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t CHANGE OF FISCAL YEAR

Form 990

' OMB No 15450047

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

> Do not enter Social Secunty numbers on this form as it may be made public.

Department of the Treasury *>»Jnformation about Form 288-aad its instructions is at www.irs.gov/form990.

Internal Revenue Service |
A For the 2013 calendar year, or tax year beginning Jan 1 2014 ,and ending Jun 30 , 2014
B Check f applicable- C Nameofarganzaton FOOD FOR FREE COMMITTEE, INC. D' Employer Identification Number
] Address change Doing Business As 22-2561771
[ | Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
[ {imtial retum 11 INMAN STREET (617) 868-2900
| Terminated City or town, state or province, country, and ZIP or foreign postal code
CAMBRIDGE MA 02139-2406 |G Grossrecepts S 122,190,

Amended return

H(a) Is this a group return for subordinates?

F Name and address of principal officer

j Application pending
ALEXANDRA PURPURA 11 INMAN STREET CAMBRIDGE

Yes X]no
Yes

H() Are all subordinates included?
If ‘No,’ attach a Iist (see instructions)

MA (2139-2406

I Taxexemptstatus  [X[5010)3) [ [501(0) ( ) (nsertno) | [d947@)()or | [527
J Website: > www. foodforfree.org H(c) Group exemption number ™
K Form of organization leCorporauon I |Trust [ , Association l I Other ™ I L Year of formation- 1983 ]M State of legal domiaile MA
[PER%E Summary
1 Bnefly describe the organization's misston or most significant activites: THROUGH A _COMBINATION OF FOOD __
o|  RESCUE, FARMING AND TRANSORTATION SERVICES, FOOD FOR FREE PROVIDES_ OVER 80_EMERGENCY
2|  FOOD_PROGRAMS YEAR-ROUND_ACCESS TO HEALTHY FOOD FOR INDIVIDUALS, FAMILIES, ___ __ __
£ SCHOOL-AGED CHILDREN, ISOLATED SENIORS AND INDIVIDUALS WITH DISABILITIES. _ _ _
% 2 Check this box » D_|f the organization discontinued its operations or disposed of more than 25% of its net assets. T
&1 3 Number of voting members of the governing body (Part Vi, Ine1a) . . . . . ... .. ... ... ... 3 8
‘: 4 Number of independent voting members of the governing body (PartVl,lmetb) . . . . . . . . . .. .. .. 4 )
2| 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . .. ... ... .. 5 11
% 6 Total number of volunteers (estimate ifnecessary) - . . . . . . . . . . .. .. o 0oL o L el 6 50
<« | 7a Total unrelated business revenue from Part VHIl, column (C), hne 12 . . . . . . . . ... ... o0 oL 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . .. ... ... ... .... 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIlLime th) . . . . . . . ... .. o . 443,219, 103,489,
2 9 Program service revenue (PartVIll, line2g) - . . . . .. ... ... ... ... .. ...
% 10 Investment income (Part VII, column (A), lines 3,4,and 7d) . . . . . . .. .. ... ... 157. 190.
@ | 11 Other revenue (Part VI, column (A), nes 5, 6d, 8c, 9¢, 10c,and 1te) . . . . . . . . . .. 73,383. 18,043,
12 Total revenue — add hines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 516,759. 121,722.
13 Grants and similar amounts paid (Part {X, column (A), lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . ... ... L.
ol 15 Salaries, other compensation, employee benefits (Part X, column (A), ines §5-10) . . . . . 336,150. 178,476.
§ 16 a Professional fundraising fees (Part IX, column (A), lme11e) . . . . . . . ... ... ...
EI:- b Total fundraising expenses (Part IX, column (D), line 25) > 42,967 .‘:%,: < % x S ‘: &* : v
Wiz Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)/ . TS o v v v v o v 0 0 171,435. 87,558.
18 Total expenses. Add lines 13-17 (must equal Part IX, colum (A) II@E’C ..... 507,585. 266,034,
.| 19 Revenue less expenses Subtract ine 18 fromline 12 . /& E/l : 9,174. -144,312.
; § /.t? / FE SO /Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ine16) . . . - . . . . . .. ... ﬁ '(/' ..... I 639,938. 485,282.
53 21 Total habilities (Part X, lne 26) . . . . . . . . . ... ./ .. \ ? 0)’5 . 8 46,436. 36,092,
r‘i‘% 22 Net assets or fund balances Subtract line 21 from line 20~~~ @Ar g, Jedf 593,502. 449,190.

ml!ﬁ-’l Signature Block \_4\:{‘7, 75

T

nd-to_th

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and s(atemenh
corfiplete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge.

%esl of my knowledge and belef, it is true, correct, and

—<_

l

(@) }
Sng]n Signature of officer D) Date
Here Sasha oy puvin EXECUTIVE DIRECTOR
eS| Type or print name and title
% Print/Type preparer's name Preparer's signature Date Check U i |PTIN
pa{'g Timothy F. Hagan, CPA 01/07/15 seftemployed  |P00365920
Pré’parer Firm's name * BERNARD, JOHNSON & COMPANY, P.C.
Use Only |rmsadess ~ 15 MAIN STREET FrmsEIN> 04-3068663
TOPSFIELD MA 01983 Phoneno  (978) 887-2220
........................ E(I Yes | I No

May the IRS discuss this return with the preparer shown above? (see instructions)

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

TEEA0101 11/08/13

Form 990 (2013)

GO

X



Form 990 (2013) FOOD FOR FREE COMMITTEE, INC. 22-2561771 Page 2

[Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoany ineinthisPartlll . . . . . .. ... ... ... ... . ... ... D

1 Bnefly describe the organization’s mission.
THROUGH A COMBINATION OF FOOD

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrM 990 0r 890-E27. & « o v v o e e e e e e e e e e e e e e e e e e [] ves No
If 'Yes, describe these new services on Schedule O
3 Dud 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.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 184, 932. includinggrantsof $ 0. )(Revenue 35 122,190.)
FOOD RESCUE AND FOOD DELIVERY:

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code: )} (Expenses $ mcluding grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of 5 ) (Revenue $ )
4 e Total program service expenses > 184,932.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) FOOD FOR FREE COMMITTEE, INC. 22-2561771 Page 3
‘ParkIVe] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,  complete

SChedUle A. . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... . ... 2 X
3 Did the organization engage i direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part1. . . . . . . . . . . . . i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . .. ... . . oo Lo 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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, <

=Y & S 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part ll. . . . . . . . o o e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'YeS, ’complete Schedule D, Part IV . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. .. ... ...

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f Yes,” complete Schedule

R = T ¢ S8V 1tal X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that ts 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . . .. ... ... ... .. 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIll . . . . . . . .. . . . ... o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . o o oLt i i it e 11d X
e Did the organization report an amount for other habilities in Part X, hine 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XIl. . . . .« « o« o 0 o o e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}(n)? If Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Partsland IV . . . . . . . .. . ... .. 0o 0. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . .. . oo e 15 X
16 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes, complete Schedule F, Parts llfand IV . . . . . .. .. .. ... . oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . 0 . o i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'

complete Schedule G, PartIll. . . . .. ... .. e e e e e e e .. |19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . .. ... ... ... 20 X

b if 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . .. . . .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) FOOD FOR FREE COMMITTEE, INC. 22-2561771 Page 4

[Part IV¥]| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes, complete Schedule |, Partsland Il . . . . . . . ... .. ..... ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ne 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . .. .. . o o0 Lo oo

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? If 'Yes,’ complete

Schedule J . . o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of

the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K If'No,’gotohne 25a . . . . - . « « o« c o o i ittt e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . - - . . ... Lo e e e e s e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . . ... .. ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . .. .. .. ... ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prnor Forms 990 or 890-EZ? If 'Yes,’ complete

Schedule L, Part] . . . o o o o i e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e

Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ifso,complete Schedule L, Part Il . & . . . . . . . oo o e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . ... .ot
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? /f Yes,’ complete
Schedule L, Part IV. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartlV . . . . . . . . . ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . ..
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . Lo Lo e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N,Partll . . . . . . .« v v v i i it i i it e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part! . - . . . . . . .. . . o o i oo o

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lll, IV,
and V. IIne T . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e s

b If 'Yes’ to ine 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)? If 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . .. . ... . ...

Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,”complete Schedule R, Part V, lne 2 . . .. . . . . ... ... .ol o L

Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. ... . ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o 00 v wi i e e e e e e e e

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAC104 11/11/13

Form 990 (2013)



Form 990 (2013) FOOD FOR FREE COMMITTEE, INC. 22-2561771
f[BarfVal Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany ineinthisPartV.. . . . . . .. .. .. oo v v v oo oo oo

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs 10 PNze WINNETS? . . . « . . o+ o o v i et v et e e e e e e e e e e e

2 a 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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . ... .. ... ... 3a X
b If 'Yes’ has il filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . - . . . . . . . . . ... . ... L., 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secuniies account, or other financial account)? . . . . . . . . 4a X

b If 'Yes, enter the hame of the foreign country »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng thetaxyear?. . . . . . . . ... ...

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ...

c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ot o v bbb i b e e

6 a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . .. ... ... ... ... .. ... 6a X

‘ b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
: not tax deductible? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . . . . L Lo e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOPM B2827 v v v v v it o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . ... . ... .. .. | 7 dI !
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
asrequIred? . . . . . . o o e e e e e e e e e e e e e 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

[ 1 T 1= = 1 2 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time during theyear? . . . . . . . . .. . ... e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 . . . . . . . . .. . ..ol
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . ... 0000 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... ..o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans m more thanonestate? . . . . . . . ... ... ... . ....
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 1s licensed to issue qualified healthplans . . . . . .. .. ... .... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . .. . ... ... ... ... .. | 13¢c
| 14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . ... . ... 14a X
b If 'Yes, has It filed a Form 720 to report these payments? If 'No,’ provide an explanationin Schedule O . . . . . . . . . .. 14b

BAA TEEAQ105 07/02/13 Form 990 (2013)




Form 990 (2013) FOOD FOR FREE COMMITTEE, INC. 22-25611771 Page 6

PArWIM Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanypemthisPart VI. . . . . . . . . ... o 0 ool

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad.
authority to an executive committee or stmilar committee, explain in Schedule O

b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . oLttt e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? - - . - . . . . .. .. . .. 3 X
4 Did the organization make any significant changes to its govermning documents

since the prior Form 990 was filed? . . . - - - o o . L L L L e e e e e e e e e e e e 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? . . . . . . . . . . ... Lo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . . . . . . L . L Lo e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .o oo v b i n oo e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

aThegoverningbody? . . . . . . . c o ot L e e e e e e e e e e e e
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. . .. ... ... ... .0
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... ... . oo o 10a X

b If 'Yes,” did the organization have written polictes and procedures governing the aclivities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exemptpurposes?. . . .« « .« v v b el s e e e e e e
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .. .. ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . ... ... o0 o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
e o ] L1 <2

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule OROW IS WaS AONE . « « « v o v v v v b e e e et e s et e e e e et e e e e e e e e e e e e
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . oo o i ool
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. .. Lo o oL

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 offictal . . . . . .. . ... ... ... ... ..
b Other officers of key employees of the orgamization . - . . . . . . . . . . . . .. L Lo oL
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity during the year? . . - . . .« « o o oo o e e e e e e e e

b If 'Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . ... .. .. ... L.

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > Massachusetts

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

Own website Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and If so, how) the orgamzation makes its governing documents, conflict of interest policy, and financal statements available to
the public during the tax year

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

> ALEXANDRA PURPURA 11 INMAN STREET CAMBRIDGE MA 02139-2406 (617) 686-2900

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013)

FOOD FOR FREE COMMITTEE,

INC.

22-2561771

Page 7

| PartVil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year.

® st 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.
® List all of the organization's current key employees, If any. See 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 and/or Box 7 of Form 1099-MiSC) 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 related 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 orgamzation and any related organizations

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

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

©)
Nam (Q!)d Title (B) :’no: Igg)’(‘, ﬁjrﬂelos' gglig(nr'l:‘.o;m aarr.\ (D) (E) (F)
™ gy | e eesanona) | compifioton | cmphionton | amwnidich
any glglt:; i FY 2 g é‘ § 53; & (W-2/1099-MISC) (W-2/1039-MISC) from the
> (2| al22 3 organization
org(;lzrr:lsza- s a = @ _g % wla 0arnd r‘relatled
below g2 = g o3 ganizations
| gl || 3
Sl E §
Q.
_(1)_PEGGY KUTCHER __ _____ | _2.00
PRESIDENT X X 0 0.
_(2 DANA_S. PHILBROOK _ __ _ | _2.00
TREASURER X X 0 0.
_()_JOANNA VANDEN __ _ ____ 4-2.00
CLERK X X 0 0.
_{4_ERIK_BROWN _ _________] ~1.00
DIRECTOR X 0 0.
_(5)_ANNE_CUSHMAN _ ____ __ _ _1.00
DIRECTOR X 0 0.
_(6)_MAGGIE MCNALLY __ __ _ _ | _1.00
DIRECTOR X 0 0.
_{7_JOHN _MUSSER _ ______ _ | ~1.00
VP/DIRECTOR X X 0 0.
_8) KIRSTEN SIMS __ ___ ___ | _1.00
DIRECTOR X 0 0.
_(®)_ALEXANDRA PURPURA _ _ _ | 40.00
EXECUTIVE DIRECTOR X 30,288. 0.
0o ] e
oy I
v o
a3 ] e
s __ L

BAA

TEEAO0107 07/08/13

Form 990 (2013)



" Form 990 (2013) FOOD FOR _FREE COMMITTEE, INC. 22-2561771 Page 8
i!&a‘;_ﬁjydl! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninved)
(B) (€)
P
(A) A’\Ilerage t(,do not'che:f.’ks 'rsr'g:e thg& rtl.'me (D) (E) (F)
ours 0X, unless person Is an
Name and tile per officer and a direclorftrustee) com'::ﬁg:ﬁ:::eﬁom wmizggz::;eﬁom amE::T;lther
week o =] S| O] = [@ x| 31| theorganization related organizations compensation
(istany = N G| R|& 13&|2| W-21099-MISC) (W-2/1099-MISC) from the
I = = = i == organization
S = o |l
relf:l';d 2 2 = QI3 g & o and refated
organiza [@ = 2 2[(*8 organizations
- tions S| = S 2
below @ é’ @ @
dotted 3l & §
line) o =
l
a8 o ____ -
ae ___
N _____] -
s ___ ___
e _____ -
0 L
e ______ 4___
2y ] L
@ ____ R
28 o ______ -
©s o _____ -
1bSub-total. - . . . . . . e e e e e e e e e e e e e e e e > 30,288. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . .. . . ... >
dTotal (addlines 1band 1) . . « . - .« v v ottt > 30,288. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 13, 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 INAIVIAUE! . « v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved 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)
Name and business address Description of services

©)
Compensation

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

BAA TEEA0108 t1/11/13

Form 990 (2013)



Form 990 (2013) FOOD FOR FREE COMMITTEE, INC. 22-2561771 Page 9
[Part Viil] Statement of Revenue
Check If Schedule O contains a response or noteto any linemnthisPart VIl . . . . . . .. . oL .o 0o oo oo oo . D
¢ T (A) (B) (C) (D)
: ; Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sectons
revenue 512-514
;iﬂ » 1 a Federated campaigns . . . . . 1a , . ¢
£ 35 b Membershipdues . . ... .. 1b
o O . E EY -
s3] € Fundraisingevents. . . . . . . 1c 166.
e § d Related organizations . . . . . 1d s
G
g E| e Government granis (conirbutions) . . 1e 19, 930. . . .
= i i+ Ol -
2 &l £ All other contnibutions, gifs, grants, and
B similar amounts not included above . . 1f 83,393. . % & -
E 2 g Noncash contnbutions included n lines 13-11 S 500.1 . o .
= r :
S<| hTotal.Addlines1a-1f . . . . . o o v v vt > 103,489,
= Business Code T oy * v L £
& 2a
E b T T T T TT
3 _________________
=] C -
rv d
| e ——_ -
=l e _______
8 f All other program service revenue . . .
&= g Total. Add lines 2a-2f . . . . .. .. ... ....... > ?17‘"&“@3 R A T I T T ,’E@N i3 x;% p E
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . . ... oL 190. 0. 0 190
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . .. .. ... ..o >
(1) Real (i) Personal ¥ - = i
6a Grossrents . . . .. Sl T S A e B BT S AN
b Less: rental expenses B A% b o P A R g{ N i
¢ Rental income or (loss) . - ' i .
d Net rental ncomeor(loss) - - . . . . . .. .. .. ... >
7 a Gross amount from sales of () Secunties (W) Other S R B R by, = e ¥
assets other than inventory . . .
L L R SRR N I VTR A
b Less cost or other basis
and sales expenses . . . N A Tt B s - ¥
¢ Gain or (loss) " ) n
dNetgamor(loss). . . . « -« « v« vt i vl oL >
R A T ISR ¥ BN S %
w| 8a Gross income from fundraising events 7 ¥ o ¥ =
= (not including. $ 166. " . 6. . N
E of contnbutions reported on line 1c) k
E See PartiV,lne 18. . . . . ... .. a 18,511. ) *‘i EO S Yoo
= b Less: drectexpenses . . . . . . . . b 468. o de A m LA e T D
e ¢ Net income or (loss) from fundraising events . . . . . . . » 18,043, 0. 18,043.
. b33 4 £ g % a5 N .
9a Gross Income from gaming activities ’
See PartlV,lne19. . . . . .. . .. a LA A T I B N Y P v
b Less drectexpenses - . . . . . . . b . . .
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns L A A S T T R 2 A
and allowances . . .. ... ... a - AR R L . Y w }
£ <, “ Z L X Y g
b Less costof goodssold . . . . . . . b : H & gf’ e
¢ Net income or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code .’% TR PN T DA ‘;
ta
b
c_ o _____
d All otherrevenue . . . . . . . . . ..
e Total. Add ines 11a-11d . - . . . . .. . ... ... n N R CH Z 7
12 Total revenue. See instructions . . . . . . . .. ... > 121,722. 0 0 18,233

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 890 (2013) FOOD FOR FREE COMMITTEE, INC. 22-2561771 Page 10

(At IX®E| 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 ornotetoanyhneinthisPartIX. . . . . . . .. . ..o o000 [ T
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total e
6b, 7b, 8b, 9b, and 10b of Part VIlL. expenses Prog;a:)rgnsszrglce Management and Fundratsing

general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 . . . . . . .. o oL

2 Grants and other assistance to individuals in
the United States See PartlV,lne22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV, lines 15and 16 . .

4 Benefits padtoorformembers. . . . . . . .
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 30,288. 20,597. 3,893. 5,798.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)}3)B). . . - . - . . . . ..

7 Othersalanesandwages. . . . . .. .. .. 113,109. 76.917. 14,536, 21,656.

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

contributions). . . . . . . .. .o 0.
9 Other employee benefits . . . . . .. .. .. 20,449, 14,901. 1,993, 3,555,
10 Payrolitaxes . . . . . . . .. .. ... 14, 630. 9,949, 1,880. 2.801.

11 Fees for services (non-employees)

cAccounting . « + . « . v o v b oo e e .. 9,512. 3,696, 4,775. 1,041.
dlobbying . . . ... ... ... oL
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. .. ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, bist line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . ..

13 Officeexpenses . . . . . . . .. .. .. .. 4,197. 0. 2,282. 1,915.
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes. . . . . . .. . .. ... ... ..
16 Occupancy. . - - - - v v v o e e e 2.,400. 180. 1,594, 626.
17 Travel . . . . . . . . o o o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publc officials . . . . .. ... ... ...
19 Conferences, conventions, and meetings . . -
20 Interest. . - . . . . .. ... ...
21 Paymentsto affilates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization . . . 16,512. 16,512. 0. 0.

23 INSUMANCE - « « + + 4 ot e e e e e e e 376. 7,342.

24 Other expenses. ltemize expenses not LB )
covered above (List miscellaneous expenses
in ine 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . .. ..

15,890 15,890 0 0

a TRANSPORTATION _ _ _ _ _ _ _ _ __

bFroob_ _ _ _ o ____ 14,583 14,583 Q 0

€ PRINTING, PQOSTAGE AND PUBLICATIONS 10,303 0 5,631 4,672

d TELEPHONE AND _COMMUNICATIONS 3,758 3,758 0 0

e Allotherexpenses - . . . . . . . .« .. .. 1,027, 606. 421. 0.
25 Total functional expenses Add fines 1 through 24e. . 266,034. 184,931. 38,136. 42,967,

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). - . . . . . . ;
BAA - TEEAO110 11/08/13 Form 990 (2013)
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Form 990 (2013) FOOD FOR FREE COMMITTEE, INC. 22-2561771 Page 11
s8ll Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . .. ..o o oo o000, U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - - . . . . - - . . . . ... ..o L. 277,546.| 1 169,096.
2 Savings and temporary cash investments . . - . . .. ..o 0oL oL L 164,646.| 2 164,693.
3 Pledges and grants receivable, net. . . - . . . .. ..o Lol 30,039.| 3 12,973.
4 Accountsrecewvable, net. . - . . . . . . . . L L oL o e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1 of Scheduie L o oo oS ComPensaroe ompioyees Tompese ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . .. .. ... ... o0 L. 7
E 8 Inventorlesforsaleoruse . . . . . . . . o 0 it i e e e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... oL oL 17.945.] 9 18.240.
10a Land, buildings, and equipment' cost or other basis
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 213,756.
b Less accumulated depreciatton . . . . . . .. .. .. 10b 93,476. 134,642.| 10¢ 120,280.
11 Investments — publicly traded secunities . . . . . . . ... ..o Lo 15,120.]1 11 0.
412 Investments — other securities. See Part IV, hne 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . .. . . ... ... 13
14 Intangbleassets. . . . . . . . . .. ... oL Lo oo e 14
15 Other assets. SeePartIV,lme 11 . . . . . . . . . . . . ... o 15
16 Total assets. Add hnes 1 through 15 (mustequaline34) . . . . .. ... ... .. 639,938.] 16 485,282.
17 Accounts payable and accruedexpenses. . . . . . . . . . L. .00 L0000 46,436.| 17 36,092.
48 Grantspayable. . . . . . . . .. .. oo oL n e
19 Deferredrevenue . . . . . . . . . L it e e e e e e e
L| 20 Tax-exemptbondhabilittes . . . . .. .. ... ... ... ... 0.,
:\ 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
%_ Complete Partllof Schedule L. . . . . . .. .. ... ... ... .....
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S | 24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . . .. ..
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . .. ... ... ...... 46,436.( 26 36,092.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete 4
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. - . . . . ..o 573,502.127 449,190.
$ 28 Temporarlly restrictednetassets . . . . . . . . . ... 0 o0 20,000.] 28 0.
z 29 Permanentlyrestrictednetassets . . . . . ..o oL o 0oL
R Organizations that do not follow SFAS 117 (ASC 958), check here > l:]
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... 0oL,
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
Q 32 Retamned earnings, endowment, accumulated income, orotherfunds . . . . . . . ..
N[ 33 Totalnetassetsorfundbalances. . . . .. ... .................. 593,502.]33 449,190.
£1 34 Total iabitties and net assets/fund balances + » . - v« v v v v v e e e 639,938.] 34 485,282.
BAA Form 990 (2013)



‘Part:XII¥ Financial Statements and Reporting

Check if Schedule O contains a response or note toanylnemmthuisPart XIl . . . . . . .. .. .. ... .......

* Form 990 (2013) FOOD FOR FREE COMMITTEE, INC. 22-2561771 Page 12
[ParEXxIk Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl. . . . . . .. .. . o oo oo v v vl oo, [—I
1 Total revenue (must equal Part VIl column (A), lne 12) . . . . . . . . . v oo e e 1 121,722,
2 Total expenses (must equal Part IX, column (A),lIne25) . . . - . . . . . .. ... s 2 266,034.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . oo oo n oo n e e 3 -144,312.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 593,502.
5 Net unrealized gains (losses)oninvestments . . . . . . . o« - . . .o Lo L Lo e e e e e 5
6 Donatedservicesanduseoffacillifies. . . . . . . . . . o 0 o L L e e e e e e e e e e e e e e 6
7 INVESIMENt@XPENSES . -« v« o o c o e e e e e e e e e e e e e e e e e e e et e e 7
8 Priorpenodadjustments . . . . . . . . ..o e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . .. ... ............. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). + -« o o o e e e e e e e e e e e e e e e e e e e e e e 10

1 Accounting method used to prepare the Form 890 DCash Accmal DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. ..
If "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... ... ... ....
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 DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . .« © L ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . ... ... .....

3da X

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



_ Public Charity Status and Public Support | omBNo 15450047
SFCHEQIQ)(:JLESQ EZ Complete if the organization is a section 501(c)(3) organization or a section
(Form or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
FOOD FOR FREE COMMITTEE, INC. 22-2561771

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

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box.)
1 [ 1A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 [ | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 1A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

~ name,cty,andstater

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section T

— 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

L= |h section 170(b)(1){(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b){(1)(A)}(vi). (Complete Part I1.)

9 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

nvestment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:lType | b [:IType 1 c D Type Il — Functionally integrated d D Type lIl — Non-functonally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publcly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2)

f If the organization recetved a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization,
ChECK tHIS DOX + v v v o e o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ni) .
below, the governing body of the supported orgamization? . . . . . . . . . . . . ..o i e 11g(i)
(i) Afamily member of a person described in (iabove? . . . . .. . ..o oo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (njabove? . . . . . . . ... L oL 11 g (iii)
h Provide the following information about the supported orgamization(s)
{i) Name of supported (i) EIN (i) Type of or?amzahon () Is the I(v) Did you notify (vi) Is the (vif) Amount of monetary
organization {descnibed on lines 1-9 organization in the organization in organtzation in support
above or IRC section column (1) hsted in | column () of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
{€)
(D)
(E)
Total A Bl Thpetng A ERE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (rm 990 or 990-EZ) 2013
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‘Partilli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part 11} )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributtons, and
membership fees received SDo not
include any 'unusual grants *

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add Iines 1 through 3 . . 406,064. 415,102. 482,588. 537,190. 638,134.| 2,479,078.

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 Iine 11, column (f) . .

406,064. 415,102. 482,588. 537,190. 638,134.] 2,479,078.

6 Public support. Subtract line 5 t
fromlined . . . ... ... .. 2,479,078.

Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . . . ... 406,064. 415,102. 482,588. 537,190. 638,134.| 2,479,078.

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . . . . . . . . 283. 463. 126. 1,716. 157. 2,745.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carrredon . . . . . . . ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV.) . . ... ... ....
11 Total support. Add lines 7

through10 . . . . . . . .. .. G5 R o & * i o | TR v 2,481,823,
12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . .. oL Lo oo oo 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. - . . . . . . . . . . . . L e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Pubtic support percentage for 2013 (ine 6, column (f) dvided by line 11, column(f)} . . . . . . . ... .. ... .. 14 99 .89 %
15 Public support percentage from 2012 Schedule A, Partil,hne14 . . . . . . . . . . . ... . o0 000 15 99 .88 %

16a 33-1/3% support test — 2013. If the organizatton did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. o i i i e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . ... oo vttt i i > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Partilll:Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants.”). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilites
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
#sbehalf. . . . .. ... ...

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

6 Total. Add hnes 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . . . ...

8 Public support (Subtract line
7cfromhne6.) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts fromhne6 . . . . ..

10 a Gross income from interest,
dividends, payments received
| on securities loans, rents,
royalties and income from
simifarsources . . . - . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business Is
regularly carriedon . . . . . . . .
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total Support. (addins 9.10c, 11 and 12)
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . .. ... L L o L o e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,Ine 15. . . . . . . . . . . ... .o oo 16 g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. .. 17 %
‘ 18 Investment income percentage from 2012 Schedule A, Part b, hne17 . . . . . . . . . . . . . ... .. ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 ts 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. . . . . . . . . . . » E

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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RantilVlll Supplemental Information. Provide the explanations required by Part ii, line 10; Part li, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) *» Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
E‘fgri’;f‘sgsggagesggfjgw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ; ;
Name of the organization Employer identification number
FOOD FOR FREE COMMITTEE, INC. 22-2561771

E’g’ﬁiﬁﬁ&] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . - . . . . . ..

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

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

N b WN

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . .. . ... .. ... Dves 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 BENEMIt? - - « « « « « « v b h e e e e e e e e e e e e e e e e e e e e DYes D No

tiil% Conservation Easements.
Complete if the organization answered "Yes’ to 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 (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonic structure

Preservation of open space

2 Complete lines %a through 2d If the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . .. L L. h e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . .. ... Lo 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted n the NationalRegister . . . . . . . . . . . .. .. ... .. oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .. .. .. 000000l e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year
"5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(1)
and SECtON 170(R)(A)(B)(N)? - - = « = =+ = et v e e e e e e e e e []Yes [ INo

9 In Part X, 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 descnbes the organization’s accounting for

conservation easements.
#{fii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XM, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincludedin Form 880, PartViilLhine1 . . . . . . . .« . o . o o o L Lo e e » S

(ii) Assetsincluded InForm 990, Part X . . . . . . . . . . L. e e e e e L]

2 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . . . . . .« . o o o L e e e > S

b Assets included In Form 990, Part X . . . . . . . . . . . L L e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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i“fﬁ*&iﬁ@ﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ;rcl)_;n)cgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... . .. D Yes DN°

V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2. .« . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . .. .. L oL e e e e 1c
dAdditionsdunngtheyear . . . . . . . . . . o . it e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . - - . . . . . . . L L e e e 1e
f Endingbalance. - . . . . . . . L o e e e e e e e e e e e e 1f
2 a D the organization include an amount on Form 980, Part X, hne 21?7 . . . . . . . . . . .. . o oo ool oL |_| Yes No
b If 'Yes, explain the arrangement in Part XIll Check here if the explantion has been providedinPart XIlt . . . . . . . ... .. .... H
/¢i| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 176,592. 0. 0. 0. 0.
b Contributons . . . . . . . ... 0. 175,000. 0. 0. 0.
¢ Net investment earnings, gains,
andlosses . « .« v v v ... 232. 1,592. 0 0. 0
d Grants or scholarships . . . . . 0. 0. 0 0. 0
e Other expenditures for facilities
and programs - . . . . . . . . 12,178. 0. 0 0. 0
f Administrative expenses . . . . 0. 0. 0 0. 0
g End of yearbalance . . . - . . 164, 646. 176,592. 0 0. 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment > 0.00%
¢ Temporarily restricted endowment > 0.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No

(i) unrelated OrganIZations - . . . .« . L. L. e e e e e e e e e e e e e e e . .| 3a(i) X

(ii) relatedorganizations . . . . . . . . . oL Lo oL e e e e e e s e e e e e e e e . 3a(ii) X
b If 'Yes' to 3a(nt), are the related organizations listed as required on ScheduleR? . . . . . . ... .. ... . ... ..., 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

PartVEi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
4abland . ... ... .o oo ;

bBuldngs. . . ................

¢ Leasehold improvements . . . . . e e 17,064. 4,314. 12,750.

dEqupment . . . . . .. ... oL 55,326, 11,972, 43,354,

eOther. . . . . . . . ... o 0oL 141,366. 77,190. 64.176.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c}.) - - . - - . - . . . . .. > 120,280.
BAA Schedule D (Form 990) 2013
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artVII%| Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of secunly or category (including name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year markel value

(1) Financialdenvatives . . . . . . . . .. ... ... ...
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

Ziti| Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 9390, Part X, line 13.

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

. >

— Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . ... o oo oo o >
At X2 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value v 3
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)]
(8)
9)
(10)
(1

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

2. L|ab|I|ly for uncertain tax positions [n Part XIll, provide the text of the footnole to the orgaruzation’s fi nanual slatemenls lhat repons the organization’s llablhty for uncertain
tax postions under FIN 48 (ASC 740) Check here If ihe tex! of the footnote has been provided n Part XIIl - . . . o o o o oo o it [z|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Complete if the organization answered "Yes' to Form 990, Part {V, line 12a.

PartiXl4:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
p

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ......... 1 I
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 =§:9~‘
a Net unrealized gainsoninvestments . . . . . . . . . . ... .. .00 2a ?;f, i

b Donated services and use of facilittes . . . . . . . . . . . ..o
c Recovernesof prioryeargrants - . . . . . . . . ..o oo oo ool
d Other (Describe nPart XNL) . . . . . oo oo v v o v oo

eAddhnes2athrough2d . . . . . . . .. ... oo e
3 Subtractine2efromiined . . . - . - - . . L oL e e e e .

4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . .
b Other (Descrbe mPart XI) . . . . . . . .« . . oo vt ie

C A IINES 428N 4D « + + v e e e e e T T '

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... .00 00000

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciittes . . . . - . . . . . .. ..o L
bPrioryearadjustments . . . . . . . . ... Lo e
CcOtherlosses - - - . . o o o i i e e e e e e e e e e e e e e
d Other(DescnbenPart XIIL) . . . . . - . . o o v oot v i

2a

2b

2¢c

2d

e Add lines 2athrough2d . . . . . . . . . ottt e e ce
3 Subtractline2efromline 1 . . . - . & . o 4 o it e e e e e e e e e e e e .

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vlll,lme7b. . . . . . . . ..

b Other (DescrbeinPart XIII) . . . . . . . oo o oo v v it

cAddlinesdaand db . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) . . . . . . . . . . . . .. . ...

[AZEXIIE] Supplemental Information.

Provide the descrptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V. Line 4 __ _ __ BOARD DESIGNATED ENDOWMENT EUNDS ARE USED FOR (1) _.________________

Pt V. Line 4 _ _ _ __ STRATEGIC DEVELOPMENT INITIATIVES, (2) CAPITAL _ _ _ _ _ _ _____ ____ ____

Pt V Line 4 __ _ __ REPLACEMENT_AND_ (3) QPERATING RESERVE CONTINGENCIES _ _ _ __ _ __ ___ ___._

Pt X Line 2 _ _ _ _ _ FOOD _FOR_FREE MAY RECOGNIZE THE TAX BENEFIT FROM AN __ __ ________ __ __

Pt X Line 2 __ _ __ UNCERTAIN TAX POSITION ONLY TF IT IS MORE LIKELY THAN NOT THAT THE _ _ __
| Pt X Line 2 __ _ __ TAX_POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING _ . _ ___ _ ___.
| Pt X Line 2 _ _ _ __ AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE POSITION. _ __ _ _ _ _ _ _.

Pt X Line THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013

FOOD FOR FREE COMMITTEE, INC. 22-2561771 Page 5

'EartdXiliflll Supplemental Information (continued)

Pt X Line 2

A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT

HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON

ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS

BAA

TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding |  omsNo 15450047

?:Cr';'“%‘g(}’:;Eggf_Ez) Fundraising or Gaming Activities
(Fo Complete if the organization answered "Yes’ to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. :

Name of the organization Employer identification number
FOOD FOR FREE COMMITTEE, INC. 22-2561771

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b E Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d E] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEMVICES? + « v v v e e e DYes DNO

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

(i) Name and address of individual (i) Activity @iti) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed Iin organization
column (i)

Yes No

10

Total . . & & o e e e e e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



. Schedule G (Form 990 or 990-EZ) 2013 FOOD FOR FREE COMMITTEE, INC.
Partil¥] Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

22-2561771

Page 2

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 {b) Event #2 {c) Other events {(d) Total events
(add column (a)
HARVEST MOON EMPTY BOWLS NONE through column (c))

2 (event type) (event type) {total number)
v
E
s 1 Grossrecelpts . . . . . . ... ... 8,750. 6,612. 15,362.
E

2 Less: Chantable contributions . . . . . . . 166. 166.

3 Gross income (line 1t minus lne 2). . . . . 8,584. 6,612. 15,196.

4 Cashprzes. . « « « v v v v v v v v v v

5 Noncashprizes. . ............
D
.'z 6 Rent/facilitycosts . . . . . . .. .. ...
E
c
T 7 Foodandbeverages . . . ... .....
E
X | 8 Entertanment. ..............
E
2 9 Otherdirectexpenses. . . . . . . . ...
s

Drrect expense summary. Add ines 4 through9incolumn(d). . . . . . . . . ... .. .. ... . ... ..
Net income summary. Subtractine 10 from ine 3, column{(d). . . . . . . . . . . .. ... .. .0 15,196.
| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
\é bingo through column (c))
N
U
€ 1 GrossSrevenue . . . . « « « o v o v o - -
2 Cashprizes. . . . ... .. .«.....
E
b X .
&k e| 3 Noncashprizes..............
E N
cs
TE[ 4 Rentfacitycosts. . .... ......
5 Otherdiectexpenses. . . . . . . . ..
| |Yes % || _|Yes % Yes %
6 Volunteerlabor . . . ... .. .... No No No
7 Direct expense summary. Add ines 2through Sincolumn (d) . . . . . . . . . . . ... ool >
»

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

9 Enter the state(s) in which the organization operates gaming activittes.
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,” explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




- Schedule G (Form 990 or 990-EZ) 2013 FOOD FOR FREE COMMITTEE, INC. 22-2561771 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . .. ... ... o L0, 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
adminiSter Chantable GaMING? « « « « = « « v o v @ v et et e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in

b AN OUSIAE FACHIY . « « « « o v v e e e e e e e e e e e e e e e e e e e e e [ 13b] D

Name ™ e
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided

D Director/officer I:I Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the

organization’s own exempt activities during the tax year L
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2) 2013




OMB No. 1545-0047

'SCHEDULE O Supplemental Information to Form 990 or 990-EZ l

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Intarnal Revenue Service at www.irs.gov/form990. i
Name of the organization Employer identification number
FOOD FOR FREE COMMITTEE, INC. 22-2561771

Pt VI, Line 11b DRAFT FORM 990. RELEVANT FEEDBACK AND SUGGESTED CHANGES

Pt VI, Line 1l2c OF INTEREST DISCLOSURE STATEMENTS. ALL IDENTIFIED OR

Pr VI, Line 4__ _ _THE_ORGANIZATION CHANGED ITS FISCAL_YEAR END FROM DECEMBER _ _ __ _ ___ __
Pt VI, Line 4 _ __TO JUNE _EFFECTIVE WITH THE SHORT PERIOD ENDED JUNE 30, 2014 _ ___ ___ __
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




990-EZ, 990, 990-T and 990-PF
Information Worksheet

Partl, dentifying information - % kit Bula D e

VEmployer Identification Number . . 22-2561771

Name ... .. ........... FOOD FOR FREE COMMITTEE, INC.

Doing BusinessAs . . . . . . ...

Address . . . . . . . ... ... 11 INMAN STREET Room/Suite. .

City. . . . oo CAMBRIDGE State . MA  ZIP Code. . 02139-2406
Province/State . . . .. ... Foreign Postal Code

ForeignCode . . . . . ... . _ Foreign Country. . .

Telephone Number. . . . . . ... (617) 868-2900 Extension. .. ..

Fax. . « c v o e e e e e e e e (617) 868-2395 E-Mail Address . . director@foodforfree.org

|:| Ellglble for hurricane tax relief Ieglslatlon benefits, check here

Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

|____] QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from pnor
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
fllng Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

%%5‘% DR SRt LN R T
IPart III - 'l:ypeyof Orgamzatlon R A
S - el
X | 501(c) Corporation/Association __ 3 (subsection number) 220(e) Trust
501(c) Trust ____(subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization
501(c) Association
e " ¥

Part IV "%“Tax Year a

d§F|l|ng Informatlon - %%& %%r

]
¥

Calendar year
Fiscal year — Ending month . . .
X | Shortyear— Beginningdate .. 01/01/14 Endingdate . .. 06/30/14

Check this box if the organization i1s enrolled in the Electronic Federal Tax Payment System (EFTPS)




FOOD FOR FREE COMMITTEE, INC. 22-2561771 PageZ

S§Pa?§
T N

N‘ }I
DRIk Fe o

D Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2012 overpayment credited to 2013 estmatedtax . . . . . . ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Pad Paid Paid Paid

1st Quarter Payment
2nd Quarter Payment
3rd Quarter Payment
4th Quarter Payment

Additional Payment 1
Additional Payment 2
Addittonal Payment 3
Additional Payment 4

_.:‘ wasm%‘ 7 F ‘l v% 2§7§r§xg¥,—r ~ri:~:— g5 —:—1
Vi ronic Eilingiinformatio

= ﬁﬁ@%'@égk N &%@«\*M‘?& gé}w* i i@%%‘%%@‘

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or

Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

‘?(

Electronic Filing:
File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer’'s PIN (enter any 5 numbers). .

Date PINentered . . . ... ... ..

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Information required for Electronic Filing:
Officer's Name

Electronic Filing of Amended Return:
Check this box to fle amended return electronically

Ym s@! THET ""“’"%‘z“ i‘% " g mIIEY T%‘T‘%&:&m ;%& 3&% ”i% b o o @W T, "WT%% ;@WW”W%"&?% ey g}ﬁi&" Rl et .
P it Vll - Eleétromc Eunds Wi Linform: tlon Form%QQOPF filers.only) - ad 4 ;éagw,”r :
AR s ‘§» wﬁ,eu- ¥ W %yg\ i‘%ﬂ"xé 5‘5&!3 v -&3\{* :v’ k‘w Fam | e ( [t §u W@zié%?‘?“a&{éﬂ«z' ¢ &7 ‘%?& J’Sj\%%‘xg‘ i

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . .




. Check the appropniatebox . . . . . .. ... |:] Checking :I Savings
Routingnumber. . . . ... .........
Accountnumber. . . .. .. ... ... ..

FOOD FOR FREE COMMITTEE, INC. 22-2561771 Page3

Payment Information
Enter the payment date to withdraw tax payment . . . . . ..
Balance due amount fromthisretum . . . . . .. . . ... ..
Enter an amount to withdraw tax payment . . . . . . . .. ..
If partial payment 1s made, the remaining balance due
Payment date foramendedreturns . . . . . . ... ... ...
Balance due amount for amendedretums . . . . . . . .. ..

T T T T T R e B Y s TS
Part vm - Ih‘formatib gon Cllent Letteruséi« Corye St sop e Sy B
e N T e ’;"hm “ PRI §<, N G ’ié‘ix
Form 990-EZ or
Form 990 Form 990-PF Form 990-T
ExtendedDueDate. . . . . . ... .. ... ... ... 02/17/15

Letter Salutation. . Sasha

*w" iﬁ%’%‘uﬁ% ot

[ dh ot sl
b

arer L4 i
*“‘Jé‘: E;,,; ;ﬁ%% e b
Enter preparer code from Firm/Preparer Info (See Help) . . . TFH

QuickZoom to Firm/PreparerInfo . . . . . . . . . . . . .. e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . .. .. ... ... .. ... . ... >
QuickZoomto Form 990, Page 1. . . . . . . . . . . . L L e >
QuickZoomto Form 990-PF, Page 1. . . . . . . . . . . . . . e >
>
QuickZoom to Form 990-N, e-PostCard - . . . . . . . . . . o e e e e e e e e e >
»

QuickZoomto Client Status. . . . . . . o . i i i et e e e e e e e e e e e e e e e e e e e

|
QuickZoom to Form 990-T, Page 1 . . . . . . . . . . . i i e e
teew0101 SCR 04/15/14




22-2561771

FOOD FOR FREE COMMITTEE, INC.

If you need more rows, use a separate sheet and include the additional amounts in the totals below.

Worksheet 1. Information Needed to Complete Line 1a and Worksheets 2 and 3

Individuals Con(saihered Employees Emgl,gyee Em;}l?yee
Hours of Service Wages Paid

1 CHRISTIAN OVIEDO 845 25,157,
2 DENNIS MCCARTHY 2,080 41,926.
3 PATRICIA HOLCOMB 2,080 39,340.
4 SIMON WALSH 0 0.
5 DANIEL FRIEDMAN 1,737 38,815.
6 MATTHEW CRAWFORD 0 0.
7 JORDAN MCCARRON 0 0.
8 JULIO FRANCISCO 898 15,354.
9 ADAM COLLINS 776 13,315.
10 ALEXANDRA PURPURA 2,080 54,977.
11 VERONICA BARRON 0 0.
12 MIRIAM STASON 0 0.
13 MAX WALL 0 0.
14

15

16

17

18

19

20

21

22

23

24

25

Totals: 10,496 228,884.

FDIZ9407




- FOOD FOR FREE COMMITTEE, INC. 22-2561771
[Part:dli=] Worksheet 2. Full-Time Equivalent Employees (FTES)

1 Enter the total employee hours of service from Worksheet 1, column(b) . . . . . . . .. ... ... ... .... 1 10, 496

2 Hoursofservice PEFFTE .« v o v v i v it e e e et e e et e e e e e e e e e e e e e e e e e 2 2,080

3 Fulltime equivalent employees. Divide fine 1 by line 2. If the result 1s not a whole number (0, 1, 2, etc),
generally round the result down to the next lowest whole number However, if the result 1s less than one,
enter 1. Reportthis amounton Form8941,line2 . . . . . . . . . . . . . . . . 0 o i it et e e 3 5

[Partillifs] Worksheet 3. Average Annual Wages

1 Enter the total employee wages paid from Worksheet 1, column{c). - . . . . . . . ... ... .. ... .. ... 1 228,884.

2 EnterFTEs fromWaorksheet2, line 3 . . . . & . o v i i i i i e e e e e e e e e e e e e e e e e e e e 2 5

3 Average annual wages. Divide line 1 by line 2. If the result 1s not a multiple of $1,000 ($1,000, $2,000,
$3,000, etc), round the result down to the next lowest multiple of $1,000. Report this amount on Form 8941,
112 7= 32 J 3 45,000.

FDIZ9407 12/20/12
|
|




13

E‘OOD FOR FREE COMMITTEE, INC.

22-2561771

31 Worksheet 4. Information Needed to Complete Lines 4 and 5 and Worksheet 7

If you need more rows, use a separate sheet and include the additional amounts in the totals below.

(a)
Enrolled Individuals Considered Employees

(b)
Employer
Premiums Paid

(b)
Employer State
Average Premiums

(c)
Enrolled Employee
Hours of Service

1 DENNIS MCCARTHY

5,343.

6,323.

2,080

2 pATRICIA HOLCOMB

8,994.

6,323.

2,080

3 DANIEL FRIEDMAN

15,111.

16,502.

1,737

4 ATEXANDRA PURPURA

10,501.

16,502,

2,080

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Totals:

39,949.

45,650.

1,977

FDIZ9407 12/20/12




.

. FOOD FOR FREE COMMITTEE, INC. 22-2561771
Worksheet 5. FTE Limitation
1 Enterthe amount from Form 8941, N 7 . . + « « o v o o i i o e e e e e e e e e e e e e e e e e e e e 1 9,987.
2 Enterthe amountfrom Form8941,lne2 . . . . . . . . . . . . .o o oo Lo 2 5.
3 Subtract10fromline2 . . . . . . . . L e e e e e e e 3 0.
4 Dwide line 3 by 15 Enter the result as a decimal (rounded to at least 3 places) . . . 4 0.000
5 Multiplyine 1bylined . . . . o . o o o i e e e e e e e e e e e e e e 5 0.
6 Subtract line 5 from line 1. Report this amounton Form 8941,lne8 . . . . . . . .. . . . . .o v v oo 6 9,987.
Worksheet 6. Average Annual Wage Limitation
j 1 Enterthe amountfrom Form8941,lINe 8 . . . . . o . . o v v v b b vt s e e e e e e e e e e 1 9,987.
j 2 Enterthe amountfromForm8941,lne7 . . . . . . ¢ ¢ ¢ o v o v ot o oo oL 2 9,987.
} 3 Enterthe amountfrom Form8941,hne3 . . . . . - . . . . . . o oo . 3 45,000.
’ 4 Subtract$25,000from lINE 3 « « « v o v b v e e e e e e e e e 4 20,000.
5 Duwide line 4 by $25,000. Enter the result as a decimal (rounded to at least
' BPIACES) - v e e e e e e e e e e e e e e e e e e e 5 0.800
| 6 Multiplyline2by line5 . . . . . . . . oL L e e e e e e e e e 6 7,990.
: 7 Subtract line 6 from line 1. Report this amounton Form 8941, kne9 . . . . . . . ... .. ... ... 0o 7 1,997.
| 1 Enter the total enrolied employee hours of service from Worksheet4, column(d) . - . - . . . . . ... ... ... 1 7,977
2 Hoursofservice per FTE . . o . o o i i i i et e e e e e e e e e e e e e e e e e e e e e 2 2,080
3 Divide line 1 by line 2. If the result is not a whole number (0, 1, 2, etc), generally round the result down to
the next lowest whole number. However, If the result is less than one, enter 1 Report this amount on Form
8941, IINE 14 . v . o o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 3

FDIZ9407 12/20/12




FOOD FOR FREE COMMITTEE, INC. 22-2561771

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission-
FOOD PROGRAMS YEAR-ROUND ACCESS TO HEALTHY FOOD FOR INDIVIDUALS, FAMILIES,

SCHOOL-AGED CHILDREN, ISOLATED SENIORS AND TNDIVIDUALS WITH DISABILITIES.




FOOD FOR FREE COMMITTEE, INC. 22-2561771

Form 990 p 7: Part VIl Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VI, Section A. The first 14 entrnes will be placed on the
appropriate lines on page 7., The next 10 entnes will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VIi.

(A) (B) (C) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u (hst one box, unless person Is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiw trustee or dir
e below | C2 - Institutional trustee
s dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1|{C2|C3|C4|C5|C6 (W-2/1099-MISC)
(1) PEGGY_kurcuer__ |[_f 2.00
PRESIDENT [ W 0. 0.
(2) DANA_S. PHILBROOK [ [f 2.00
TREASURER C U= U W 0. 0.
(3) JoaNna_vanpEN__ [ ][ 2.00
CLERK U U] 0. 0.
4 ErIk BROWN__ __ [_[[ 1.00
DIRECTOR S Y 0. 0.
(5) aNnE cusavan _ [} 1.00
DTRECTOR U U U 0. 0.
(6) MAGGIE McNaLLy _ |[_[{ 1.00
DIRECTOR UCI 0 0.
(7) Jomn musser __ _ |} 1.00
VP/DIRECTOR [ U= U] 0. 0.
(8 KIRSTEN sivs __ | 1.00
DIRECTOR [ U U U 0. 0.
(9) ALEXANDRA PURPURA [|__[{40.00
EXECUTIVE DIRECTOR — FUE U U 30, 288. 0.
(10)
____________ S | O | 1




FOOD FOR FREE COMMITTEE, INC.

22-2561771

Form 990 p 10: Part IX Statement of Functional Expenses

Description

A Depreciation . . ... ..
B Depleton.........
C Amortizaton . . .. ...

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report
QuickZoom to Form 4562 for Form 990

The following items carry to line 22 below"

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

(A) (B) (©) (D)
Total Program Management Fundraising
services and general
16,512. 16,512. 0. 0.

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part i




FOOD FOR FREE COMMITTEE, INC. 22-2561771

Sch D, page 4: Part XI, Xll and Xl

Supplemental Information Smart Worksheet
Information specific to Parts Il, ines 3, 5, & 9; Part lll, ines 1a & 4; Part IV, lines 1b & 2b; Part V,
line 4; Part X, line 2; Part X}, ines 2d & 4b; and Part Xl|, lines 2d & 4b are entered here.
Choose a specific line number from the Line Number picklist and enter an explanation.
The line number references and explanations entered here are automatically included in the lines
below the Smart Worksheet and Schedule D, page 5 if needed.

Line Number Explanation
Pt V Line 4 BOARD DESIGNATED ENDOWMENT FUNDS ARE USED FOR (1)
Pt V Line 4 STRATEGIC DEVELOQPMENT INITIATIVES, (2) CAPITAL
Pt V Line 4 REPLACEMENT AND (3) OPERATING RESERVE CONTINGENCIES
Pt X Line 2 FOOD FOR FREE MAY RECOGNIZE THE TAX BENEFIT FROM AN
Pt X Line 2 UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE
Pt X Line 2 TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING
Pt X Line 2 AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE POSITION.
Pt X Line 2 THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH
Pt X Line 2 A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT
Pt X Line 2 HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON
Pt X Line 2 ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS
Pt X Line 2 IDENTIFIED OR RECORDED AS LIABILITIES FOR 2013 OR 2012.

Pt XI Line 2d SPECIAL EVENT COSTS ARE NETTED AGAINST SPECIAL EVENT REVENUES
Pt XII Line 2d SPECIAL EVENT COSTS ARE NETTED AGAINST SPECIAL EVENT REVENUES

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule D, page 5 If needed.

Line Number Explanation

Sch D, page 5 (Copy No. 1): Part Xlll Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5. . . . Copy No. 1
QuickZoom here to another copy of Schedule D, page 5. . . . . ... ... .. ......




FOOD FOR FREE COMMITTEE, INC. 22-2561771
Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom hereto Schedule O, page 2. . . . . . . . . . . .. o i it i

Specific Information for Form 990-EZ, Parts I, Il, Il and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate

supplemental ove

ow statement:

Form 990-EZ, Part |, Line 8 QuickZoomto Part |, Line8 . . ... .. >
Form 990-EZ, Part |, Line 10 QuickZoomto Partl, Line10 . . .. .. >
Form 990-EZ, Part |, Line 16 QuickZoom to Partl, Line16 . . . . .. >
Form 990-EZ, Part |, Line 20 QuickZoom to Partl, Line20 . ... .. >
Form 990-EZ, Part Il, Line 24 QuickZoom to Partll,Line24 . . . . . . >
Form 990-EZ, Part ll, Line 26 QuickZoom to Partill,Lne 26 . . . . .. >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part lli, Line 31 (Description of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d&
Form 990-EZ, Part Vi, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts 1ll, V, VI, VI, IX, Xl and XII
Note: The following lines for 990 have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990, Page 2, Part |ll, Line 4d

Form 990, Page 6, Part VI, Section A, Line 9
Form 990, Page 6, Part VI, Section C, Line 17
Form 990, Page 10, Part IX, Line 11g

Form 990, Page 10, Part IX, Line 24e

QuickZoom to Part lll, Line 4d .
QuickZoom to Part VI, Line 9 . .
QuickZoom to Part Vi, Line 17 .
QuickZoom to Line 11g Stmt . .
QuickZoom to Line 24e Stmt . .

YYyYvyy

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b
Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b, 8a, or 8b.
Form 990, Page 6, Part VI, Section B, Lines 10b, 11b, 12¢, 153, or 15b
Form 990, Page 6, Part VI, Section C, Line 18, or 19
Form 990, Page 7, Part VII, Column (E) or Column (F)
Form 990, Page 9, Part VIII
Form 990, Page 11, Part X
Form 990, Page 12, Part X
Form 990, Page 12, Part XlI, Line 1, 2c or 3b

Choose a specific ine number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if needed.

Line Number

Explanation

Pt VI, Line 1lb THE FINANCE COMMITTEE IS RESPONSIBLE FOR REVIEW OF THE
Pt VI, Line 11b DRAFT FORM 990. RELEVANT FEEDBACK AND SUGGESTED CHANGES

Pt VI, Line IIb "ARE PROVIDED TU THE INDEPENDENT AUDIT FTRM PRIORKTO

Pt VI, Line I1b FILING.

pt VI, Line 2 THREE BOARD MEMBERS ARE AFFILIATED WITH A"COMMUNITY SAVINGS

Pt VI, Line 2 BANK WITH WHICH FOOD FOR FREE HAS A BANKING RELATIONSHIP.

Pt VI, Line 12c¢ BOARD MEMBERS ARE REQUIRED TO ANNUALLY COMPLETE CONFLICT

Pt VI, Line IZc TUF TINTEREST DISTLOSURE STATEMENTS.  ALL TDENTIFIED OR
Pt VI, Line 12c POTENTIAL CONFLICTS OF INTEREST ARE RESOLVED AT THE

Pt VI, Line IZ2¢ EXECUTIVE BOARD LEVEL.

Pt VI, Line I5a THE BOARD OF DIRECTORS COMPLETES AN EXECUTIVE SALARY
Pt VI, Line I5a

Pt VI, Line I5a COMPENSATION PLANS AFFORDED SIMILAR-SIZED NONPROFIT

Pt VI, Line 15a AGENCY'™S EXECUTIVES IN THE SURROUNDING COMMUNITIES.

See Supplemental Information Smart Worksheet

Note Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 If needed.

Line Number Explanation




FOOD FOR FREE COMMITTEE, INC. 22-2561771

Schedule 0, Page 1
Supplemental Information Smart Worksheet

Line Number Explanation

Pt VI, Line 4 THE ORGANIZATION CHANGED ITS FISCAL YEAR END FROM DECEMBER

Pt VI, Line 4 TO JUNE EFFECTIVE WITH THE SHORT PERIOD ENDED JUNE 30,

2014




