
Return of Organization Exempt From lncome Tax
Under section sot(c), 527, or 4947(aX1) ofthe lnternal Revenue Code (except privatefoundations)

) Do not enter social security numbers on this form as it may be made public.

) Go to www.irs.gov/Formgg0 fot instructions and the latest information'

07 0I,2017, and end

OMB No.

,"*,990

change

Name change

2@17
Department of the Treasury
lntemel R6venue SeNice

A Forthe 20{7 calendar , or tax

B check if applicablel

06/30,20 18
D Employer identification number

65-046715s

E Telephone number

( B5s ) 352-3663

G Gross receipts $ 6,360,11r
ls this a group retum for
subordinates?

Yes No

NoH(b) Are all subordinates included? Yes

lf "No," attach a list. (see instructions)

H(c) Group exemption number >
M State of domicile: FL

lnitial retum

Final return/
terminaled

Application
pending

I Tax-exempt status:

J Website: > WWW . FEEDINGFLORI DA. ORG

K Form of organization:

Summa

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0

Open to Public

lnspection

Name of organization FEEDING FLORI DA'
ROBIN SAFLEY
Doing business as

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

1489 MARKET STREET
City or town, state or province, country, and ZIP or foreign postal code

TALLAHASSEE FL 323L2
XF Name and address of principal offcer: ROBIN SAFLEY

1489 MARKET STREET TALLAHASSEE, EL 32372
527501 no. 4947(aXl ) orX 501

Other ) L Yearof formation' 1 993X Trust Association

4
5

6

7a
7b

Prior Year

2,350,823
448 ,0'7 6

2,L34
0

2, B0r, 033

8

9

10

1',!

12

Program service revenue (Part Vlll, line 29) .

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d). , . . . .

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and l le).

Total revenue - add lines 8 through 1 1 (must equal

Contributions and grants (Part Vlll, line 'lh)

PartVlll, column (A), line'12), . . .

0

0

409, BB1

0

2,23L,044 .

2, 640,925
150,108.

1 3 Grants and similar amounts paid (Part lX, column (A), Iines 1-3) , . .

14 Benefits paid to or for members (Part lX, column (A), line 4) . . , .

15 Salaries, other compensation, employee benefits (Part lX, column (A)

16a Professional fundraising fees (Part lX, column (A), line 11e).

b Total fundraising e)eenses (Part lX, column (D), line 25) >
Other expenses (Part lX, column (A), lines 11a-11d, 111-24e)

Totat expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract lne 18 from line 12 .

268 ,734

lines 5-10).

17

18

19
Eleginning of Current Year

L,0r2,101
251 ,549 .

755,158.

20

21

22

Total liabilities (Part X, line 26) , . .

Net assets or fund balances. Subiract line 21 from line 20

Total assets (Part X, line 16)

Part I

Part ll

11)

o
tr
6c
!o
o
(9
od
oo
E

o

o

o
o

oz

Check this Oox ) I I if the organization discontinued its operations or disposed of more than 25o/o of ils net assets.

Number of voting members of the governing body (PartVl, line 1a)

Number of independent voting members of the governing body (PartVl, line 1b)

Total number of individuals employed in calendar year 2017 (PaftV, line 2a) .

Total number of volunteers (estimate if necessary).

7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business lncome from Form 990-T line 34

Block
schedules and statements, and to the best of my knowledge and belief, it is

3 I2
12

50
3

0

0

o
co
o
&

Current Year

3,209,351
560 ,299
18,359.

2,512,696.
6, 360 ,1 7

630 , 027.
0

0
o
o,o
tro
ctx
IU

5, 42'l ,220 .

4 ,'7 91 , L99

933, 49r.
End ofYear

1, 933,533.
244,884

r, 688, 649 .

Under penalties of perjury,
true, correct, and complete.

I declare that
Declaration of

Signature of ofiicer

ROBIN SAFLEY

I have examined this retum
than officer)

, including accompanying
is based on all information has knowledge.of which

Sign
Here

Date

Type or print name and title

Paid

Preparer
Use Only

M the return with the shown

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 1.000

PTIN

P0731 L720
Firm's EIN s9-3186310
phoneno. 850-568-8100

rorm 990 1zotz1

Date cnecx I I it
self-employed

Prepareis signaturePrint/Type preparefs name

STACEY T KOLKA

Firm's name THOMAS HOWELL FERGUSON P.A
Firm's address 615 CENTENNIAL BLVD., SUITE 2OO TA],LAHASSEE, FL 32308

X Yes

333BMQ M726 5/B/20L9 2:43:38 PM
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FEED]NG FLORIDA, ]NC 65 -0 46't r65
Form 990 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to line in this Part lll fxl

Part lll

1 Briefly describe the organization's mission:
FEEDTNG FLORIDA INC IS COMMITTED TO ENDING HUNGER. THE ASSOCIATION

COORDINATES THE EFFORTS OF MEMBER FOOD BANKS THROUGHOUT THE STATE OF

FLORIDA, ENABLING THEM TO PROVIDE A HEALTHY AND ADEQUATE FOOD SUPPLY

FOR PEOPLE IN NEED

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

prior Form 990 or 990-EZ?

lf 'Yes," describe these new services on Schedule O.

Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Yes X Noservices?.

lf '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(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Epenses $ z,aag,qaa. including grants of $

7
) (Revenue $

ATTACHMENT

X

4b (Code ) (Epenses $ including grants of $
FL-DACS TRANSPORTATION IS A STATE OF FLORIDA FUNDED PROGRAM TO

) (Revenue $ 2,500, 000. )

PROVIDE TRANSPORTATION OF DONATED FOOD TO PRIVATE NOT_FOR-PROFIT

EMERGENCY FEEDING ORGAN]ZATIONS

4c (Code:

DISASTER PREPAREDNESS RESPONSE IS A PROGRAM THAT PROV]DES TRA]NING
) (E4censes $ 2,oBe,8oo. including grantsof $ ) (Revenue $

TO ASSOCIATED FOOD BANKS IN PREPARATION OF D]SASTER RESPONSE

4d Other program services (Describe in Schedule O.)

(Erpenses $ ra, e oz. including grants of $

3338MQ M726 5/B/2019 2:43:38 PM

) (Revenue $

52551 . r0
Form

PAGE 5

4e Total ram servlce

7E1020 1.OOO

5,033, B5B.
(2o17)



Yes

1 X

2 X

3

4 X

5

6

7

8

I

10

11a X

11b

'l1c

11d
11e

1'tt X

'l2a X

12b
13

14a

14b

15

16

17

18

19

Part lV

EEEDING FLORIDA, ]NC 65-0 461 1,65

Form 990

of Schedules

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A.

2 lstheorganizationrequiredtocomplete ScheduleB,Scheduleof Contributors (seeinstructions)?' '.
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public otfice? lf "Yes," complete Schedule C, Part I .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll .

5 ls the organization a section 501(cXa),501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Paft lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic btructures? lf "Yes," complete Schedule D, Paft Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Paft lll . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V, . . . . . ,

lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Pad Vl . . .

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Pari Vll . . .

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part lX . . . .

Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes," complete Schedule D, Paft X

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, Paft X

Did the organization obtain separate, independent audited financial statements for the tax yelt? lf 'yes," complete

Schedule D, Pafts XI and Xll

Was the organization included in consolidated, independent audited financial statements for the tax yeafl lf
"Yes," and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts XI and Xll is optional

ls the organization a school described in section 1 70(bxl )(A)(ii)? lf "Yes," complete Schedule E. . . .

Did the organization maintain an office, employees, or agents outside of the United States?.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and lV . .

1S Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts Il and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Pafts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Paft / (see instructions). .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Pad II
,,19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

Schedule Paftlll . . .

JSA
7E1021 1.OOO

3't7

7

8

9

10

11

a

b

c

d

e

t

12a

b

13

14a
b

X

X

X

X

X

X

X

X

X

No

X

X

X

X

X

X

X

X

X

X

X

rorm 990 (zotz)
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Yes

2Oa

20b

2'l

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34
35a

35b

36

37

38 X

Part lV
Form 990

20a
b

21

22

2t

24a

d
25a

b

26

27

28

c

29

30

31

32

33

34

35a
b

FEEDING ELORfDA/ INC 65-0 461 r65

Checklist of uired S

Did the organization operate one or m ore hospital facilities? If "Yes," complete Schedule H . . . .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll . . . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll . .

Did the organization answer 'Yes" to Part Vll, 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? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1OO,OOO as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a.

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?

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

Section 501(cX3), 501(cX ), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year2 lf "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Paft I
Did the organization report any amount on Part X, line 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? lf "Yes," complete Schedule L, Paft ll
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% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Paft lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedu/e L, Part lV.

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, Part lV '
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

4

(2o17)

No

X

b

c

X

X

X

X

X

X

X

X

a

b

X

X

X

X

X

x

X

X

X

X

X

X

Part l. .

36

37

38

JSA

7E1030'1.000

Did the organization sell, exchange, dispose of, or transfer more lhan 25o/o of its net assets? lf "Yes,"

complete Schedule N, Paft ll .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 J701-3? If "Yes," complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R ParI ll, llL
or IV, and Paft V, line 1 . . . .

Did the organization have a controlled entitywithin the meaning of section 512(bX13)?

lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R" Paft V, line 2 . . . . .

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Part Vl . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

19? Note. All Form 990 filers uired to com

333BMQ M726 5/B/2019 2z43:38 PM
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FEEDING FLORIDA, INC 65-0 461 r65

Part V

5Form 990

Statements Regarding Other lRS Filings and Tax Gompliance
Check if nse line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable.

c Did the organization comply with backup withholding rules for reportable payments

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return'

No

1a

to vendors and

2a

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and2a is greater than 250, you may be required to e-file (see instructions) ' . . . . . .

Did the organization have unrelated business gross income of $1,000 or more during the year2. .

lf ',yes,"hasitfiledaFormgg0-Tforthisyear?tf "No"toline3b,provideanexplanationinSchedule O. ' '.. '..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

7d

10a

11a

of orm 1041?
12b

3

b

3a
b

4a

X

X

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

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

c lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?.

b lf 'yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?. .

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 to the PaYor?

b lf ',yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

X

X

X

X

X
required to file Form 8282? '

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization received a contribution of qualified intellectual property, did the organization fiie Form 8899 as required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization haveexcess business holdings atanytime during the year?. '
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?. .

b Did the sponsoring organization make a distribution to a donor, donoradvisor, orrelated person?.

1O Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on PartVlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities' ' . . '
'11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders.

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year.

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

tf " has it rt these

1040 1.000

X

X

X

rorm 990 lzot z;

PAGE 9

Yes

1b

c

0

1c

2b X

3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7t
7s
7h

8

9a

9b

10b

11b
12a

13a

13c
14a

'l4b

333BMQ M726 5/B/2019 2:43:38 PM
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Form 990 01 FEEDING FLORIDA, INC. 65-0 461 r65 6

Governance, Management, and DisClOSure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 1 0b below, describe the circumstances, processes, or changes in Schedule O. See insfrucfions.

Check if Schedule O contains a response or note to line in this Part Vl fft
Part Vl

Yes

121b

2

3

4
5

6

7a

7b

8a X

8b X

9

Section A. Governi and

1a Enterthenumberof votingmembersof thegoverningbodyattheendofthetaxyear...:
lf there are material diffelences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enterthenumberof votingmembersincludedinlinela,above,whoareindependent...'.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?. . . .

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

supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?.

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.

6 Did the organization have members orstockholders? . . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body?. .

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the o anization's m address? /f the in Schedule O

Section B. Policies B information about the lnternal Revenue Code.

No

1a

Did the organization have local chapters, branches, or affiliates?

lf 'Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

Describe in Schedule O the process, if any, used by the organization to reviewthis Form 990.

Did the organization have a written conflict of interest policy? /f "No," goto line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

X

X

X

X

X

X

X

No

X

X
10a

b

1'la
b

12a
b

13

'|4
15

rise to conflicts? ,

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done .

Did the organization have a written whistleblower policy?.

Did the organization have a written document retention and destruction policy?'

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

a

b

16a

X

X
with a taxable entity during the year?

b lf 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in j oint venture arrangements under applicable federal tax law, and take steps to safeguard the
exe status with to such a

Section G. Disclosure
ListthestateswithwhichacopyofthisForm990isrequiredtobefiled}17

18 Section 6104 requires an organization to make its Forms 1023
avat rns n. lndicate how you made these ava

X Upon request l-l Otnet @xplain in Schedute O)

(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
ilable. Check all that apply.lable for public

Own website Another's website

19 Describe in Schedule Owhether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the,namFr#fl8r.iaR[$tgl,?Bp,o1eoJl5ll*Jff ||"rg..,'ion who possesses the org?lE?!91t'suloots and records: ]
JSA
7E1042 1.OOO

rorm 990 lzot z;

PAGE 10

Yes

10a

10b
11a X

12a X

12b X

12c X

13 x
14 X

X15a
15b

16a

16b

X
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Form 990

Gompensation of Officers, Directors, Trustees, Key Employees'
lndependent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vll. . .

65-0461 165 7

Highest Compensated Employees, and
FEEDING FLORIDA, INC

Part Vll

Section A. Officers, Directors. Trustees- Kev Emplovees. and Hiqhest Comoensated Emplovees

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

organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an offic-er, director, trustee, or key employee)

who received relortable compensation (goi S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$1OO,OO0 of reportable compensation from the organization and any related organizations.

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A)

Name and'litle

THOMAS MANTZ

CHAIRMAN
ANDRA FRANK

VICE PRESIDENT
TCK MINOR

SECRETARY

4 ICHARD LEBER
TREASURER
DAVE KREPCHO

DIRECTOR
CONWELL

DIRECTOR

JUDITH CRUZ

DIRECTOR
CATHY POPE

DIRECTOR
ISCO ''PACO'' VELEZ

DIRECTOR
PETER DEL TORO

DIRECTOR

'l'1 SUZANNE EDWARDS

DIRECTOR

12 FRANK CASTILLO
DIRECTOR

'l ROBTN SAFLEY
EXECUT]VE D]RECTOR

(F)

Estimated

amount of
other

compensation

from the
organ ization

and related

organizations

0

10,680.

rorm 990 (zotz)

PAGE 11

0

0

0

0

0

0

0

0

0

0

't4

(c)

Position

(do not check more than one

box, unless person is both an

otficer and a director/trustee)

(E)

Reportable

compensation tom
related

organizations
(w-2l1099-MrSC)

(B)

Average
hours per

week (list any

hours for

related

organizations

below dotted

lin e)

9l
-ol+ 

='dio
6:o

e
Ioo

=
-.
E
a.
o
t
!l

E

oo

o
6'o

xo
o
39o
oo

OT
J 

'6'
-o' o;so8

3
!
o

N
o
o

T
o
==o

(D)

Reportable

compensation
from
the

organization

(w-2l1099-MrSC)

2 .00
0 00 X X

2 .00
X 0 00 X

2 .00
X 0 00 X

2 .00
X 0 00 X

5.00
0X 00

3.00
0X 00

3.00
00 X 0

2 .00
00 X 0

2 .00
00 X 0

2 .00
0 00 X

2.00
0 00 X

2 .00
0 00 X

40.00
X L29,050 . 00

JSA
7E1041 1.000

333BMQ M726 5/B/201-9 2:43:38 PM 6255L.T0



(c)
Position

(do not check more lhan one

box, unless person is both an
officer and a director/trustee)

(E)

Reportable
compensation from

related
organizations

(w-2/1099-MrSC)
^d
dio
OE6!r

e
o
o

=
c4
o
N

a
oo

6'o

xo
o
3g
o
o
o

qI
i6
E5
o-o;so8

3!
o
l

o
oo

T
o
3o

(D)

Reportable
compensation

from
the

organizatron
(w-2l1099-MrSC)

(B)

Average

hours per

week (list any

hours for

related

organizations

below dotted

line)

L29,050 . 0

0 0

729, 050

Part Vll

FEEDING FLORIDA, INC.
Form 990 17

Section A. Officers Di Trustees
(A)

Name and title

1b Sub-total
c Total from continuation sheets to Part Vll, Section A . . .

65-046'1165
8

and hest Em
(F)

Estimated
amou nt of

other
compensation

from the
organ ization
and related

organizations

10,580.
0

10,580d Total lines 1b and 1

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

reportable com from the organization ) 1

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

employee on line 1a? lf "Yes," complete Schedule J for such individual
or highest compensated

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organiiation and related organizations greater than $150,000? lf 'Yes,' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the n? lf Schedule J for such

Section B. lndependent Contractors

No

X

X

X

Yes

3

4

5

Complete this table for your five highest compensated independent contractors that received more

compensation from the organization. Report compensation for the calendar year ending with or with
year

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the o anization )

than $100,000 of
in the organization's tax

(c)

0

Compensation

Form 9 (2017)

(B)
Description of services

7E1 055 1.000
333BMQ M726 5/B/2079 2:43:38 PM 52551. r0 PAGE 12



Part Vlll
Form 990

7E1051 1.000

FEEDING FLORIDA, INC. 65-0 46'l r65 9

(D)
Reven ue

excluded from tax
under sections

512-514

Statement of Revenue
Check if Schedule O contains a or note to a line in this PartVlll

o6
ccG]
6P
o<
6S
d.E
b(,
=o.o l:
Eo
5Po6

oo.E

o
U'
E
G
Lo
o

o

o
(t
t
o
E
o

1B 359

rorm 990 (zotz)

PAGE 13

Total revenue
(A) (B)

Related or
exempt
function
revenue

(c)
Unrelated
business
rerenue

1a

{b
lc
'l tl

le 2,883 ,463

326,294

3 , 209 ,351

1a Federated campaigns

b Membership dues. .

c

d

e

f

s

Related organizations

Government grants (contributions) .

All other contributions, gifis, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f: $

Fundraising events

Business Code

3r, 292 31, ,2926242\0

403,853 403,8536242r0

80,88s 80, BB56242r0

525 5256242r4

6242r0 43,'144 43,'7 44

560,299

b

c

d

e

f All other program service revenue . .

MEMBFRSHTP DUES

OUT OF STATE PPO FARMER

1N STATE PPO FARMER

SERVICES

IOGISTICS FEES

2a

18,359

0

0

0

lnvestment income (including dividends, interest,

andothersimilaramounts). " .. . '.. .. >
lncome from investment of tax-exempt bond proceeds )

Net gain or (loss)

Gross income from fundraising

of contributions reported on line 1c).

SeePartlV, line18 ...... a

Less: direct epenses . . b

Net income or (loss) from fundraising events

Gross income from gaming activities.

b Less: direct expenses b

c Net income or (loss) from gaming activities.

l Oa Grcs sales of inveniory, less

returns and allowances

(i) Securities (ii) Other

a

bb
c

8a

3

4
5

b

c
d

events (not including $

See Part lV, line 19

Royalties
(i) Real (ii) Personal

Net income or from sales of

6a Gross rents

b Less: rental expenses '
c Rental inmme or (loss)

d Net rental income or (loss) .

7a Gross amount from sales of

assets other than inventory

Less: cost of goods sold .

Less: cost or other basis

andsalese4censes... .

Gain or (loss)

b

c

9a

Business CodeMiscellaneous Revenue

2 , 5'72, 696

2, 5'72, 696

6 , 360 ,'17r 560 ,299

11a

b

c

d

e
12

All other revenue

Total. Add lines 1 1a-1 1d

HURRICANE & EMERGENCY MGNT

Total

18,359

333BMQ M726 5/B/2019 2:43:38 PM 62551. T0



Part lX
Form 990 FEEDING FLORIDA, INC

Statement of Functional
Section 501 and 501 must all columns. All other

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

Do not include amounts rePotfc,d on lines 6b,7b,
and 1Ob of Paft Vlll.

{ Grants and other assistance to domestic organizations

anddomesticgovemments.SeePartlV,line2l .' .'

2 Grants and other assistance to domestic

individuals. See Part lV,line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

4 Benefiis paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as delined under section 4958(fX1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages .

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

I Other employee benefits .

10 Payroll taxes

65-0461 r65

column

10

must

(D)
Fundraising

3r,594

113,533

131

1'.l

a

b

c

d

e

f
s

12

13

14

15

l6
17

't8

l9
20

2',l

22

23

24

Fees for services (non-employees) :

Manaoement

Legal

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17.

lnvestmentmanagementfees , . .

Othef. 0t line 11g amount exceeds 100/0 of line 25, column

(A) amount, list line 119 qpenses on Schedule O.). ' ' . . .

Advertising and promotion

Office e>penses

I nformation technology

Royalties.

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest

Payments to affiliates.

Depreciation, depletion, and amortization

lnsurance

Other epenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, Iist line 24e expenses on Schedule O.)

CAPACITY BUILDING

e only
(B) joint

4, 423

13 ,042
r, 499

42
28,136.

7,L55.

B ,09"1 .

31 .

4, 02-l .

9,229

!r7
804

31,565

1 ,491

FEEDING FLORIDA PPO

-GRANTING DONATIONS TO NET

d EDUCATION

e All other expenses ATCH 2
25 Total functional lines 1 th 24e

26 Joint costs. Complete this lin if the
organization reported in column costs
from a combined educational ca and
fundraising solicitation. Check here ;>
following SOP 98-2 (ASC 958-720) . .

JSA
7E1052 1.000

if

268,134 .

Form 990 (2017)

(c)
Managemenl and
oeneral exDenses

(A)
Total e)penses

(B)
Program service

expenses

0

0

0

0

126, 425 . 80,078 74,153.

0

53,034454,351 281,190

r,84L. 3292,90'l
18, 135. 3,342 .28,633
rr,21L 2,065 .77 | 699

0

0

33, 055. 5,090.52,1BB.
't 0L6,000. 3,800.

0

0

21170 107
L3,4201_I4,991,. 12 | 835 .

3tlBI32, 402 20,524 .

r0 ,20'l . 1, BB116,115
0

0

23,392 4,31036/ 931

0

3,0353, 035 .

0

0
trtr468 296.

2aq3,2r'l . 2, 038

11 ,542.150,319. 95 ,272 .

1, 833,98o 1, B33,9Bo
r,91-9,004 L, g7g, oo4

3,501.30,000 79 ,002 .

1B598, 37 9. 598 ,324 .

5,033, B58. I25 ,2rB .5, 42'7 ,220 .

0

333BMQ M726 5/B/2079 2:43:38 PM 62551.r0 PAGE 14



FEED]NG FLORIDA, INC. 65-046't r55

Part X

11Form 990 17

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

(B)
End of year

r ,1 L4 ,302
0

0

2L4,829

3t212

1,933/ 533.
1_69, BB4

0

244, BB4 .

r,063,236
525, 4r3 -

0

u,

ooo

oo
E
.cl
.gJ

0

0

0

0

0

0

0

311

0

0

0

75,000.
0

0

0

0

0

oq,
(.)
tr
IE
Go
tlc3
lI-

o
o
ooo

(,
z

0.

JSA

7E1053 1.000

r, 688, 649
1,933,533

(2017)

(A)
Beginning of year

1 99, 168 . 'l

20

30

4201,212

50

0 6
0 7

8
4, 669 . 9

10c1,598
110

120

130

14

150

7, 0L2 ,1 07 . 16

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Gomplete Part ll of Schedule L . . .

Loans and other receivables from other disqualified persons (as defined under section

4958(fX1)), persons described in section 4958(CX3XB), and contributing employers

and sponsoring organizaiions of section 501(c)(9) voluntary employees'beneficiary
organizations (see instructions). Complete Pad ll of Schedule L. . , .

lnventories for sale or use .

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D

b Less: accumulated dePreciation.

lnvestments - other securities. See Part lV, line 11 .

lnvestments - program-related. See Part lV, line 11

lntangible assets .

Other assets. See Part lV, line 11 . . . .

Total assets. Add lines I through 15 (

7

8

9

01

Pledges and grants receivable, net

lnvestments - publicly traded securities

Cash - non-interest-bearing
Savings and temporary cash investments

11

't2
13

14

15

16

10a 2, L00 .

Notes and loans receivable, net . . .

r82,549 . '17

0 18
75,000 19

0 20
0 21

220

230

24

250

251 ,549. 26

Deferred revenue

Tax-exem pt bond liabilities
Escrow or custodial account liability. Complete Part lVof Schedule D . . . .

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Gomplete Part ll of Schedule L , . . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24)' Complete Part X

of ScheduleD ...
Total liabilities. Add lines 17 through 2F. 

-

23

24
25

26

Accounts payable and accrued eryenses

Grants payable
17

18

19

20
21

22

689,399 . 27
65 ,1 59 28

0 29

30

31

32
755,158 33

34L, 012 ,10'l .

Organizations that follow SFAS 117 (ASC 958), check here )
complete lines 27 through 29, and lines 33 and 34.

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here )
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund . .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances.

27

28

29

30

31

32

33

34

and

Unrestricted net assets

Temporarily restricted net assets . .

333BMQ M726 5/B/2079 2:43:38 PM 6255L.T0
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Part Xl

'l

2

3

4

5

6

7

I
I

'lo

Part Xll

FEEDING FLORfDA, INC

Form 990

Reconciliation of Net Assets
Check if Schedule O contains or note to line in this Part Xl

Total revenue (mustequal PartVlll, column(A), line 12) . . .

Total expenses (must equal Part lX, column (A), line 25) . . .

Revenue less expenses. Subtract line 2 from line 1 . .

Net assets or fund balances at beginning of year (must equal PartX, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities .

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (eplain in Schedule O) . ' '
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

column
Financial Statements and Reporting
Check if Schedule O se or note to line in this Part Xll .

1 Accounting method used to prepare the Form 990: fl Cash X Accrual Other

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

lf 'Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate consolidated basis, or both:

Consolidated basis l-l eotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf 'Yes," check a box below to indicate whether the financial statements for the year were audited on a

basis, consolidated basis, or both:

Separate basis I-l Consolidated basis fl aotn consolidated and separate basis

c lf '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?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1 33? . . . .

b lf 'Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
it or aud lain in Schedule O taken to unde o such audits.

65-0 46'7 L65
12

6,360 ,7 rr -
1

2

3

4

5

6

7

8

I
10

5, 421 ,220 .

933, 49r
755,158

r, 68B | 649 .

rorm 990 (zotz)

0

0

0

0

0

No

X

fl separate basis

basis,

E

JSA

7E1054 1.000

Yes

2a

X2b

2c X

3a X

3b X
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Reason

Open to Public
lnspection

Part I

SCHEDULE A Public Gharity Status and Public Support
(Form 990 or 990-EZ) Com plete if the organization is a section 5Ol (cX3) organization or a section 4947(axl ) nonexempt charitable trust.

>Attach to Form 990 or Form 990-EZ.

) Go to www.irc.govlForm990 lor instructions and the latest information.

OMB No. '1545-0047

7
Department of the Treasury
lntemal Revenue Service

The
1

2

3

4

Name of the organization FEEDING FLORI DA' I NC Employer identification num ber

65-0461 765ROBIN SAFLEY
Status lo an s must com this s.

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

A church, convention of churches, or association of churches described in section 170(bXlXAXi).

A school described in section 170(bXl)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii)' Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governme ntal unit described in

section 170(bXlXAXiv). (Complete Part ll.)

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

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

described in section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

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

o

5

6

7

8

9

10

university:
An oroanization that normallv receives: (1) more than 331/3 % of its support from contributions, membership-tees,^and gross
'receip'ti 

ilorii iciivities retit6d to its exempt functions - subject to certa'in exceptions, and (2) no more than 33trs %of its
s"ooSiitiom oross investment income anii unrelated businbss taxable income (less section 511 tax) from businesses
acbilired by th-e organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3).

Check the box in lines 12a through 1 2d that describes the type of supporting organization and complete lines 12e, 12f , and 129

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated.A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D' and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations.

Provide the foll information about the s

(i) Name of supported organizalion (vi)
other

Amount of
support (see

in slructions)

ATTACHMENT 1

11

12

c

d

b X

(A)

(B)

(c)

(D)

(E)

Total

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

JSA
7El210 1.OOO

333BMQ M726 5/B/2019 2:43:38 PM
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Schedule A (Form 990 or 990-EZ) 2017

PAGE ].7

III

x

(iv) ls the organization

listed in your governing

d^drment?

Yes No

(v) Amount of monetary
support (see
in structions)

(ii) ErN (iii) Type of organization
(described on lines 1-10
above (see instructions))

L, 91g, oo4

6255r.r0



FEEDING FLORIDA, INC 65-046't L65

Schedule A 2Form 990 or 20't7

Support Schedule for Organizations Described in Sections 170(bXlXA)(iv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5, 7 , or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part ll r.)

Part ll

Section A. Public Su
Galendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
membership fees received. (Do
include any "unusual grants.")

and
not

Total

Total

t_l

3

2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total.Addlinesl through3. . . .' . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of lhe amount
shownonlinell,column(0. . . . . . .

6 Public Subtract line 5 from line 4

Section B. Total rt
Calendar year (or fiscal year beginning in) )
7 Amounts f rom line 4.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelaied business
activities, whether or not the business
is regularly carried on

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

4

5

11

12

13

(Explain in Part Vl.)

Total support. Add lines 7 through 10 '
Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
oroanization. check this box and stoD here

Gt 2017(a) 201 3 bl 2014 (c) 2015 (d) 2016

rct 2015 {d) 20'16 (el 2017lal 2013 (bl 2014

'12

14

15

16a

b

17a

b

Section G. Com of Public S Perce

'14 Public support percentage for2017 (line 6, column (f) divided by line 11, column (f)).

15 Public support percentage from 2016 Schedule A, Part ll, line 14

33,tno/osupporttest-2017. lf theorganizationdidnotchecktheboxonlinel3,andlinel4is33trs%ormore,checkthis
boxandstophere.Theorganizationqualifiesasapubliclysupportedorganization' . .. .. . >
33trco/o support test - 2016. lf the organization did not check a box on line 13 or '16a, and line 15 is 331,3o/oot more, check

this box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2017. ll the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1Oo/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization >
10%-facts-and-circumstances test -2016. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. lf the organization did not check a box on line '13, 16a, 16b, 17a, or 17b, check this boxand see

instructions >
Schedule A (Form 990 or 990-EZ) 2017
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FEEDING FLORIDA, INC 65-0 461 I65
Schedule A 990 or 2017

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

3

Part lll

Section A. Public S
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipls from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organ izalion's tax-exempt purpose

3 Gross receipts from activities that are not an

u n related trade or business u nder section 5 1 3 .

4 Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total.Addlineslthrough5, . . . . . .

7a Amounts included on lines 1, 2, and 3

receivedfromdisqualifiedpersons, . . .
b Amounts included on lines 2 and 3

received from other than disqualifed
persons that exceed the greater of $5,000
ot 'lo/o ol the amounl on line 13 for the year

c Add lines 7aand7b.
8 Public support. (Subtract line 7c from

(R Total

line

Section B. TotalSu
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6.

10a Gross income from interesi, dividends,
payments received on securities loans,
rents, royalties, and income from similar

(f) Total

sources

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b

1'l Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere .,,,...> ft

(al 2013 lbl2014 (c) 201 5 (d) 2016 (el 2017

(a) 201 3 (bl2014 (c) 201 5 (d) 201 6 (el 2017

Section C of Public
15 Public support percentage lot 2017 (line 8, column (f) divided by line 13, column (f)),

16 Public su from 2016 Schedule Part lll

on of lnvestment lncome
17 lnvestmentincomepercentagelot2017 (linel0c,column(f)dividedbylinel3,column(f))

lnvestment income percentage from 2016 Schedule A, Part lll, line 1718

s

To

o/o

19a 331t3% support tests - 2017. lf the organizaiion did not check the box on line 14, and line 'l 5 is more than 331/3%, and line

17 is not more than 331t3o/o, check this box and stop here. The organization qualifies as a publicly supporied organization . )
b 33i13% support tests - 2016. lf the organization did not check a box on line '14 or line 19a, and line 16 is more than 331t3o/o, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

't5

16

17

18

20 Private foundation. lf the ization did not check a box on line check this box and see instructions )
Schedule A (Form 990 or 990-EZ) 2017
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FEEDING FLORIDA, INC 65-0 46't r65
Schedule A 990 or 20't7

Supporting Organizations
(Complete only if you checked a box in line 12 on Part L lf you checked 12a ol Part l, complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf vou checked 12d of Part l, complete Sections A and D, and comolete Part V.)

4

Part lV

Section A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If 'No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposes? lf "Yes," explain in Paft Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Paft l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part W how the organization had such control and discretion

despite being controtted or supervised by or in connection with its supported organfzations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in PaftVl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in PaftVI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? If "Yes," provide detail in PaftVI.

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in PaftVL

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax yeafl (Use Schedule C, Form 4720, to
determine whether the had excess bustness

No

X

X

X

X

X

X

Schedule A (Form 990 ot990-E212017

X

X

X

X

X

X

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

,t 0b

JSA
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Yes

11a
11b
11c

Part lV

F'EEDING ELORIDA, INC

Schedule A 990 or 2017

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled n described in or to or detail in PaftW.

Section B.

1 Did the directors, trustees, or membership of one or more supported organizations have the powerto

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? tf "No," describe in PartVI how the supported organization(s) effectively operated, supervised, or
controtled the organization's activities. lf the organization had more than one supporTed organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the suppofted

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Paft
W how providing such benefit canied outthe purposes ofthe suppoded organization(s) that operated,

supervised, or controlled the suppofting organization.

Section G. il o

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in PaftVl how control
or management of the supporting organization was vesfed in the same persons that controlled or managed

th e s u pported org an iz ation ( s).

Section D. All o

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organizati6n's taxyear, (i) a written notice describing the type and amount of support provided during the prior.

tai year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the brganiz'ation's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organizaiion(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PaftVI how
the organization maintained a c/ose and continuous working relationship with the suppofted organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

iniome or assets at all times during the tax year? If "Yes," describe in PaftVl the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally lnteg rated Supportinq Organizations

65-0 461 r65
5

X

No

No

No

X

X

No

2

3

Yes

1

2

Yes

1 X

Yes

,l

2

3

a

b

c

1 Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the year (see instructions).

The organization satisfied the Activities Tesl. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in PartW how you supported a government entity (see

2 Activities Test. Aesver(a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in PaftVI idenfrTy

lhose suppofted organizations and explain how these activities directly futthered their exempt purposes,

how the organization was responsive to those supporled organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have beenengaged in? lf "Yes,"explain in PaftVlthe
reasons for the organization's position that its suppoded organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Ansrcr (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in PaftVl.

Did the orga nization exercise a substantial degree of direction over the policies, programs, and activities of each

its If in PartVI the role in
Schedule A (Form 990 or 990-Ez) 2017
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3

a

b
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JSA

7E1230 1.000

Yes

2a

2b

3a

3tr

333BMQ M726 5/B/2079 2:43:38 PM

the

62551. r0 PAGE 21



FEEDING FLORIDA, INC 65-0461 L65

Part V

6Schedule A orm 990 or 2017

lll Non-Functional Inte rated Su

1 Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in PartVl). See

instructions. All other lll non-functional rated s o anizations must com lete Sections A E.

(B) Current Year
Section A - Adjusted Net lncome na

1 Net short{erm
2 Recoveries of ar distributions

3 Other ross tncome
4 Add lines 1 thro h3
5 ation and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of held for uction of income

7 Other
8 usted Net lncome subtract lines 5 and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

(optiona

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

instructions for short tax or assets held for of

a m value of securities

b Ave m cash balances
c Fair market value of other non-exem assets

d Total add lines 1 1b and 1

e Discount claimed for blockage or other
factors lain in detail in Part

uisition indebtedness licable to non-exem assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,

see
5 Net value of non-exem assets line 4 from line

6 Multi line 5 035
7 Recoveries of no distributions

8 Minimum Asset Amount dd ti 7 to line

Section C - DistributableAmount Current Year

2

1 usted net income for nor Section line Column

2 Enter 85% of line 1

3 Minimum asset amount for rior Section line Column

4 Enter reater of line 2 or line 3

5 lncome tax tn rior

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

em tem fa reduction

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

1a

1b
1c
1d

2

3

4

5

6

7

8

,l

2

3

4
5

6

JSA
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Functional

(i)
Excess Distributions

(ii)
U nderdistributions

Prc-2017

Part V

F'EEDING FLORI DA, INC .

Schedule A 990 or 20't7

Section D - Distributions
1 Amounts tos o nizations to a lish

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

o nizations, in excess of income from

3 Administrative id to lish ofs
4 Amounts to utre assets

5 Qualified set-aside amounts IRS

6 Other distributions describe in Part See instructions.

7 Total annual distributions. Add lines 1 thro h6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017

(reasonable cause required-eplain in Part Vl). See

instructions.

3 Excess distributions ca if lo 2017

b From 2013 , . .

c From 2014
d From 2015

e From 2016 . .

f Total of lines 3a e

to underdistributions of flor ars

h lied to 2017 distributable amount
iCa r from 2012 not a lied

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

4 Distributions for 2017 from
Section D line 7:

to underdistributions ofa

b lied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017,lI
any. Subtract lines 39 and 4a from line 2. For result

reater than zero n in Part Vl. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.

8 Breakdown of line 7

a Excess from 2013

b Excess lrom 2014
c Excess from 2015

d Excess from 2016

e Excess from 2017

65-0 461 r65

Current Year

(iii)
Distributable

Amount lor 2017

Schedule A (Form 990 or 990-EZ) 2017
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FEEDING FLORTDA, INC 65-0 46't r65
8Schedule A Form 990 or 20't7

Supplementallnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b; Part

lll, line 12;Parl lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c;PartlV, Section

B, lines 1 and 2; Part lV, Section C, line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a and 3b; PartV,line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8;and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Vl

PART IV, LINE ]"

ORGANIZATIONS ARE DESIGNATED BY CLASS PER THE BY LAWS: ANY FEEDING

AMERICA FOOD BANK AND ANY PARTNER DISTRIBUTION ORGANIZATION (PDO) OF A

FEEDING AMERTCA MEMBER FOOD BANK AS DEFINED BY FEEDING AMERICAI WHTCH

SERVES AGANCIES WTTH]N THE STATE OF FLORIDA, IS ELIGIBLE FOR MEMBERSHIP.

ANY RE-DISTRIBUTION (RDO) CURRENTLY A MEMBER IN "GOOD STANDINGI' MAY

RETAIN ]TS MEMBERSHIP, WITH THE APPROVAL OE ITS CONTRACTED FEED]NG

AMER]CA MEMBER FOOD BANK. FUTURE RDO MEMBERSHIP IN THE ASSOCIATION WILL

NOT BE OFFERED.
ATTACHMENT 1

SCHEDULE A PART I TNFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II) EIN

(III) TYPE OF

ORGANI ZAT ION

( rv)
YES NO

(V) AMOUNT OF

SUPPORT

(VI) OTHER

SUPPORT AMOUNT(T) NAME OF SUPPORTED ORGANIZATTON

FEEDING SOUTH FLORIDA

AT,]- FAITHS FOOD BANK

AMERICAIS SECOND HARVEST OF THE BIG BEND

FEEDING THE GULF COAST

BREAD OF THE MIGHTY

FTRST STEP FOOD BANK

FOOD BANK OF MANATEE COUNTY

FLORIDA GATEWAY FOOD BANK

HARRY CHAP]N FOOD BANK

SECOND HARVEST FOOD BANK

FEEDING NORTHEAST FLORIDA

TREASURE COAST FOOD BANK

FEEDING AMERICA TAMPA BAY

TOTAL AMOUNT OF SUPPORT

59-2091520 10

65-0115814 10

59-2670345 10

63-0821991 10

s9-28055'11 10

59-3131885 10

59-1,A2A986 10

52-OB 62'1'10 10

59-23321,20 10

59-2742315 10

s9-1965600 10

65-0723281 10

59-21765'16 10

551,346 0

0

0

0

0

0

0

45 t 704

6s,501

48 ,829

40,934

83, 07s

36,369

1'7.1'12

13, 649

373, 030

116.408

3r2,0o-1

155,580

______L_919, 0-04- 0

JSA
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury

Political Gampaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 501(c) and section 527

.>$

OMB No. 1545-0047

2@17
> Complete if the organization is described b€low. > Attach to Form 990 or Form 990-Ez.

) Go to www.irs.gov/Formgg0lor instructions and the latest information'

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 990-EZ, Part V, line 46 (Political Gampaign Activities)' then
. Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C.

. Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-8.

. Section 527 oryanizalions: Complete Part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then

. Section 501(c)(3) organizaiions that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-8.

o Section50l(c)(3)organizationsthathaveNOTfiledForm5T6s(electionundersection50l(h)): CompletePartll-B,DonotcompletePartll-A.
lf the organization answered 'Yes," on Form 990, Part lV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Prory
Tax) (see separate instructions), then

. Section 501(c) or Complete Part lll

ame organizaiion FEEDING FLORIDA, INC Em number

ROBIN SAFLEY 65-0461 L65

if the o under section 501 or is a section
1 Provide a description of the organization's direct and indirect political campaign activities in Part lV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions)

lns
Open to Public

Part l-A

nteer hours for e

I Enter the amount of any excise tax incurred by the organization under section 4955. . . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . > $

3 lf the organization incurred a section 4955 tax, did itfile Form 4720 forthisyear?
4a Was a correction made?

Yes

Yes

No

No

n ts exem under sectionoGom letePart l-B

Part l-C
blf IV

om lete if the anization is exem

1 Enter the amount directly expended by the filing

. activities.

2 Enter the amount of the filing organization's funds
527 exempt function activities

under section 501 exce section 501

organization fo

contributed to

r section 527 exempt function
>$

other organizations for section
. >$

Schedule C (Form 990 or 990-EZ) 2017

4
5

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b. . . $

Did the filing organization file Form 1120-POL for this year? Yes I lruo
Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing

org anization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of po litical contributions received that were promptly and directly delivered to a separate political organization, such

asa fund or a olitical action committee lf additional ts rovide information in Part lV

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. lf

none, enter -0-.

(21

(r )

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-Ez.

7E1264 1.OOO

(d) Amount paid from
filing organization's

funds. lf none, enter -0-

(b) Address (c) EIN

333BMQ M726 5/B/20L9 2:43:.38 PM 62551 . T0 PAGE 34



Part ll-A
Schedule C Form 990 or 2017 FEEDING FLORIDA' INC 65-0461 L65

Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check >L_l it the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name,

address, ElN, expenses, and share of excess lobbying ependitures).

B Check>fl ittn" n checked box A and "limited control" provisions apply

2

Limits on Lobbying Expenditures
(The term "expe nditures" means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ,

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines lcand 1d)

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

colum

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. lf zero or less, enter -0-

i Subtract line lf from line lc. lf zeroorless, enter-0-.,
j lf there is an amount other than zero on either line th or line 1i, did the organization lile Form 4720

(b) Affiliated
group totals

f--]v"" I Ho

0

0

reportino section 491 1 tax for this veaf

(a) Filing
organization's totals

1 4, 602
14t602

3,754, 523
3,229, r25

3rr, 456 .

The lobbying nontaxable amount is:lf the amount on line le, column (a) or (b) is:

20% of the amount on line 1e.Not over $500,000
$1 0o.OOO olus 1 5% of the excess over $500,000.Over $500,000 but not over $1,000,000
$1 75.000 olus 1 0% of the excess over $1,000,000.Over $1.000.000 but not over $1,500,000
$225.000 olus 5% of the excess over $'1,500,000.Over $1.500.000 but not over $1 7.000,000

s1.000.000.Over $17.000.000
'11 ,864

0

0

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the separate instructions for lines 2a through 2f.)

Calendar year (or fiscal year

beginning in)

2a Lobbying nontaxable amouni

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nonta)@ble amount

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

f Grassroots lobbying ependitures

Duri 4-Year Period

(e) Total

r, L66, 431

r,'7 49 , 656

92, L02 .

29r, 6L0

431 , 4L5

Schedule C (Form 990 or 990-EZ) 2017

(dl 2017(b) 201 5 (c) 201 6(al 2014

282,346. 3rr, 456268 ,223 304, 472

6,000 14,602.6,000 5,500

70,587 'l'7 ,864 .61,056 16,L03.

JSA

7E1265 1.000
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FEEDING FLORIDA, ]NC. 65-0 461 r65
eage 3

Part ll-B
Schedule C 990 or

For each 'Yes," response on /,nes 1a through 1i below, provide in ParI lV a detailed

description of the lobbying activity.

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?

2017

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501

(b)

Amount

a

b
G

d

e

f
g

h

i

j
2a

b
c
d

Paid staff or management (include compensation in expenses reported on

Media advertisements?
Mailings to members, legislators, or the public?.

Publications, or published or broadcast statements?

lf the fil

lines 1c through 1i)?.

1

2
3

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a legislative body? . . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.

Other activities?
Total. Add lines 1c through 1i . . .

Didtheactivitiesinlinel causetheorganizationtobenotdescribedinsection50l(cX3)?
lf 'Yes," enter the amount of any tax incurred under section 4912 . '
lf 'Yes," enter the amount of any tax incurred by organization managers under section 4912

incurred a 4 12 did it file Form 4720 for this

Gomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
50{

Were substantially all (90% or more) dues received nondeductible by members?.

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

Did the ree to over and litical cam na nditures from the

Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or section
501(cX6) and if either (a) BOTH Part lll-A, lines I and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section ',l62(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year,

c Total

3 Aggregateamountreportedinsection6033(e)(1)(A) noticesof nondeductiblesectionl62(e)dues.. '
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

re next year?

No

and litical itures instructio

1; Part l-B, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and

plete this part for any additional information.

and political
5 Taxable amo

llnformation
Provide the descriptions required for Part l-A, line
2 (see instructions); and Part ll-B, line 1. Also, com

(a)

Yes No

Part lll-A

Yes

1

2

3

Part lll-B

1

2a

2b
2c
3

4

5

uPart lV

JSA
7E1266 1.000

Schedule C (Form 990 ot990-EZ)2017
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FEEDING FLORIDA, INC 65-0 461 r65

4Schedule C 990 or 2017

ental lnformationPart lV

Schedule C (Form 990 or99o-E212017
JSA

7E1500 1.000
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SCHEDULE D
(Form 990)

Department of the Treasury
I ntemal Revenue Service

e organization FEEDING
ROBIN SAFLEY

Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 990'

Part lV, line 6, 7, 8, 9, 10, 11a,'11b, 11c,'l'ld, {1e, 11f' 'l2a' or 12b'

>Attach to Form 990.

) Go to www.irs.govlForm990 for instructions and the latest information

DA, INC

OMB No. 1545-0047

2@17

Organ Maintaining Donor Funds or Other Similar F or Accounts.

Com lete if the ization answered "Yes" on Form 990 Part lV line 6.

number

65-0 461 r65

Funds and other accounts

Yes No

1

2

3

4
5

6

Total number at end ofyear
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . .

Aggregate value at end ofyear.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

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

Open to Public
lnspection

Part I

(a) Donor advised funds

conferrin tm rivate benefit? Yes No

Gonservation Easements.
Comolete if the orqanization answered "Yes" on Form 990, Part lV. line 7

Part ll

a

b

c

d

1Pu of conservation easements held by the organization (check all that applv).

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) . . . . .

Number of conservation easements included in (c) acquired afler 7125106, and not on a

historic structure listed in the National Register.

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes No

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

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

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(i)

and section 170(h)(4)(B)(iD? . . . .

ln part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End of the Tax Year

Yes No

4

5

6

7

8

9

2a

2h

2a

2d

Part lll

b

o anization's accounti for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Comp lete if the orqanization answered "Yes" on Form 990, Part lV, line 8

lf the orqanization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and -balance sheet
ilo'|["";Y:jii:"ili"ribiib"t"tieisuriJs,"iji'otne-i-Jimiti'r'lsseG'4etq fo] iiuuiic exhibition, educa_tion,.or research in furtherance of

i'riUtic slrvicii, pro-viOe, in part Xtti,'tne text of the footnote to its financial statements that describes these items.

lf 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVlll, line 1. ' . . > $-
(ii) Assets included in Form 990, Part X. > $ 

-

lf 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 1 16 (ASC 958) re
a Revenue included on Form 990, PartVlll, line 1' . . '

lating to these items

b Assets in Form 990. Part X

'ta

2

>$
>s

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

JSA
7E126A 2.OOO

333BMQ M725 5/B/2079 2:43:38 PM
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FEEDING FLORIDA, INC 65-0 461 L65

Maintai ures, or Similar AssetsPart lll

2Schedule D 2017

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)

Public exhibition
Scholarly research
Preservation for future generations

4 provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xill.
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 m aintained as rt of the o nization's collection? Yes No

Escrow and Gustodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form

990, Part X, line 21

a

b

c

d
e

Loan or exchange programs

Other

Part lV

c
d

e

f

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Fprm 990, PartX? Yes No

b lf ',Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

Beginning balance
Additions during the year

Distributions during the year .

Ending balance . .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b lf "Ye the arra ent in Part Xlll. Check here if the has been on Part Xlll

Endowment Funds.
Com ete if the nization answered "Yes" on Form 990, Part lV, line 10.

(e) Four years back

1a Beginning of year balance . .

b Contributions
c Net investment earnings, gains

and losses

d Grants or scholarshiPs '
e Other expenditures for facilities

and programs

f Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment )-%
b Permanent endowment > Yo

c Temporarily restricted endowment )-Yo
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

(i) unrelated organizations
(ii) related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Xlll the intended uses nization's endowment

o answered on Form 990 Part lV line 11 Form 990 Part line 10
Description of property (d) Book value

1a Land

b Buildings

c Leasehold improvements,

d Equipment

e Other
Total. Add lines 1a th h 1e. must Form Iine 1

Schodule D (Form 990) 20'17

JSA
7F1269 1.000

1/130.

1,130.

1c
'td
1e

'ft

Part V

(b) Prior year (c) Two years back (d) Three years back(a) Current year

Yes

3a(i)
3a(iil
3b

(c) Accumulated
deDreciation

(b) Cost or other basis
(other)

(a) Cost or other basis
(investment)

91 02, r00

Part Vl

333BMQ M725 5/B/20L9 2:43:38 PM
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FEEDING FLORIDA, INC. 65-0 46't r65

Part Vll

3Schedule D

(a) Description of security or category
(including name of security)

(t) Financial derivatives . .

(2) Closely-held equity interests
(3) Other

Tolal, (Column (b) must Fom ggo, ParlX, col. (B) line 12.) >
Investments - Program Related.
Complete if the o anization answered "Yes" on Form 990, Part lV, line 11c. See Form 990, PartX, line 13

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

1

'folal. (Column (b) must Fom ggo, Paft X, cot. (B) line 13.) >
Other Assets
Complete if the o anization answered "Yes" on Form 990, Part lV,line'11d. See Form 990, PartX,line 15

(a) Book value

2017

lnvestments - Other Securities.
Com ete if the o anization answered "Yes" on Form 990, Part lV, line 1 1b. See Form PartX,line 12.

4

(c) Method of valuation:
Cost or end-of-year market value

must Form Pad col. line 1

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,

line 25
(a) Descri of

Federal income taxes

lolal. (Column must Form 990, Part X, col.

'l

Total.

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

2. Liability for unceriain tax positions. ln Part Xlll, provide the text of
organization's liability for uncertain tax positions under FIN 48 (ASC 7

the footnote to the organizatlon's financial statements that reports the

40). Check here if the text of the footnote has been provided in Part Xlll

Schedule D (Form 990) 2017

PAGE 407E1 't.000
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FEEDING FLORIDA, INC. 65-0461 I55

Part Xl

4
Schedule D

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities . . . .

Recoveries of prior year grants.

Other (Describe in Part Xlll.)
Add lines 2a through 2d . . .

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, bul not on line

lnvestment expenses not included on Form 990, Part Vlll' line 7b

Other (Describe in Part Xlll.)
Add lines 4a and 4b . . .

Total
Reconciliation
Complete if the

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses.
Other (Describe in Part Xlll.)
Add lines 2a through 2d . . .

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b . . , '

5 Total
s

rovide the descriptions
; Part Xl, lines 2d and 4

2017

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Com ete if the anization answered "Yes" on Form 990, Part lV, line 12a
6,360 ,7 rr .

2a
a

b

c
d

e

3

4

6, 360 ,7 rr .

6,360 ,7 17

5, 421 ,220 .

5, 421 ,220

5, 421 ,220 .

a

b
c

4a

4c Paft I Iine 1

of Expenses per Audited Financial Statements With Expenses per Return.
anization answered "Yes" on Form 990, Part lV line 12a

1

2

a

b
c
d
e

3

4

2a

4a

2

3 and 4c. Pafi
lnformation.

req r Part ll, lines 3, 5, lll, lines 1a and 4; Part and 2b: Part V, line 4; Part

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

PART X, L]NE 2

1

2b
2c
2d

2e
3

4b
4c
5

Part Xll

1

2b
2c
2d

2e
3

4b
4c
5

Part Xlll

WITH FEW EXCEPT]ONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

EXAMINATIONS BY MAJOR TAX JURISDICTIONS FOR YEARS ENDED DECEMBER 31., 2OI4

AND PRIOR

JSA

7E1271 1.OOO
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u

JSA
7E1226 't.OOO

Schedule D (Form 990) 2017
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
I nternal Revenue Service

Supplemental Information to 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.

lnformation about Schedule O (Form 990 or 990-EZ) and its instructions ia at www.irs.govlfom990.

OMB No. 1545-0047

2@17

e of the organization FEEDING FLORI DA, INC .

ROBIN SAFLEY

FORM 990

PART ], L]NE 1

FEED]NG FLORIDA INC IS COMMITTED TO ENDING HUNGER. THE ASSOCIATION

COORDTNATES THE EFFORTS OF MEMBER FOOD BANKS THROUGHOUT THE STATE OF

FLORIDA/ ENABLING THEM TO BETTER PROVIDE A HEALTHY AND ADEQUATE FOOD

SUPPLY FOR PEOPLE IN NEED.

PART VI, LINtr 11

A DRAFT OF THE TAX RETURN IS PROVIDED TO THE EXECUTTVE DTRECTOR AND THE

EXECUTIVE COMMITTEE WHO REVIEW IT FOR COMPLETENESS AND ACCURACY PRIOR TO

SIGN]NG AND FILING THE RETURN. A COPY OF THE RETURN IS PROVIDED TO ALI

BOARD OF DTRECTORS MEMBERS.

PART VI, LINE 12C

WRITTEN POLICIES ARE PROVIDED TO ALL BOARD MEMBERS AND STAFF AND

PERIODICALLY REVIEWED. POTENTIAL CONFIICTS OF ]NTEREST ARE DISCLOSED AND

RESOLVED ACCORDING TO POLICY.

PART VI, LINE 15A

NATIONAL ORGANIZATTONS PROVIDE COMPENSATION DATA FOR COMPARISON.

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND DISCUSSED BY THE

BOARD AS PART OF THE ANNUAL EVALUATION,/EUOECT PROPOSAL.

PART VI, LINE 19

Employer identification number

65-0 461 165

Open to Public
on

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990 or990-EZ.
JSA

7E122E12Agg.OOO
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Schedule O 990 or 2017

FEEDING FLORIDA, INC.

FORM 990, PART III - PROGRAM SERVICE, LINE 44

FEEDING FLORIDAIS MEMBER FOOD BANKS SERVE A NETWORK OF 25OO

FAITH-BASED AND NONPROFIT AGENCIES IN ALL 57 COUNTIES IN THE STATE

OF FLORIDA THROUGH THE GENEROSITY OF FOOD MANUFACTURERS, THE

FLORIDA AGRICULTURAL COMMUN]TY, WHOLESALERS, RETAILERS, FEDERAL

COMMODITY PROGRAMS AND LOCAL COMMUNITIES. OUR MEMBER FOOD BANKS

DISTRIBUTE MILLIONS OF POUNDS OF FOOD EACH YEAR TO FEED THOSE IN

NEED. THE FEtrDTNG FLORIDA REPRESENTS THE ONLY REGULATED AND

MON]TORED NETWORK OF POOD BANKS THAT COVERS ALL 67 FLORIDA

COUNTIES. FEEDING FLORIDA IS AEFILIATED W]TH FEEDING AMERICA, THE

NATIONIS LEAD]NG HUNGER RELIEF ORGANIZATION. EACH FEEDING FLORIDA

FOOD BANK MUST MEET STRINGENT GUIDELINES TO BE ASSOCIATED WITH

FEEDING AMERICA. THIS CONTRACTED RELATIONSHIP ASSURES BOTH

F]NANCIAL AND OPERATIONAL EXCELLENCE. IT ALSO PROVIDES

ACCOUNTABILITY THROUGH NETWORK TRAINING, S]TE MONITORING, AND THE

MAINTENANCE OF SUBSTANTIAL RECORDS VERIFYING CONEORMITY TO

ESTABLISHED FEDERAL AND STATE FOOD HANDLING STANDARDS.

2

Name of the organization

ROBIN SAFLEY

GOVERNING DOCUMENTS, CONFL]CT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST. FINANCIAL DOCUMENTS ARE AVAILABLE ONLINE ON

THE ORGANIZATIONIS WEBSITE AND ON GUIDESTAR.

Employer identification num bsr

55-04671-6s

ATTACHMENT 1

ATTACHMENT 2

JSA
7E1224 1.OOO

Schedule O (Form 990 ot99o-Ez)20'17
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Schedule O 990 or 2017 2

Name of the organizalion

ROBIN SAFLEY
FEEDING FLORTDA, INC. Employer identificalion num ber

65-0 467 r65

ATTACHMENT 2 (CONT'D)

(c) (D)

MANAGEMENT FUNDRAISING
AND GENERAL EXPENSES

99 PART TX _ OTHER EXPENSES

DESCRIPTION

FOOD PURCHASE IRMA

TRANSPORTATTON ALLOCATION

LICENSES

TOTALS

(A)
TOTAL

EXPENSES

(B)
PROGRAM

SERVICE EXP.

45,580.

552, 649 .

150.

45,580

552, 649

95 18. 37

598 379 -----9-9-9-'-321' 18. 3'l

JSA
7E1228'|.OOO

Schodule O (Form 990 otgS0-EZl20'17
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Regulation Section 1.263(a)-1(0 - De Minimis
Safe Harbor Election

FEEDING FLORIDA, INC.Taxpayer Name:

Taxpayer Address:

Taxpayer lD Number:

Year-End:

65-04 61]-65

1489 MARKET STREET TALLAHASSEE FL 3231,2

7XE147 1.OOO

06/ 30 / 20L8

Under IRC Regulation Section 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis
safe harbor election.
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