H
BAA TEEAQD403L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FOOD FOR THOUGHT 68-0181095

Page 4

[PartIV_]Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12c, 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 500(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

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

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 control and discretion despite being controlled

or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @)?
If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

[ Yes | No

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEAO404L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FOOD FOR THOUGHT 68-0181095 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

lYes I No
1 Did the governing body, members of the governing 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 times during the tax year? /f "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities, If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

| Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lil Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities 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 the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly aﬁlpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FOOD FOR THOUGHT

68-0181095 Page 6

[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sect

plain in Part VI). See
jons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gild|lwiNn]=

ojoihjwiN =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[+2]

~

Other expenses (see instructions)

o]

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

Ja

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WiN|O| U

Minimum Asset Amount (add line 7 to line 6)

o|N[jooju |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ajuihiw|[N]=—

gt jwIN| =

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

BAA

TEEAC406!. 08/14/23

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FOOD FOR THOUGHT 68-0181095 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt 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 to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part V)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8

9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

oiNjoihiw
N (oo W N

. — . . . ) an i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From2018............. ‘ \
bFrom2019.............
cFrom2020.............
dFrom2021. . .. oovees
eFrom2022.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from2019......

b Excess from 2020 ... ...

¢ Excess from 2021.......

d Excess from 2022 . .....

e Excess from 2023 . ... ..

BAA Schedule A (Form 990) 2023

TEEA0407L 08/14/23



Schedule A (Form 990) 2023 FOOD FOR THOUGHT 68-0181095 Page 8
|Part vi l SuPpIementaI Information. Provide the explanations required by Part ]I, line 10: Part I, line 17a or 17b; Part
I11, fine 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 113, 11b, and {1c; Part IV, Section

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

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
OTHER INCOME 8 900. 5 4,647. & 57,258. $ 5,258.
TOTAL $ 900. 8 0. 8 4,647. § 57,258, $ 5,258.

BAA TEEAQ408L 08/14/23 Schedule A (Form 990) 2023
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Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2
Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF. 023
fnternal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization V Employer identification number
FOOD. FOR THOUGHT 68-0181095

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

I O N R

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A)(VD), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or More during the YEAF .. .. ....oovers e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ701L  08/09/23
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Schedute B (Form 990) (2023)

1 1 Page 2

Name of organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

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

'Sa) (b)
0. Name, address, and ZIP + 4

©. . @@
Total contributions Type of contribution

Person
Payroll D
$ _2,000,000.| Noncash L]

(Complete Part 1l for
noncash contributions.)

'Sa (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

2__ |DEPT. OF HEALTH & HUMAN SVCS I Person

______________ Payroll ]

13569 ROUND _BARN CI RCLE _ _ _ ] N 156,817.| Noncash D

(Complete Part |l for
noncash contributions.)

©. o
Total contributions Type of contribution

Person
Payroll ]
s 124,556.| Noncash L]

(Complete Part Il for
noncash contributions.)

©. @
Total contributions Type of contribution

Person
Payroll L]
$ 131, 541.| Noncash L]

(Complete Part Il for
noncash contributions.)

(@ (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |THE AMERTCAN RESCUE PLAN __ __ _______________ Person
- r - Payroll (]

3600 WESTWIND BLVD __ _ _ _ __ S . 685,9593.| Noncash ]
Complete Part |l for
_S}_\N.Tﬁ_ ROSA, CA _9_5.‘_1 03 ] (noncapsh contributions.)
'Sa) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
e e Payroll ]
______________________________________ S ______| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1 1 Page 3

Name of organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

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

(b)
Description of noncash property given

© . )
FMV (or estlmateg Date received
(See instructions.

(a) No.
from
Part|

(b

© @
FMV (or esumateg Date received
(See instructions.

(b

© O
FMV (or estumateg Date received
(See instructions.

© ) .
FMV (or estlmate; Date received
(See instructions.

(a) No.
from
Partl

© )
FMV (or estimateg Date received
(See instructions.

© d)
FMV (or estlmateg Date received
(See instructions.

BAA

TEEAO703L 08/09/23

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) 1 1 Page 4

Name of organization Employer identification number

FOOD FOR THOUGHT 68-0181095

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part {l| if additional space is needed.

(?20"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20';"‘1)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAO704L  08/09/23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements

o

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Department of he Treasury Go to www.irs.gov/Form990 for instructions and the latest information. g‘[;;r;égg]ubhc
Name of the organization Employer identification number
FOOD FOR THOUGHT 68-0181095
|Part I | 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) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) ... .. ..

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atend ofyear..............

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

are the organization's property, subject to the organization's exclusive legal control?....................oooehs, DYes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... oo DYeS D No

|Part i \ Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... ... i 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ..o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it hOIAS?. ... ...oovvi i [[]Yes [ |No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and SECHON 170N AR -+« vt eeeeetses et ee et st e e [Jyes [ ]No

In Part XIll, 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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to reporl in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIl line 1. $
(i) Assets included in Form 990, Part X........o.iuiteiiin $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIL, line 1. ..o o i $
b Assets included il FOrM 990, Parl X. .. ..ottt ettt e e e s $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FOOD FOR THOUGHT 68-0181095 Page 2

[Partlll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the or anization'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 H Other
c Preservation for future generations
4 Em\{i?(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection?....................

DNO

|Part v | Escrow and Custodial Arrangements
"es" on Form 990, Part IV, line 9, or reported an amount on

Complete if the organization answered
Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X7, ..ottt ettt e s e s e

b If "Yes," explain the arrangement in Part XIiI and complete the following table.

[]Yes []No

Amount
€ BeginniNg DAIANCE. .\« v vttt ittt e 1c
d Additions dUNNG the YEEE ... .ottt 1d
e Distributions dUring the YEar . . ..o vv et 1e
£ ENQING DAIAMCE. . .+ ot ettt e e e 1

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account fiability? .. .. U Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll..............oooce

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

|PartV |

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... 1,930,884. 2,395,216. 2,220,197, 2,081,098. 1,868,130.
b Contributions. ..............c.. 2,010,
¢ Net investment earnings, gains,
andlosses............ooiennn 294,378, -370,345. 266,560, 276,352, 370, 800.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 94,815, 85,479, 82,521, 129,572, 150, 000,
f Adminisirative expenses....... 7,895, 8,507. 9,020. 7,681, 7,832,
g End of year balance ........... 2,124,562, 1,930,885, 2,395,216. 2,220,197, 2,081,0098.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 24.36%
b Permanent endowment 75.64 %
¢ 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: Yes No
(1) Unrelated organizations?. .. ........o.vuvurninuni 3a(i) X
(i) Related Organizations?. .. ... ...v veesere it 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R%..........oovivinnenns 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds. SEF, PART XIIT
|Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... 1,526,226. 1,526,226.
b Builldings. ... 2,855,879, 427,735, 2,428,144,
¢ Leasehold improvements................n 357,690, 273,439, 84,251.
d Equipment.......cocii i 398,127, 161,693, 236,434,
eOther.............c i 210,024, 19,751, 190,273.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X line 10c, column B)).......coooveiivnivni. 4,465,328,

BAA

TEEA3302L 07/20/23
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Schedule D (Form 990) 2023 FOOD_FOR THOUGHT 68-0181095 Page 3

|Part Vlli Investments — Other Securities N/A
Complete if the organization answered "es" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ...

(2) Closely held equity interests ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, ling 12, column (B)). . . .

[Part VIlll Investments — Program Related ' N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

@

3

@)

®)

®

@

@

&)

(19)

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

|Part IX | Other Assets

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

(a) Description

(b) Book value

Q)

@

©)

@

®)

®

@

®

&)

(9

Total. (Column (b) must equal Form 990, Part X, line 15, column (B))

'Part X | Other Liabilities . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11. See Form 990, Part X, line 2
1.

[$a)

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) OPERATING LEASE OBLIGATION

7,055,

&)

@

®)

®)

O

®

®

Y]

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B))

7,055,

2. Liability for uncertain tax positions. in Part XIII, 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 here if the text of the footnote has been provided in Part XIll

.................................... SEE. PART. XIIT [¥]

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FOOD FOR THOUGHT 68-0181095 Page 4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ......................ooooo 1 6,384,997,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments.........................coo 2a 375,862.

b Donated services and use of facilities...................o..oo oo 2b 75, 056.

¢ Recoveries of prior year grants. ......... .ot 2c

d Other (Describe in Part XII).. SEE PART XIIT . ... ... .. 2d 73,714,

e Add lines 2a through 20, . . ... .. . e e 2e¢ 524,632,
3 Subtract ine 2e from lINE 1. ... oo e 3 5,860, 365.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 15,040,

b Other (Describe in Part XII1.y. . SEE PART XTIIT . ... ab 169, 829,

C Add Hnes Aa and Ab . ... ... . . e s 4c 184,869,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5 6,045,234,

|Part XII| 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.............co i i 1 4,385,503.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ..................... oo 2a

b Prior year adjustments. . ... . 2b

€ Ol JOSSES L ot e 2¢

d Other (Describe in Part XHL) ... oo e e e 2d

e Add Hines 2a through 20, .. .. .. . e 2e
3 Subtractline 2e fromline 1. ... o 3 4,385,503.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a 15, 040.

b Other (Describe in Part XIil.). . SEE PART XIII . .. .. .. ... 4b 169,829,

c Addlinesdaand db. ... ... i 4c 184,869.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)...................coo000 .. 5 4,570,372.

[Part Xiil] Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO PROVIDE RETURNS THAT WILL SUPPORT THE ORGANIZATION'S OPERATIONS

PART X - FASB ASC 740 FOOTNOTE

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THE EVALUATION OF TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN TAX RETURNS AND DOES NOT ALLOW RECOGNITION OF TAX
POSITIONS THAT DO NOT MEET A "MORE-LIKELY-THAN-NOT' THRESHOLD OF BEING SUSTAINED BY
THE APPLICABLE TAX AUTHORITY. FFT DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITIONS

THAT WOULD NOT MEET THIS THRESHOLD. FFT'S POLICY IS TO REFLECT INTEREST AND
BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 FOOD FOR THOUGHT 68-0181095 Page 5

[Part XHll| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
PENALITIES RELATED TO UNCERTAIN TAX POSITIONS AS PART OF INCOME TAX EXPENSE, WHEN

AND IF THEY BECOME APPLICABLE.

FFT’S FEDERAL AND STATE INCOME TAX RETURNS ARE SUBJECT TO POSSIBLE EXAMINATION BY THE
TAXING AUTHORITIES UNTIL THE EXPIRATION OF THE RELATED STATUTES OF LIMITATIONS ON
THOSE TAX RETURNS. 1IN GENERAL, FEDERAL INCOME TAX RETURNS HAVE A THREE-YEAR STATUTE
OF LIMINATIONS, AND STATE INCOME TAX RETURNS HAVE A FOUR-YEAR STATUTE OF
LIMINATIONS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ERC PROCEE DS, ..ottt ittt e $ 73,714,
TOTAL 3 73,714.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ERC EXP DEDUCTED FROM PROCEEDS ... .. $ 36,000.
NON DIRECT EVENT INCOME. .. ...\ttt 133,829.
TOTAL § 169,829.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ERC CO8 T S . ottt e e $ 36, 000.
NON DIRECT EVENT COST S .. ittt ittt et e e s 133,829,
TOTAL $ 169,829.

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
(Form 930) organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Department of the Treasury Gio to www.irs.gov/Form990 for instructions and the latest information. ﬁ';;géﬁ&"b"c
Name of the organization Employer identification number
FOOD FOR THOUGHT 68-0181095

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-E7 filers are not required to complete this part.

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

a [_| Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_] In-person solicitations

2 aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o . v) Amount paid t ; ;
() Name and address of individual | i) Activity (iif) Did fundraiser | (iv) Gross receipts ( ()or T amed by)o (vi) Amount paid to

i i have custody or control i : : f or retained by)
or entity (fundraiser) of contributions? from activity fundgiuﬁ)% rl}us(%;:d in organization

Yes No

10

3 Listl.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L  06/08/23
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Schedule G (Form 990) 2023

FOOD FOR THOUGHT

68-0181095

Page 2

[Part Il | Fundraising Events. Complete if the organizati
reported more than $15,000 of fundraising even

and 6b. List events with gross receipts greater than $5,000.

on answered "Yes" on Form 990, Part IV, line 18, or
t contributions and gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events zd) Total events
add column (a)
o (event type) (event type) (total number)
3
ol
2| 1 Grossreceipts....... 206,527. 158, 635. 40,325. 405,487,
4
2 Less: Contributions.................... 206,527, 87,275, 40,325. 334,127,
3 Gross income (line 1 minus line 2)...... 71, 360. 71, 360.
4 Cashprizes.........coovviviiiininann.
5 Noncash prizes.............cooovvennn. 1,500 1,500,
g 6 Rentffacilitycosts...................... 3,248 3,248,
o
& | 7 Foodand beverages................... 20,078 20,078.
(1]
Bl 8 Entertainment..............coovveiie 2,050 2,050,
Q ! 14
E
9 Other direct expenses. ................. 10,289. 1,206 11,495,
10 Direct expense summary. Add lines 4 through 9 in column (@)oo 38,371.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ..o ivnnur e 32,989.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
m k (b) Pull tabs/instant ) (d) Total gaming
| (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
5 ingo through column (c))
>
i)
o
T GrosSSTeveNUE, .....oveirvrvivr e s
] 2 Cashprizes........vovviiiiiviiininins
5
g 3 Noncashprizes..............cooveventn
|
E 4 Rent/ffacility costs. ...
a
5 Other direct expenses. .................
Yes % ||| Yes % |[_|Yes %
6 Volunteerlabor...............c.ooiihs No No No
7 Direct expense summary. Add lines 2 through 5 in column ()
8 Net gaming income summary. Subtract line 7 from line 1, column (d) oo ov v

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in eachof these states?..........c i D Yes
b If "No," explain:

TEEA3702l. 06/08/23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 FOOD FOR THOUGHT 68-0181095 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AAMINISIEr ChATIADIE GAMING?: «« ..+ + v eee s eeene e ettt D Yes D No

13 indicate the percentage of gaming activity conducted in:
a The organization's faCility . . .. ... o.vevvs e 13a

%
b AN OUESIAE FAGHIEY. + + v v e vve e e e e e e s e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name _ _
Address o _ _
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes [:]No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s T
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation 5

Description of services provided

D Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SQLE GAMING UICEMISET. -+ v+ et tvesee s e st b s e DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

|Part IV ]Supplemental Information. Provide the explanations required by Part T, line 2b, columns (iii) and (v);
and Part Il lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. gnspection
Name of the organization Employer identification number
FOOD FOR_THOUGHT 68-0181095

[Fart || Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line a7 s

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

D Compensation committee Written employment contract
[:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control PAYIMENE? L Lottt 4a X

b Participate in or receive payment from a supplemental nonqualified retirement PIaN? ..o 4h X

¢ Participate in or receive payment from an equity-based compensation arrangement? .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili. I_'

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For Fersons fisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
i

contingent on the revenues of:
@ THE OFGANIZAtONT ...\ vt e ettt et e e e e s et 5a X
b Any related OFgaNIZAONT ... .. ... u e e 5b X

If "Yes" on line 5a or 5b, describe in Part ii.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAtIONT . ...\ ettt e e e e s [ R 6a X
b ANy related OrGaNIZAONT ... .. ... uee et 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on fines 5 and 67 If "Yes," describe in Part 1. ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part Hll. .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION BBAIBBBE)T. v v e v vve e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M

. . OMB No. 1545-0047
Noncash Contributions 2
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Attach to Form 990. .
Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. FI’nSpection

Name of the organization Employer identification number

FOOD FOR THOUGHT 68-0181095
[Part] [Types of Property

@ () © )

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, fine 1g

Art —Worksofart.................ooin
Art — Historical treasures . .....................
Art — Fractional interests ......................
Books and publications .................... ... =
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes....................ooiii
Intellectual property.............coo oot
Securities — Publicly traded. . .................. X 3 28,902.|FMV
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

O WO NOOUID WwN=

w—l

—_
—

-
[ 3V

ey
w

Qualified conservation contribution —
Historic structures .. ............oooo i,

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other...........................
18 Collectibles ...
19 Foodinventory...............cociii 580,881,
20 Drugs and medical supplies....................
21 Taxidermy. ... e
22 Historical artifacts ..................... ..o
23 Scientific specimens. ... ... i
24 Archeological artifacts .................... ...

25 Other (SUPPLIES

)
26 Other ( P
)

8,000.

27 Other ( __
28 Other ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.................... ... 29

Yes No

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 initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... . i 30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ... 3 X

32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
SO DU OIS 7 . L o et e e e 32a X

b If "Yes," describe in Part Il

33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

TEEA4601L 07/25/23
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Schedule M (Form 990) 2023 FOOD FOR_THOUGHT 68-0181095 Page 2

|Part Il [Supplemental Information. Brovide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ,

Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ELECTRONIC COPY PROVIDED TO THE BOARD AFTER REVIEW BY THE EXECUTIVE DIRECTOR AND

DIRECTOR OF FINANCE AND ADMINISTRATION.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ONGOING CHECK IN AT BOARD MEETINGS

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

REVIEWED ANNUALLY BY BOARD OF DIRECTORS USING COMPENSATION AND BENEFIT SURVEYS

PUBLISHED BY NONPROFIT COMPENSATION ASSOCIATES, INC.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS AVAILABLE ON ORGANIZATION WEBSITE

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ERC PROCEEDS

....................................................................................... 8 73,714.

TOTAL $§ 73,714,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23

Schedule O (Form 990) 2023



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasu File a separate application for each return,
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request

for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

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

Part | — ldentification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print
FOOD FOR THQUGHT 68-0181095
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due detofor 1P BOX 1608
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
FORESTVILLE, CA 95436
Enter the Return Code for the return that this application is for (file a separate application for each return)...................ooos,
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 0%
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

e After you enter your Return Code, complete either Part lI or Part lll, Part I, including signature, is applicable only for an extension of
time to file Form 5330,

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number .
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of  J, CRUMP PO BOX 1608 FORESTVILLE CA 95436

Telephone No. 707-887-1647 . FaxNo.

If the organization does not have an office or place of business in the United States, check thisbox...................oo oo,

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ....... D . If it is for part of the group, check this box..... Dand attach a list with the names and TiNs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 20 24 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 23 or

D tax year beginning , 20 _ _ _,and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dmitial return DFinai return
DChange in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INSIUCHONS ..\ vttt e 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment ailowed as a credit. . ... e 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ............ooooo oo, 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 09/27/23 Form 8868 (Rev. 1-2024)




2023 FEDERAL WORKSHEETS PAGE 1
FOOD FOR THOUGHT 68-0181095
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 3,522,272, 3,522,272, PART IX, LINE 25, COL. B

GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 152,439. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
IOTAL SERVICES & GENERAL RATSING
BENEFITS & PAYROLL 14,166. 14,166.
ERC CONSULTANTS 36, 000. 36,000,
OTHER CONSULTANTS 62,552, 46,792, 5,224. 10,536,
TOTAL $§ 112,718, 8 46,792, § 55,390. § 10,536.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
EQUIPMENT REPATIRS 19,739, 16,901. 894. 1,944.
FEES & LICENSES 19,136. 2,835, 18. 16,283,
VOLUNTEER/STAFF RECOGNITION 22,879, 18,948. 1,839, 2,092,
TOTAL § 61,754, S 38,684. S 2,7751. § 20,319.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART il, LINE 5
2019 2020 2021 2022 2023 TOTAL 2% AMT EXCESS
ESTATE OF RONALD BACKSTROM
0 0 0 0 2,000,000 2,000,000 370,667 1629333
0 0 0 0 2,000,000 2,000,000 370,667 _ 1629333




LAND

12/31/23 2023 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
FOOD FOR THOUGHT 68-0181095
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SolD BASIS PCT SDA DFPR METHOD
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
29 2019 FORD VAN W/REFRIGER 1/01/20 59,29 17,189 s/L 10 5,930
TOTAL AUTO / TRANSPORT EQUI 59,296 0 17,789 5,930
BUILDINGS
30 BUILDING-FORESTVILLE 2/01/99 421,735 410,653 S/L 25 17,082
31 BUILDING-SANTA ROSA 12/27/23 2,428,144 S/L 25 0
TOTAL BUILDINGS 2,855,879 0 410,653 17,082
FURNITURE AND FIXTURES
13 FURNITURE-STILL IN USE 7/01/13 7,902 7,902 S/L 5 0
14 FURNITURE 11/29/17 5,033 5,033 S/L 5 0
15 FURNITURE 1/29/17 1,300 1,300 S/L 5 0
TOTAL FURNITURE AND FIXTURE 14,235 0 14,235 0
IMPROVEMENTS
16 GUTTERS 2/01/00 1,426 1,426 S/L 10 0
17 ARBOR 6/01/00 4,200 4,200 s/L 10 0
18 ARBOR 4/01/01 3,700 3,700 S/L 10 0
19 SOLAR POWER 10/01/06 228,736 168,101 s/L 25 0
20 PAINTING 12/09/08 10,000 10,000 S/L 5 0
21 FLOORING 12/10/10 12,144 12,144 S/L 5 0
22 REMODEL OXFORD CONSTRUCTIO 5/01/11 6,900 6,900 S/L 10 0
23 FENCING 4/25/13 11,866 11,274 S/L 10 592
24 REMODEL COMMUNITY RM 6/15/15 24,847 18,635 S/t 10 2,485
25 FLOOR REMODEL - DAMAGED 6/15/16 28,093 18,234 S/L 10 2,805
26 OFFICE REMODEL-OXFORD 6/16/17 17,532 9,643 S/t 10 1,783
27 OFFICE REMODEL-CLEAR TELECO 6/16/17 1,753 964 s/L 10 175
28 EXTERIOR PAINT WORK 4/25/23 6,533 S/ 12 408
TOTAL IMPROVEMENTS 357,690 0 265,221 8,218




12/31/23 2023 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2
FOOD FOR THOUGHT 68-0181095
PRIOR
CUR 179/
DATE DATE C0ST/  BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION BASIS PCT SDA DEPR METHOD = LIFF
32 LAND-FORESTVILLE 2/01/%) 312156 0
33 LAND-SANTA ROSA 12/21/23 1,214,070 0
TOTAL LAND 1,526,226 0 0
MACHINERY AND EQUIPMENT
1 WALK-IN REFRIGERATOR/FREEZE  9/01/16 54,036 3,123 s/L 10 5404
2 REACH IN FREEZER 6/02/18 5,535 2491 /L 10 554
3 GENERATOR W. CONRETE PAD 4/09/21 77,253 19,313 S 7 11,036
4 5COMPUTERS/2 LAPTOPS DELL  7/02/21 6,300 1,350 siL 7 %0
5 ROBOT COUPE FOOD PROCESSOR  7/16/21 6,095 1,828 SIL 5 1,219
6 COMPUTERSMON, B/UP DEVICES  8/15/21 4181 846 sk 7 597
7 COMPUTERS 2 OPTIPLES, 2 MICR  9/18/21 2,922 557 sIL 7 a7
8 MOBILE TRAILER-WEST WING 4/10/22 163,963 23,09 St 5 30,79
9 CONLEY'S GREEHOUSE 1/16/23 18,877 S 10 1,388
10 REACH-IN COOLER TRAULSENG3  6/13/23 9,669 S/L 10 564
TOTAL MACHINERY AND EQUIPME 338,831 84,603 53,371
MISCELLANEOUS
11 SALESFORCE-CLIENT SVCS 12/01/23 176475 S/L 5 2901
12 SALESFORCE-VOLUNTEERSVCS  6/10/23 19,314 S/L 5 2575
TOTAL MISCELLANEOUS 195,789 0 5,516
TOTAL DEPRECIATION 5,347,946 192,501 90,117
GRAND TOTAL DEPRECIATION 5,347,906 192501

90,117







TAXABLE YEAR ~ California Exempt Organization

2023  Annual Information Return

FORM

. 199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporafion/Organization hame California corporation number
FOOD FOR THOUGHT 1626482
Additional information. See instructions. FEIN
68-0181095
Street address (suite or room) PMB no.
PO BOX 1608
City State ZIP code
FORESTVILLE CA 95436
Foreign country name Foreign province/state/county Foreign postal code
) | Did the organization have any changes to its guidelines
A FIISEIBIM e D Yes @ No not reported to the FTB? See instructions . ............ ® DYes @ No
B AMeNded TelUM ... o lves Xwo| oot unier TG Sedion 237016, st
) exempt under ection , has the
C IRC Section 4947(3)(]> FUSE. Yes X[ No organization engaged in political activities? ,
D Final information return? SEB INSHUCHONS .+ e v v v eeee et ees e ® DYes @ No
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/ ® . .
e sz el K b o tototn ot e T seton 5010 Ly B
1 D Cash . 2 @ Accrual 3 D Other NOMMEMDET SOUTCES . - « e eseeeeeeners $
F Federal retum filed? 1 @ [Jooor 2 @ [Joso-pF 3@ [ SchH(90) | L |5 the organization a limited liabilty company?. ... o [Jves  [No
4 D Other 350 series M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions. ................. ® D Yes @ No FXEDIE NCOMET . - v v e e ese s et eeens ® DYes @ No
N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. ................. D Yes @ No audited inaprioryear?. . ... ® DYes E{] No
If "Yes," what is the parent's name? .
O s federal Form 1023/1024 pending?. . ............oovves DYes D No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll,line8...........cooovvins e| 1 490,177.
) 2 Gross dues and assessments from members and affiliates ... e| 2
Re;gl(i)ts 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE . SCH,..B e| 3 5,660,617.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @| 4 | 6,150,794.
5 Costof goods sold.........ociviiiii i el 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6 67,189.
7 Total costs. Add ine 5and liNe 6. ... ... oviuiiii e 7 67,189.
8 Total gross income, Subtract line 7 fromline 4 ... .. ..o.ooovr e e e| 8 6,083,605,
Expenses 9 Total expenses and disbursements. From Side 2, Part ILtine 18, . oo e| 9 4,608,743.
10 Excess of receipts over expenses and disbursements. Subtract jine 9 fromline8........... el 10 1,474,862.
1T TOMAl PAYMIENLS. . . o ve vttt ettt e et ettt e ol 11
12 Use tax. See General Information K. .. ... el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from tine 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... e 14
Payments 15 Penalties and interest. See General Information J. ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthevesult . .. ... ... ...oonveveon s @) 16 0.
. Under penalties of perjury, | degtareYhai/l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete’ Peclaration of ppeparer (other than taxpayer) is based on all information of which preparer has any knowledge. ’
Here si e Title Date @ Telephone
gnature
of officer ™ ¢ |EXECUTIVE DIR. 707-887-1647
e , ‘ Date Ch“eck if ® PTIN
Paid . i \‘\8 i&Lj» Soed ™ X [po 0129278
Egipg'rﬁ;s Finm's name VM ACCOUNTING SERVICES ® Fum'sFEN
oo 1101 COLLEGE AVE SUITE 240 202124886
and address SANTA ROSA CA 95404 @& Telephone
7075424465
May the FTB discuss this return with the preparer shown above? See instructions................ ... e @ Yes D No

CACA1112L 01/02/24

For Privacy

Notice, get FTB 1131 EN-SP. 059 | 3651234

=

Form 199 2023 Side 1



2

i

FOOD FOR THOUGHT 68-0181095
Part il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ | 1
2 ISt L o| 2
. B DIVIHEMAS . . o oot e | 3 151,378.
Receipts
from B GrOSS TNLS ...ttt e o| 4
Other B GIOSS TOYAIIES . .. vttt e e e| 5
Sources 6 Gross amount received from sale of assets (See instructions) ....................... ..o e| 6 115,000.
7 Other income. Attach schedule ..................cooviiiiviniin.n, SEE STATEMENT 1 ¢ | 7 223,799.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... ... 8 490,177.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ............... .. i, ) 9
10 Disbursements to or for members. ... i e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 298,000.
12 Other salaries and Wages ... ..ot e e e |12 1,446,751,
aE“)1(dpenses 18 INEIESt . o e e e e (13 403,
DISbUISE- | T4 TaXES. . it e e e e |14 142,103,
ments 8 RS, .o e e e |15 74,238.
16 Depreciation and depletion (See instructions), .......... ..o i i ® |16 90,115.
17 Other expenses and disbursements. Attach schedule,............... SEE STATEMENT 2 ¢ | 17 2,557,133,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ............... 18 4,608,743.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) () (d)
T Cash o 1,065,708, ® 1,420,831,
2 Netaccounts receivable. ...................... 246,118, ® 405,436.
3 Netnotesreceivable .............covvivoninns _‘1‘
A InVentories . .. ..ot 111,757. ud 127,575.
5 Federal and state government obligations. ......... hd
6 Investments inotherbonds.................... B d
7 investments instock. ... ..., ... ... SIMT 3 3,646,975, e 4,033,178.
8 Mortgageloans. ...ttt I.
9  Other investments, Attach schedule .. ............ o
10a Depreciable assets . . ........ccovvivnvnnn, 1,162,708. 3,821,720.
b Less accumulated depreciation.................. 792,501, 370,207, 882,618. 2,939,102,
10 Land ..o 312,156. ® 1,526,226.
12  Other assets. Attach schedule ... ........ STM 4 141,692, ® 104,232,
13 Totalassets. ......oovrvvr o ann, 5,894,613. 10,556,580.
Liabilities and net worth
14 Accounts payable .............. ..ol 325,035, © 319,107.
15 Contributions, gifts, or grants payable ............ ®
16 Bonds and notes payable................. ST 5 o 2,670,250.
17 Mortgages payable . ...........c.c0vriiin... ®
18  Other liabilities. Attach schedule .. ... ... . STM 6 8,904. 7,055.
19 Capital stock or principal fund. . ................ 5,560,674. ® 7,560,168.
20 Paid-in or capital surplus. Attach reconciliation. . . ... e
21 Retained earnings or incomefund ............... ®
22 Total liahilities and networth, . ............... 5,894,613, 10,556,580.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks....................... d 1,474,862, 7 Income recorded on books this year not included
2 Federal incometax . .........cooveiiii i d in this return. Attach schedule. . .......... ®
3 Excess of capital losses over capital gains........ ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. ...........oco i ® Attach schedule. . ..................... °
5 Expenses recorded on books this year not deducted 9 Total. Addline7 and line8..............
in this return. Attach schedule. .. .............. M 10 Net income per return.
6 Total, Add line 1 through line 5. ............... 1,474,862, Sublract line 9 from line 6.......... 1,474,862,

Side 2 Form 199 2023

059 |

3652234

| CACAT112L 01/02/24
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Schedule B CALIFORNIA COPY OMB No, 1545-0047

(Form 990) Schedule of Contributors

b Attach to Form 990, 990-EZ, or 990-PF. 2023
epartment of the Treasury N . .

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information,
Name of the organization )

Employer identification number

FOOD FOR THOUGHT 68-0181095
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and I1.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAO701L  08/09/23
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Schedule B (Form 990) (2023)

1 12 Page 2

Name of organization

FFOOD FOR THOUGHT

Employer identification number

68-0181095

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

'Sa) (b) © @

o. Name, address, and ZIP + 4 Total contributions Type of contribution

1__ |BETHLEHEM FOUNDATION Person
______________________________________ Payroll D
100 N. MAIN STREET, 6TH FLOOR v ____ .- 20,000.| Noncash D

(Complete Part Il for
noncash contributions.)

rsa) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |BROADWAY CARES/EQUITY FIGHTS AIDS ____________ person
________ Payroll D
165 WEST 46TH STREET, SUITE 13_______________[$_____ 15,000.| Noncash [
Complete Part Il for
INEW YORK, NY 10036 __ __ __ _ _ _ _ _ . __ go(r)lcapsﬁ gontributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CHARLES A. FRUEAUFF FOUNDATION | Person
_________________ Payroll (]
2102 RIVERFRONT DR, STE 102 _ __ _____________|F_____ 55,000.| Noncash ]
C lete Part 1l for
|LITTLE ROCK, AR 72202 _ _______ _____________ oo Contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |COMMUNITY FOUNDATION SONOMA COUNTY Person
S Payroll (]
1120 STONY POINT ROAD NO. 220 _ __ _____________|°P_____.: 55,000, | Noncash L]
Complete Part Il for
| SANTA ROSA, CA_954 Q]:_ ______________________ Slo(r)\capsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |GILEAD SCIENCES, INC. | Person
S o Payroll []
333 LAKESIDE DRIVE__ _____________________|s_____= 75,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

lsa) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |LAMB & BARNSOKY-ANONYMOUS Person
i e Payroll ]
PO BOX 1608 A 20,000.| Noncash D
Complete Part il for
F QB_E_SI VILLE, CA 95 13_6 ______________________ aoncapsh contributions.)
BAA TEEA0702L 08/09/23

Schedule B (Form 990) (2023)
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2 12 Page 2

Name of organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

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

'sa) (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |MAY & STANLEY SMITH CHARTTABLE TR ___________ Person

—————————— Payroll [
770 TAMALPATS DRIVE STE. 309 ________________ §____ 65,000.| Noncash [
Complete Part Il for
CORTE MADERA, CA 94925 ___________________ Coomer Soniributions.)
'sa (b) ©, @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |SPEEDWAY CHILDREN'S CHARTTIES _ _ _____________ Person
Payroll ]
29355 ARNOLD DRIVE _ o $ 10,000.| Noncash D
Complete Part il for
| SONOMA, CA_954 16 o r(10ncz§)sh contributions.)
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |SONOMA COUNTY VINTNERS FOUNDATION ____________ Person
Payroll ]
120 STONY POINT ROAD #220 _ _ _ _ __ ___________| $_____ 1 10,000.| Noncash ]
Complete Part |l for
| SANTA ROSA, _95_9_511 04 __ _ _ E\oncapsﬁ contributions.)
(2) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |THE LANG FAMILY CHARITABLE TRUST ____________ Person
e e e Payroll D
19855 SW TOUCHMARK WAY _ _ _ _ _ _ _ S 20,120.| Noncash ]
Complete Part |l for
__BEND_,_QR_ S 7_7_0.2 ___________________________ fuonrcna?sh ﬁontributions.)
() (b) ©,. . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 [SUMMIT STATE BANK _ __ _ _ _ __ _ _ ______________ Person
il el Payroll []
500 BICENTENNIAL WAY _ _ _ _ _ _ _ - S______1,277.] Noncash L]
Complete Part || f
SANTA ROSA, CA 95436 __ ____________________ Coeaer contributions.)

a) (b) © @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |WILLOW CREEK RANCH _ _ _______ _____________ Person
e P e e e s T e e T Payroll D

P.O. BOX 398 _ e S 35,000.| Noncash ]
Complete Part Il for
B_QD.E_GQ_B}X . CA _949 23 gocr’lcapsﬁ con?ributigns.)
BAA TEEAO702L  08/09/23

Schedule B (Form 920) (2023)
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3 12 Page 2

Name of organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

'Sa) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |ATWOOD, J & T Person
____________________________________ Payroll D
PO BOX 1608 o] s 17,000.| Noncash L]
Complete Part |l for
F QBE_SEYI_LLEI_ _(_:é 95 4_3__6 ______________________ §10nc§sh contributions.)
a) (b) ©, . @@
0. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |RIVER ROAD_FAMILY VINEYARD _ _ Person
___________________________________ Payroll L]
5220 ROSS ROAD_ _ _ _ _ o _____. s 21,100.| Noncash ]
Complete Part |l for
|SEBASTOPOL, CA 95472 ___ ___________________ o contributions.)
(a) (b) @ @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |GARCIA, A _ Person
e e Payroll D
PO BOX 1608 _ ] $ 1 10,000.| Noncash []
FORESTVILLE, CA 95436___ ___________________ o i butions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |SCHEIN, L Person
S 5 e Payroll []
PO BOX 1608 _ _ o] $ __ 5,000.| Noncash []
Complete Part |l for
|FOREST VILLE, CA 95 436 E\onca?sh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |SHORT, M & RAY C. L Person
B e Payroll ]
PO BOX 1608 _ _ _ _ oo $ 19,875.| Noncash
FORESTVILLE, CA 95436___ ___________________ o e omibutions.)
’sa) (b) © d
o. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |STUPPIN, D Person
e e Payroll []
PO BOX 1608 _ _ _ _ _ e $ ___5,000.| Noncash ]
Complete Part |l for
FOREST VILLE, CA 95436 _ _ _ ] g\onrcnapsﬁ con?ributions.)
BAA TEEAO702L  08/09/23

Schedule B (Form 990) (2023)
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4 12 Page 2
Name of organization Employer identification number
FOOD FOR THOUGHT 68-0181095

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

No.

(b)
Name, address, and ZIP + 4

@ @
Total contributions Type of contribution

19 |oxFoRD, T Person
_____________________________ Payroll (]
PO BOX 1608 o PP______86,235.| Noncash []
C iete Part |l for
|[FORESTVILLE, CA 95436__ _ _ _ _ _ _ _ _ __ __________ l('lo?}rcnapsh contributions.)
a) (b) © @@
0. Name, address, and ZIP + 4 Total contributions Type of contribution

20  |GOLDEN-KIDDER REV LIVING TRUST Person
_______________ Payroll []
PO _BOX 1608 _ _ _ _ _ _ P _____ 75,000.| Noncash []
Complete Part 1l for
FORESTVILLE, CA 95436 ___ _________________/| Coneaen Sontibutions.)
(@ (b) ©. @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
21 |puMoL WINERY ] Person
________________ Payroll D
11400 AMERICAN WAY _ __ _________ P ____ 10,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©. @ .
Total contributions Type of contribution

22 |CENTER FOR VOLUNTEER & NONPROFIT

153 STONY POINT RD , #100

Person
Payroll []
______5,000.| Noncash ]

(Complete Part il for
noncash contributions.)

©. @
Total contributions Type of contribution

Person
Payroll D
______ 26,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@ @
Total contributions Type of contribution

24 |THE HECK FOUNDATION

Person
Payroll D
. 5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/23

Schedule B (Form 990) (2023)
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5 12 Page 2

Name of organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

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

'Sa) (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

25 |FEDERATED INDIANS OF GRATON RANCHER Person

_____________________________________ Payroll []

6400 REDWOOD DR, STE 300 __ _________________ S 20,000.| Noncash [

(Complete Part Il for
noncash contributions.)

'Sa) (b) (. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |WILDWOOD WINES_ _ _ _ L _ Person
_______________________________ Payroll ]
PO BOX 1339 _ o $ _____1,000.| Noncash ]
Complete Part Il for
[FORESTVILLE, CA 95436 __ ___________________ Conene contibutions.)
() (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 _ |COUNTY OF SONOMA-BOARD OF SUPERVISO __________ person
Payroll []
1575 ADMINI STRATION DRIVE _ o __ s 15,000.| Noncash D
Complete Part 1l for
| SANTA ROSA, CA_954 03 r(mncapsﬁ con?ributic?ns.)
a b C d
g‘lg. Name, addre(ss), and ZIP + 4 Total co(nt)ributions Type of c(0|)1tribution
28 |PLANT, L. Person
e o Payroll ]
PO BOX 1608 _ ] $ 10,400.| Noncash (]
Complete Part Il for
F _QBE_SIYI_LLEI_ Cca 95 436 _ _ o] Igloncapsh contributions.)
a b C d
glg. Name, addre(ss), and ZIP + 4 Total cogt)ributions Type of c(m)ﬂribution
29 |ESTATE OF RONALD BACKSTROM _ ___ _____________ Person
e pEEE e o s s e e e Payroll ]
1325 TYRONE WAY __ _ $___2,000,000.} Noncash ]

(Complete Part Il for
noncash contributions.)

’Sa) (b) © @@
o. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |DWIGHT, J & H oo ______ Person
i e Payroll L]

PO BOX 1608 _ _ _ e $ _____5,000.| Noncash L]
Complete Part |l for
FQBE_SIYI_L_LE,_ CA 95 436 _ - (noncapsh contributions.)
BAA TEEAO702L  08/09/23

Schedule B (Form 990) (2023)
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6 12 Page 2

Name of organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

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

'Sa) (b) ©. @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |MARKELL, N Person []
e Payroll D
PO BOX 1608 s _____5,818.| Noncash

(Complete Part Il for
noncash contributions.)

'Sa) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |JOHNSTON, R _ Person
___________________________________ Payroll []
PO BOX 1608 P _____5,000.| Noncash D
Complete Part |l for
|[FORESTVILLE, _C_:li 95436 _ _ _ o ____ Eloncapsh contnbutlgns )
(@) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 |HAMILTON-GAHART, J & T L Person
O Payroll D
pO BOX 1608 e 12,000.| Noncash D
Complete Part Ii for
[FORESTVILLE, CA 95 436__ _ _ o ____ goncapsh contnbutlgns )
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 |WHISENAND, G L o Person
R Payroll D
PO BOX 1608 P _____#8,000.| Noncash L]
Complete Part Il for
|FORESTVILLE, CA 95 436  _ _ _ _ o ___ Sloncapsh gon?nbutnons )
(a) (b) © @@ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 |PETTEFORD, R & A Person
S e Payroll []
PO BOX 1608 P _____86,250. Noncash []

(Complete Part 1l for
noncash contributions.)

©
Total contributions

)
Type of contribution

36 |YONASH, R Person
e Payroll |:|
PO BOX 1608 _ _____5,000.| Noncash D
Complete Part 1l for
_F_QB_E_SI VILLE, CA 95 4_3_6 ______________________ goncapsh contributions.)
BAA TEEAO702L  08/09/23

Schedule B (Form 990) (2023)
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7 12 Page 2

Name of organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

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

’Sa) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
37 |ROVAI, M Person
el et Payroll L]
PO BOX 1608 R 10,500.| Noncash []
Complete Part II for
F QBE_SIYI_LLE . EA _9_5 4_3_6 ______________________ r(10ncapsh con?nbutlons )
a) (b) @, @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |SUTHERLAND, R & WAKEHAM, D. __ _ Person
————————————————————— Payroll D
PO BOX 1608 e _______5,000.| Noncash []
Complete Part 1l for
_F QB.E_SEYI_L_I:'E_ _CA 95 436 _ _ _ o ___ Smonrcnapsh contributions.)
() (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |cooPER, K & N ] Person
"""""""""""""""""""" Payroll L]
PO BOX 1608 ] ______5,000.| Noncash G
Complete Part |l for
_F_QBE_SI Y_I_LLE. r— _(_:A _9§ ‘_1.3_6 ______________________ t(mncapsﬁ contributions.)
() (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 |LONDON, P Person
2 Payroll D
PO BOX 1608 e ] _____.17,000.| Noncash D
FORESTVILLE, CA 95436 _____________________ o eonibutions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 |HARRINGTON, G & PALMER, F ________________ Person
1 Payroll |:|
PO BOX 1608 o ____s______5,650.] Noncash ]

(Complete Part 11 for
noncash contributions.)

'Sa) (b) ©, @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |LAPOINTE, E Person
e Payroll D

PO BOX 1608 _ _ _ _ P 12,450.| Noncash D
Complete Part Il for
_F _QBE_SE VILLE, _Cé 95436 _ _ _ o ___ r(10ncapsh contributions.)
BAA TEEA0702L 08/09/23

Schedule B (Form 990) (2023)
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8 12 Page 2

Name of organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

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

'Sa) (b) © . @

0. Name, address, and ZIP + 4 Total contributions Type of contribution

43 |WRIGHT, M & K Person

I e Payroll l__—l
PO BOX 1608 o ____ $ ____8,000.| Noncash ]

(Complete Part i for
noncash contributions.)

©
Total contributions

@
Type of contribution

o.
44 |HOLMEFJORD, L rereon
—————————————————————————————————— Payroll D
PO BOX 1608 o ____ 8 ______5,158.| Noncash B

(Complete Part 1l for
noncash contributions.)

(a) (b) ©. @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 |COTTON, E & J Person
el e el o Payroll []
PO BOX 1608 ] $ ___ 6,900.| Noncash ]

(Complete Part |l for
noncash contributions.)

(a) (b) ©, d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 |ELDER, R & BULLOCK, J Person
i e Payroll D
PO BOX 1608 o ___ $ 10,000.| Noncash (]

(Complete Part Il for
noncash contributions.)

(a) (b) ©. @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 |SAYLOR, N . Person
e Payroll ]
PO BOX 1608 o] $ ___ 6,500.| Noncash ]

(Complete Part Il for
noncash contributions.)

a) (b) ©, o

0. Name, address, and ZIP + 4 Total contributions Type of contribution
48 |HANSEL, S & BURGIN, S B _ Person
e el Payroll ]
PO BOX 1608 o ___ § 13,418.| Noncash ]

(Complete Part |l for
noncash contributions.)

BAA

TEEAO702L

08/09/23

Schedule B (Form 990) (2023)
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9 12 Page 2

Name of organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

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

'Sa) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
49 _ |LAZY BEAR FUND, INC ____ Person
_________________________ Payroll L]
584 CASTRO STREET __ _ _ ____________________ $______5,000.| Noncash []]
Complete Part [l for
| SAN _FBA_N__CE ‘_S_C_O_/_ CA_ 24_112 ____________________ gonca?sﬁ con?ributions.)
a) (b) ©, . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
50 |NEW VINTAGE CHURCH Person
e e e Payroll []
3300 SONOMA AVE _ s 11,000.| Noncash ]
Complete Part |l for
_S.Z}MT_A_ ROSA, _C§_9__5§ 05 gonca?sh gontributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 _ |DEPT._OF HOMELAND SECURITY (FFSP)_ ____________ Person
Payroll ]
1975 CORPORATE CTR PKWY #160 __ _ _ _ __ ] $_ _____5,054.| Noncash D
Complete Part Il f
|SANTA ROSA, CA 95407 ______________________ oot Sonirbutions.)
(2) () ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |DEPT. OF HEALTH & HUMAN SVCS Person
R ittt Payroll ]
3569 ROUND BARN CIRCLE _ _ __ ______ LN 156,817.| Noncash 0
Complete Part Il for
| SANTA_ ROSA, CA _954 03 (nonrg‘apsh con?ributions.)
() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 |SALTER-HAAG, T _ _ Person
e e Payroll []
PO BOX 1608 _ _ _ oo $ 6,000, Noncash ]

(Complete Part Il for
noncash contributions.)

'Sa) (b) () d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
54 |PROJECT OPEN HAND __ _______ Person
R L i Payroll D
730 POLK STREET, 3RD FLOOR__ _ _ _ ___ _ S __ 124,556.| Noncash []
SAN FRANCISCO, CA 94109 _ __________________ e anatbions.)
BAA TEEAO702L 08/09/23

Schedule B (Form 990) (2023)
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10 12 Page 2

Name of organization

Employer identification number

FOOD FOR THOUGHT 68-0181095
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
&a) (b) ©. d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
55  |ZWOLINSKI, F Person
“““““““““““““““““““““““““““ Payroll [l
PO BOX 1608 __ _ _ _ e C 32,100.| Noncash ]
Complete Part Il for
_F _QBE_SIYI_L_IJEI_ _(_:é _9§ ‘l3_6 ______________________ Emoncapsh contributions.)
a) (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
56 _ |DEPT. OF HEALTH CARE SVCS__ _ Person
““““““““““““““““““““““““ Payroll []
4665 BUSINESS CT DR __ _ _ e S 131,541.) Noncash L]
Complete Part |l for
F _A:_[.R_F_IE_L_D_L CA_ 24_5_32 _______________________ S\once?sh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 |CASTILLO, B & D Person
R o e e Payroll ]
PO BOX 1608 _ _ _ _ _ e $ ____5,678.| Noncash ]
FORESTVILLE, CA 95436 _______________ et butions.)
() (b) © . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58  |MAESO, M _ Person
e i e Payroll (]
PO BOX 1608 __ _ _ e $ ____5,000.| Noncash ]
Complete Part Ii for
F _QB_E_SI Y.I_LLEJ_ EZ_\_ ._9_5 4_3._6 ______________________ gonca?sh contributions.)
(a) (b) ), @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 |STLVERWOOD, R & M o ____ Person
B i Payroll ]
PO BOX 1608 _ _ _ _ e s 18,580.| Noncash (]
FORESTVILLE, CA 95436 _____________________ e i butions.)
@ (b) ©, . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
60 |GRANT, J. oo Person
el e e Payroli D
PO BOX 1608 _ e s 12,000.| Noncash ]
FORESTVILLE, CA 95436 ____________________- e butions.)
BAA TEEAO702L 08/09/23

Schedule B (Form 990) (2023)
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.

11 12 Page 2

Name of organization

FOOD FOR THOUGHT

Employer identification number

68-0181095

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

rsa) (b) © o

0. Name, address, and ZIP + 4 Total contributions Type of contribution
61 |BUCKLEY, R & S Person
S Payroll D
PO BOX 1608 ] § 10,500.| Noncash ]

(Complete Part Il for
noncash contributions.)

'sa) (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
62 |THE AMERICAN RESCUE PLAN __ ___ _ ______ _______ Person
______________________ Payroll H
3600 WESTWIND BLVD_ _ _ _ ____ ________________ S . 685,959.| Noncash [
Complete Part Il for
| SANTA ROSA, CA_954 03 goncapsh contributions.)
() (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 _ |PROVIDENCE SANTA ROSA MEMORIAL HOSP Person
——————————————————— Payroll D
IN 3447 STATE RD. 40 _ _ o ___ S ____ 5,000.| Noncash ]
Complete Part Il for
[BURCE, WI_ 54819 _ _ _ e %o(r)lcapsh contributions.)
(a) (b) ©. .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 |THE JOHN JORDAN FDN _ _ _ _ _ _ _ _ _ _____________| Person
S Payroli D
PO BOX 1949 $ 1] 10,000.| Noncash ]
Complete Part |l for
_I'IEA_L_D_SB.U_R_G . CA _9_5_4 48 gloncapsiew3 gontrlbutlc())ns )
() (b ©. @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 |cAsTILLO, K. oo Person
o Payroll D
PO BOX 1608 o ___ $ 17,000.| Noncash (]
FORESTVILLE, CA 95436 _____________________ omatar Somtibutions.)

a) (b) © @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
66 |SHAW, E Person
e Payroll D

PO BOX 1608 _ ] $ _5,000.| Noncash ]
[FORESTVILLE, CA 95436______________________ omaar Sontbutions.)
BAA TEEA0702L  08/09/23

Schedule B (Form 990) (2023)
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‘

12

Name of organization

FOOD FOR THOUGHT

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

rsa (b) ©. @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
67 |CLIFF FAMILY FOUNDATION __ _ _ _ _ _____________ Person
""""""""""""" Payroll (]
11451 66TH STREET P 10,000.{ Noncash D
Complete Part |l for
 EMERYVILLE, CA 94608 __ _ _ _ _ _ I(woncafsh contributions.)
a) (b) o @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
68 _ |CA_DEPT OF HEALTH CARE SVCS-PATH CI __________ person
- - - - Payroll ]
1501 CAPITAL AVE e 21,627.| Noncash D
' Complete Part |l for
_S_AQR}_MENLEQ L _C_Z_%_9_5§ 4 ] goncapsh contributions.)
(a) (b) O @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 _ |RUSSIAN RIVER SISTERS OF PERPETUAL _ __________ person
———————— Payroll []
PO BOX 771 e ] _____8,040.| Noncash D
Complete Part 1l for
_GLJE_R_NEYI_L_I_JE_I_ _gé 95 _4.4_6 ______________________ Sloncapsh contributions.)
() (b) (I @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
S e Payroll [
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) c). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []
Payroll ]
Noncash D

(Complete Part |l for
noncash contributions.)

'Sa) (b) . @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D

2 e Payroll D

Noncash

[]

(Complete Part 1l for
noncash contributions.)

BAA

TEEAO702L  08/09/23

Schedule B (Form 990) (2023)
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1

1 Page 3

Name of organization

FOOD FOR_ THOUGHT

68-0181

Employer identification number

095

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

(a) No. o (b) . () . (d)
from Description of noncash property given FMV (or eshmateg Date received
Partl (See Iinstructions.
[PUBLICLY TRADED SECURITIES _
]
IO SO 14,575.] _VARIOUS _
(a)No o (b) , (©) (@)
from Description of noncash property given FMV (or estlmate; Date received
Parti (See instructions.
[PUBLICLY TRADED SECURITIES _ ___________________]
3 ]
[T 5m18.] 5/09/23
(a) No. o b) ) © (d
from Description of noncash property given FMV (or estlmate; Date received
Part| (See instructions.
IO . Syt ES
(a) No. . b) _ ©) d)
from Description of noncash property given FMV (or eshmateg Date received
Part | (See instructions.
1O S EOE
(@) No - b) , © )
from Description of noncash property given FMV (or esumateg Date received
Part| (See Instructions,
1 EO
(a) No. o b) ) © @
from Description of noncash property given FMV (or esttmateg Date received
Part| (See instructions,
__________________________________________ 5

BAA

TEEAO703L  08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1 1 Page 4
Name of organization Employer identification number
FOOD FOR THOUGHT 68-0181095

[Part1ll | Exclusively religious, chatitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Partl

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

e i — ———— S —— o —— T~ -

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
b
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAO704L 08/09/23

Schedule B (Form 990) (2023)
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TAXABLE YEAR E
2023 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Aftach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FOOD FOR THOUGHT 1626482
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE . ... o.iiiviiieii 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or fess,enter -0-.. ... i 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ........vvvviinnn | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6andline7................ 8
9 Tentative deduction. Enter the smaller of line 5orline 8.........oovviiiiiiiii i 9
10 Carryover of disallowed deduction from prior 1aXable YEarS. .. ..o et 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13 Carryover of disallowed deduction to 2024, Add line 9 and line 10, less line 12.. ... .. r‘l3 | .
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) () ©) ) O ) @) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
WALK-IN REFRIGE| 9/01/2016 54,036, 35,123. s/L 10 5,404.
REACH IN FREEZE| 6/02/2018 5,535. 2,491. S/L 10 554,
GENERATOR W. CO| 4/09/2021 77,253. 19,313. s/L 7 11,036.
5 COMPUTERS/2 L 7/02/2021 6,300. 1,350. S/L 7 900.
ROBOT COUPE FOO| 7/15/2021 6,095. 1,828.] s/L 5 1,219,
15 Add the amounts in column (@) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ..o 15 90,117,

Partill  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h) oy
..... 16

..... ®[17

Depreciation (if no election is made), enter the amount from line 15, column (g)
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22..................oin

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before

..... ®] 18

state adjustments on Form 100 or Form 100W, no adjustment is necessary)

PartlV  Amortization

19 (@ b) © d) (e) U] ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@)
21 Total amortization claimed for federal purposes from federal Form 4562, line 44

22  Amortization adjustment. If line 21 is greater than fine 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

Sl 20
A

@) 22

r CACA3501L 12/30/23 059 | 7621234 | FTB 3885 2023



3
]

TAXABLE YEAR CALIFORNIA FORM

2023 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W. FORM 199

Corporation name

3885

California corporation number

FOOD FOR THOUGHT 1626482
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ........ ... 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE ...\ .ot s 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ....................oovonnn 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0-........... oo 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0-... . ................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost).............ooiviiiiin, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7................ 8
9 Tentative deduction. Enter the smallerof line 5 orline 8...... . ol 9
10 Carryover of disallowed deduction from prior taxable years......... ..o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line Moo 12
13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12........ [13 | L
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (© (d) (&) m (9) Sy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTERS, MON, 8/15/2021 4,181. 846. s/L 7 597.
COMPUTERS 2 OPT| 9/18/2021 2,922, 557. S/L 7 417.
MOBILE TRAILER-| 4/10/2022 153,963. 23,095. S/L 5 30,792.
CONLEY'S GREEHO!| 1/15/2023 18,877. s/L 10 1,888,
REACH-IN COOLER| 6/13/2023 9,669, s/L 10 564.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
_ $2,000. See instructions for line 14, column (B). . o\ ve i 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns {(g) and (h) ay
Depreciation (if no election is made), enter the amount from line 15, column (@). .......ovvvveeiin e 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.............cocoioii, @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is Necessary). . ........c..iueveiiiieire s s @ 18
Part IV  Amortization
19 @ () © (d) ) ( (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/iyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMM (). ..o\ vttt e e et e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ...................ooovonn 21
22  Amortization adjustment. If line 21 is greater than jine 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, INe 12 . ..o\t ettt et ettt v e ot e s e 22
CACA3501L 12/30/23 059 | 7621234 | FTB 3885 2023 .
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TAXABLE YEAR
2023 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FOOD FOR THOUGHT 1626482

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE. ... ..o.oii vt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation..................oooocviinnn 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0« ........... .o 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. if zeroor less, enter -0-. .. .. .................. 5
6

(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Enter the smallerof line5orline 8....... ... o i 9
10 Carryover of disallowed deduction from prior taxable years........... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13_Carryover of disallowed deduction to 2024, Add line 9 and line 10, less line 12....... | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) © d (e , (@) Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SALESFORCE-CLIE|12/01/2023 176,475. S/L 5 2,941,
SALESFORCE-VOLU| 6/10/2023 19,314, S/L 5 2,575,
FURNITURE-STILL| 7/01/2013 7,902, 7,902, S/L 5
FURNITURE 11/29/2017 5,033. 5,033. s/L 5
FURNITURE 11/29/2017 1,300. 1,300. s/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (W) .ot 15

Partlll Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) af

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22........................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

17
18

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary)

16
17

18

Part IV Amortization

19

(@ () © @ O) ( (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMM ().« v\ vt v ittt e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44....................... .0 21
22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, INe 12 . . .ttt ettt st et s sttt vyttt 22

CACA3501L 12/30/23

055 ] 7621234 |

FTB 3885 2023
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TAXABLE YEAR E CALIFORNIA FORM
2023 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FOOD FOR THOUGHT 1626482
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE ......oviiviiii i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation...........coovviiiien e 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 4
5 Dollar limitation for taxable year. Subtract line 4 from fine 1. If zero or less,enter -0-. . .. i 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ...y |7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), lineGandline7................ 8
9 Tentative deduction. Enter the smaller of line Borline 8., e 9
10 Carryover of disallowed deduction from prior taxable Years. .............ooviviern e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.............. 12
13 Carryover of disallowed deduction to 2024, Add line 9 and line 10, less line 12....... [13 |

Part1l  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@ () © d) e o (@) )
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mmidd/lyyyy) other basis allowed or method rate this year year

allowable in depreciation
earlier years

GUTTERS 2/01/2000 1,426. 1,426. sS/L 10

ARBOR 6/01/2000 4,200. 4,200. s/L 10
ARBOR 4/01/2001 3,700. 3,700. S/L 10

SOLAR POWER 10/01/2005 228,736. 168,101. s/L 25

PAINTING 12/09/2008 10,000. 10,000. s/L 5

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed

$2,000. See instructions for line 14, column (M), . ow e 15

Partlil  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h)
Depregciation (if no election is made), enter the amount from line 15, column (@) @ 16

I
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.............ov i @ 17

18 Depreciation adjustment, If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before

kjate adjustments on Form 100 or Form 100W, no adjustment is necessary). .. ........ooin i s @ 18
Part IV  Amortization
19 @ b)) © o (e) ( (@
Description Date ac?wred Cost or, Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts N COIUMIM (Q). « ..ot v v ot trrn e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
FONM 100W. Side 2. N6 12,0 venses st et et ase e e @) 22

CACA3501L 12/30/23 059 | 7621234 | FTB 3885 2023




#
3

TAXABLE YEAR - CALIFORNIA FORM

2023 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FOOD FOR THOUGHT 1626482
Partl Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ......c.ocovii oo 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ......ov v i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation............. ..oy 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.............ooviiiin 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter 0-....................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and ine7........cooi 8
9 Tentative deduction. Enter the smallerof line5orline 8....... ..o 9
10 Carryover of disallowed deduction from prior taxable years.............oooiiiiiinnn 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.............. 12
_13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12 ....... [13 ] .
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) (b) (c) ) (@ o (9) O
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FLOORING 12/10/2010 12,144. 12,144. S/L 5
REMODEL OXFORD 5/01/2011 6,900, 6,900. 8/L 10
FENCING 4/25/2013 11,866. 11,274. s/L 10 592.
REMODEL COMMUNI | 6/15/2015 24,847. 18,635, s/L 10 2,485,
FLOOR REMODEL -| 6/15/2016 28,053. 18,234. s/L 10 2,805,
15  Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ... .00 onnunnnen e 15

Partlil  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation (if no election is made), enter the amount from line 15, column (@). . ... .o oo @ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, IN€ 22, .. .o ®|17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment 1S NECESSANY). o\ v vttt i @ 18

PartlV Amortization

19 @ (b) © ) (e) 1Y) (9
Description Date ac?uwed Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (). ... v vttt et e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ..........c.ooovivi 21
22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

FOIM TOOW, SIdE 2, N8 12 . .. e\ ettt st e ettt et ettt et i e @) 22

CACA3501L 12/30/23 059 | 7621234 i FTB 3885 2023 -
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TAXABLE YEAR
2023 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W, FORM 199

Corporation name

FOOD FOR THOUGHT

California corporation number

1626482
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE ... ..o vt i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ........... ... e, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or fess, enter -O<........... ..ot 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. [fzero or less, enter -0-....................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). .............. i | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 andline 7................ 8
9 Tentative deduction. Enter the smallerof line B orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years..............coooii i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13 Carryover of disallowed deduction to 2024, Add line 9 and line 10, less line 12........ | 13 I . .
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ () © ) (e o @) S
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
OFFICE REMODEL-| 6/15/2017 17,532. 9,643, S/L 10 1,753.
OFFICE REMODEL-| 6/15/2017 1,753. 964. s/L 10 175.
EXTERIOR PAINT 4/25/2023 6,533, s/L 12 408.
2019 FORD VAN W| 1/01/2020 59,296. 17,789. s/L 10 5,930.
BUILDING-FOREST| 2/01/1999 427,735. 410,653. s/L 25 17,082,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). . ... .ottt 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) Q¥

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22........................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

17
18

16

17

state adjustments on Form 100 or Form 100W, no adjustmentis necessary). . ... ..c.ooovvivne i ovon, 18
Part IV Amortization
19 (a) (b) © (d (e) ( (9
Description Date acquired Cost or, Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIIMN (@), .. vt e ittt e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ...............coooviinn. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, lINe 12 ..\ttt ettt ettt et e s et s ettt b ettt 22

CACA3501L 12/30/23

059 | 7621234 |

FTB 3885 2023



It

TAXABLE YEAR . CALIFORNIA FORM

2023 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W.  FORM 199

Corporation name

California corporation number

FOOD FOR THOUGHT 1626482
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ... vvvr v 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or fess, enter -0-. ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. [f zeroor less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost).............oovviiiinnn, { 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7................ 8
9 Tentative deduction. Enter the smallerof line 5 orline 8........co i 9
10 Carryover of disallowed deduction from prior taxable years............coooiiii 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11, it 12
_13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12. ... ... r13 l _
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (© (d) (e) M Q). S
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BUILDING-SANTA |12/27/2023 2,428,144. s/L 25
LAND-FORESTVILL| 2/01/1999 312,156. 0
LAND-SANTA ROSA|12/27/2023 | 1,214,070, 0
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ..o vvevnsn e 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)@
®

Depreciation (if no election is made), enter the amount from line 15, column (g)
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
_ state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY). . ot et e et @ 18
Part IV Amortization

16
17

19 (@ ®) © () (e) ® ()
Description Date acquired Cost or, Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (). . ..o\ttt e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 4. 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, € 12, .. oottt ettt et ettt ettt ettt ettt i @) 22

CACA3501L 12/30/23 059 | 7621234 | FTB 3885 2023 -
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STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME

INCOME FROM SPECTIAL EVENT S .. ...t i $ 71, 360.
PROGRAM SERVICE REVENUE........ccoiii it 152,439.

TOTAL $ 223,799,

STATEMENT 2
FORM 199, PART |l, LINE 17
OTHER EXPENSES
BCCOUNT ING B . . ittt e e e $ 19,000.
ADVERTISING AND PROMOTION. ... ..ot 6,248,
EQUIPMENT REP AL RS . ... i it et e 19,739,
E VN T COS T S . oottt ettt ettt e 133,829,
FEES & LICENSE S . ittt ettt e e e e e 19,136.
FOOD - PURCHASED & DONATED .......ociiiiiiiiitiittt e et 1,300,725.
TN SURBN CE . oot e 27,671,
INVESTMENT MANAGEMENT FEES . ... ..o oo 15,040.
OFFICE EXPEN S E S . ittt et e e 64,697.
OTHER EMPLOYEE BENEEF LT ... i it 239,231.
OTHE R B S ..ttt ettt e e e 112,718.
PENSION PLAN CONTRIBUT IONS ... oo e 79,132.
SPECIAL EVENT EXPENSES ... oo e 38,371.
SUBCONT RACT RS .. ottt e e e e ettt e e 409,816,
SUP P LI E S, . ..ottt ettt e e e e 36,780.
197\ 2 O PR R R 12,121,
VOLUNTEER/STAFF RECOGNITION. ... ....cciiiiiiiiiiiiiiit e 22,879,
TOTAL § 2,557,133,
STATEMENT 3

FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

TNV E ST E N T S . o ittt et e $ 4,033,178.
TOTAL § 4,033,178.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES................ccciiiiin, 97,440.
ROU . . e 6,791.
ROUNDTING. . . oottt et e et e 1.

TOTAL $ 104,232.
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STATEMENT 5
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

QTHER NOTES PAYABLE

BALANCE DUE

LENDER'S NAME: SUMMIT STATE BANK

DATE OF NOTE: 12/04/2023

MATURITY DATE: 12/04/2043

REPAYMENT TERMS: INTEREST ONLY FOR 5 YEARS
INTEREST RATE: 7.15

SECURITY PROVIDED: REAL PROPERTY

PURPOSE OF LOAN: PURCHASE REAL PROPERTY
ORIGINAL AMOUNT: 2,670,250,

BALANCE DUE:

2,670, 250.

TOTAL OTHER NOTES PAYABLE $ 2,670,250.

TOTAL NOTES AND BONDS PAYABLE § 2,670,250.

STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

OPERATING LEASE OBLIGATION

............ 7,055,

TOTAL $ 7,055,




12/31/123 2023 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
FOOD FOR THOUGHT 68-0181095
PRIOR
CUR 179/
DATE DATE C0ST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SOID BASIS PCT. SDA DEPR METHOD . LIEE
FORM 199
AUTO / TRANSPORT EQUIPMENT
29 2019 FORD VAN W/REFRIGER 1/01/20 59,296 17,789 S/L 10 5,930
TOTAL AUTO / TRANSPORT EQUI 59,296 0 17,789 5,930
BUILDINGS
30 BUILDING-FORESTVILLE 2/01/99 427,735 410,653 S/IL 25 17,082
31 BUILDING-SANTA ROSA 12/21/23 2,428,144 S/L 25 0
TOTAL BUILDINGS 2,855,879 0 410,653 17,082
FURNITURE AND FIXTURES
13 FURNITURE-STILL IN USE 7/01/13 7,902 7,902 SIL 5 0
14 FURNITURE 11/29/17 5,033 5,033 SL 5 0
15 FURNITURE 11/29/17 1,300 1,300 SIL 5 0
TOTAL FURNITURE AND FIXTURE 14,235 0 14,235 0
IMPROVEMENTS
16 GUTTERS 2/01/00 1,426 1,426 S/L 10 0
17 ARBOR 6/01/00 4,200 4,200 S/L 10 0
18 ARBOR 4/01/01 3,700 3,700 S/L0 0
19 SOLAR POWER 10/01/05 228,736 168,101 S/IL 25 0
20 PAINTING 12/09/08 10,000 10,000 SIL 5 0
21 FLOORING 12/10/10 12,144 12,144 S5 0
22 REMODEL OXFORD CONSTRUCTIO  5/01/11 6,900 6,900 S/L 10 0
23 FENCING 4/25/13 11,866 11,274 S/L 10 592
24 REMODEL COMMUNITY RM 6/15/15 20,847 18,635 sS40 2,485
25 FLOOR REMODEL - DAMAGED 6/15/16 28,053 18,234 S/L 10 2,805
26 OFFICE REMODEL-OXFORD 6/15/17 17,632 9,63 s/L 10 1,753
27 OFFICE REMODEL-CLEAR TELECO  6/15/17 1,753 964 S/ 10 175
28 EXTERIOR PAINT WORK 4/25/23 6,533 S/ 12 408
TOTAL IMPROVEMENTS 357,690 0 265,221 8,218

LAND




o

12/31/23 2023 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2
FOOD FOR THOUGHT 68-0181095
PRIOR
179/
DATE DATE C0ST/ SDA/ CURRENT
NO. DESCRIPTION _ACOUIRED SOtD BASIS SDA  _ DFPR. _METHOD = LIFE
32 LAND-FORESTVILLE 2/01/99 312,156 0
33 LAND-SANTA ROSA 12/27/23 1,214,070 0
TOTAL LAND 1,526,226 0 0
MACHINERY AND EQUIPMENT
1 WALK-IN REFRIGERATOR/FREEZE 9/01/16 54,036 35123 S/L 10 5404
2 REACH IN FREEZER 6/02/18 5,935 2,491 S/L 10 554
3 GENERATOR W. CONRETE PAD 4/09/21 77,253 19,313 S/L 7 11,036
4 5 COMPUTERS/2 LAPTOPS DELL 7/02/21 6,300 1,350 S/L 7 900
5 ROBOT COUPE FOOD PROCESSOR 7/15/21 6,005 1,828 S/L 5 1,219
6 COMPUTERS,MON, B/UP DEVICES ~ 8/15/21 4,181 846 S/L 7 597
7 COMPUTERS 2 OPTIPLES, 2 MICR 918/ 2,922 557 S/L 7 417
8 MOBILE TRAILER-WEST WING 4/10/22 163,963 23,095 S/t 5 30,792
9 CONLEY'S GREEHOUSE 1/15/23 18,877 S/L 10 1,888
10 REACH-IN COOLER TRAULSEN G3 6/13/23 9,669 S/t 10 564
TOTAL MACHINERY AND EQUIPME 338,831 84,603 53,37
MISCELLANEOUS
11 SALESFORCE-CLIENT SVCS 12/01/23 176,475 S/L 5 2,941
12 SALESFORCE-VOLUNTEER SVCS 6/10/23 19,314 S/L 5 2,575
TOTAL MISCELLANEOUS 195,789 0 5,516
TOTAL DEPRECIATION 5,347,946 792,501 90,117
GRAND TOTAL DEPRECIATION 5,347,946 792,801 90,117




