990 Return of Organization Exempt From Income Tax LU e, 1515611
Farm Under section 501(c), 527. or 4047(a){1) of the Intermal Revenue Code (excopt private founditions) 2015
Department of the Tressury W Do net emer social security numbers on this form s # may be made public. Open to Public
Intermal Revenue Service P Information about Form 380 and s instructions is at www.irs.govformago. Inspaction
A _For the 2015 calendar or tax year beginning) 7 /01 /15 ,andending 06/30/16
Bmﬁm_cmdm D Employer identficetion numbes
[ actress change FOOD RECOVERY NETWORK TNC
DN-!"EM Daing business as - 45-3836775
wawml(aP.O.mxﬂnﬂﬁrmmiﬂshwmi Rnomimiie E Tedephone number
[ e reumm 4321 HARTWICK ROAD, SUITE 320 | 240-281-2515
Fnal rewrny CRy o ioown, SiEte of prosdnce, cowny, amd ZIP or foriwgn posial code
e COLLEGE PARK MD 20740 & Gross oot 583,161
Dmm F Mame and address of pncpal officar _
[ sowbzin pentw|  REGINA NORTHOUSE M b i gup o o] Yo [X] o
17 17TH ST SE M) i 8 s iy [ Yes [ ] Wo
WASHINGTON DC 20003 I "No” atizch a fal {ses intruchors)
| Taxesewpt s |X] 50%ex3 so1f) [ } o nsert o, soaraxtyor | | s
J_ Wansits- B WWW. EOODR]:.COV]:.RYNETWORK ORG Hich Group esemplion ramber I
&__Form of omanizaion: | X Tast | | Associton | | Gter B [ Yool omaior 2011 | w Stae of legal domicee. MD
Part | Summary
9 Brisfly describe the organization's mission or most significant activities: |
3 . BEE SCHEDULE O
E .......................................................................................................................................................
é 2 Check this boxh[] if the organtzation disconfinued ils operatiots or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VL, fine 12) L 3|10
2| 4 Number of independent voting members of the goveming body {Part VI, fine 1b) 419
S| 5 Total number of mdividuals employad in calendar year 2015 (Part V, ine 2a) | 5119
g1 6 Tolal number of volunteers (estimate if neesssary) . . .. ... |8 3000
7a Tolal unrefated business revenue from Part VI, column (C), line t2 Ta 0
b Net unrelated business taxabls icome from Form 990-T, kne 34 e | T 0
Prior Yaa Current Year
e | 8 Contributiors and grants (Part Vill, line 1h) e 367,160 575,692
2| 9 Program service revenue (Patt VIl kne 29) 10,401 4,428
2| 10 Imvestment income: (Pan VII, column (A), lies 3, 4, amd 7d) o 0
® | 41 Olver revenue (Par VI, column {A), lines 5, 64, &, 9¢, 10c, and 11¢) o 141 3,041
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12) 377,702 583,161
13 Grants and similar amounts paid {Part IX, colurmn (A}, lines 1-3) L 21,3147 25,322
14 Benefits paid Io or for members (Parl X, column (A), fine 4} 0
w | 15 Salaries, ather compensation, employee benefits (Panl [X, column (A), lines 510} 230,035 320,696
§ 16aProfessional lundraising fees (Perl [X, column (A), ine 1) 0
E. b Total fundrafsing expenses {Part IX, column {D}, line 25 48,589
W 47 Other expenses (Part IX, column (A}, fnes 11a—11d, 19242) 98,528 174,169
1B Total exponses. Add Ines 13-17 {musl equal Part IX, eolumn (A), ne 25) o 349,710 526,187
19 _Revenue less expenses. Sublract line 18 from line 12 _ 27,992 62,974
Beginning of Curment Year End of Year
3 20 Tom assets (Pat X, linei6) 130,912 197,001
Tg 21 Toml libiles (Pal X, fne 26) L 6,415 9,171
22 Netassetsorﬁmdbm_me_swmmunezu 124,497 187,830

Part il Signature Block

Under penalties of perury, | dedare that | have examined this retum, induding accompanying schedules and statements, and Io the best of my knowledge and befief, &
true, comect, and complete. Dedaraﬁnnpfprepanr {other than officer) & based on all Information of which preparer has any knowledge:.

} A S ber Ay |
Slgn X of olicarr  f ¥ - Eate
Here ’ GINA NORTHOUSE EXECUTIVE DIRECTOR
Typa ex prind resne and ke

PrntType prparers name Preparers sigratura = Check Dﬁ FTIN
Paid SUSAN ] ROSENBERG SUSAM 1 ROSENSERG 05/15 /17| setrempoyed | 260059813
Preparer | nama D SAGGAR & ROSENBERG, P.C. AmsENy  52-2190100
Use Omly 1 CHURCH ST STE 204

Frm's pooress P ROCKVILLE, MD 20850 pronena, 3UL-738-9040
May the IRS discuss this retum with the preparer shown above? (see instructions) e [%]v¥es { [No

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 sy
DAA



Form 990 (2015) FOOD RECOVERY NETWORK INC 45-3836775 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any lineinthisPatt il . . .
1 Briefly describe the organization's mission:
SEE SCHEDULE 0O

2 Did the organizalion undertake any significant program services during Lhe year which were not listed on the
prior Form §90 of 990-E2° ... .. .. e e [ ves {] wo
f ™es,"” describe dese new services on Schedule D.
3 Did the omgenization cease conducting, or make significant changes in how it conducts, any program
sevices? L o Oves Bwe
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cj(3) and 501{zX4) organizations are required to repert the amount of grants and allocations to others,
the tolal expanses. and revenue, if any, for each program service reporied.

da {Code: ) (Expenses § ..399, 367  induding grants of§ 25,322 ) (Revenue § 4,428

FRN SAW A DRAMATIC INCREASE IN REQUESTS TO TELL OUR STORY ACROSS THE

COUNTRY AS MORE HIGHER EDUCATION INSTITUTIONS AND BUSINESSES BECAME

INTERESTED IN RECOVERING K SURPLUS FOOD. WE WERE FEATURED IN THE HUFFINGTON

POST, AND PANELED AT THE FOOD TANK SUMMIT AND HARVARD FOOD LAW AND POLICY

4b (Coda: }{Expenses § including grents o ) Revere }
% (Code: } (Expenses 3 including grants of$ ) Revenwe }
4d Cther program services (Desaibe in Schedule Q)

{Expenses § induding grants off } (Revenue § )

4a_Total program sefvice sxpensas = 399, 367
DAA, Fom 990 pors




Forn 880 {2015) FOOD RECOVERY NETWCORK INC 45-3836775

Page 3

Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

13

16

17

18

10

if *Yes" complete Schedule G, Part Il

DAA

Is e omganization described in section S01(cy3} or 4847(a¥ 1} {other than a private foundaion)? H “Yes,”
complele Schedule A

Is the organization requ;red to cnmphta Schedule B ‘Schedule of Contributors [sae mstmchons)'? o
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposiion to
candidates for public offica? i "Yas,” complete Schedule C, Par |

Section 501{c){3} organizations. Did the organization engage in lobbying actvities, or have a section 501{h)
election in effect during the tax year? H “Yes,™ complete Schedule C, Part Il

Is the organization a section 501(c)(4), 301(cKS), or 501(c)(E) organization that receives rnernbersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 H "Yes,” complete Schedule C,
Part l“ ........... -
Did the Drganlzahon mairtain any donor advised funds o any similar funds or accounts for which donors
have the rght to provide advice on the distribution or investment of amourts in such funds or accounta? If
“Yea," complete Schedule O, Part |

Did the organizatian receive or hold & conservation easement, including easements ko preserve open space,

the environment, hisleric land areas, or historic suckires? K ~Yes,” complele Scheduke D, Part 1l

Did the omanization maintam collections of works of art, histoical beasures, or other simitar assels5 If"Yes"

complate Schadule ), Parl 1

Did tha organization report an a-r_rﬁmtlnpaﬂx line 21, for&scrwurmstndlalamuuntllabﬂﬁy serweasa

cuslodian for amounts net listed in Part X; or provide credit counsefing, deb! management, credit repair, or
dett negoliation services? If "Yes,” complete Schedule D, Part v L
Did the organization, directly or through a related omganization, hakd essets in tempararily restricted
endowments, permanent endowments, or quasiendowments? if “Yes,” complete Schedule D, Parl V.

¥ the omganization's answer to any of the following queslions is “Yes,” then complete Schedule D, Parts V1,
VL, VI 1K, or X as applicable.

Did the organization reporl an amount for land, buildings, and equipment in Part X, line 167 f "Yes "
complete Schedule D, Part vl

Did the onganization report an amoun! for investments—-—ather securties in Pan X, line 12 that is 5% or more
of its iom@) assets reported m Parl X, line 167 i "Yes,” compkete Schedule D, Part VI

Did the: organization reporl an amount for investrents—program related In Part X, fne 13 that is 5% or more

of its otat aseets reported in Part X, line 167 If "Yes,” complete Scheddle D, Pat Vil
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its Iotal assets
reported in Part X, line 167 If *Yes,” complete Schedule D, Parl IX

Did the omganization feport an amount for other Rabiliies in Parl X, line 257 I 'Yes' cunplaleSchedule D Part X

Cid the omanization's separate or cansolidated financial stalements for the tax year include 8 footnote that addresses
the organizalion’s Gabilily for unceriain tax positions under FIN 48 (ASC 740)? If “ves,” complete Schadule D, Pant X
Did the omanization obtain separate, independent audiled financial statements for the tax year? § "Yes,” complele
Schedule D, Parts X1 and X1V

Was the amganization mchuded in c:::nsdndatad |ndepmdent audmd ﬁnanual smements I'or the ta: yaar” rr

“Yes,” and if the organization answered "Mo” to line 12a, then completing Schedule D, Paris X1 and ¥l is optional .
Is the ompanization a schoal described in section 17{DI(1)AXA? If “Yes,” complete Schedule E

Did the onganization maintain an office, employees, or agents outside of the Uinted States?

Did the orgenization have aggregate revenues or expenses of more than $10,000 from gmnh:mbdng,

fundraising, business, investment, and progrem sendce aciivities outside the Uniled States, or aggregale
foreign investments valued a1 $100,000 or more? If “Yes," compiste Schedule F, Parts [ and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance wor

for any foreign Giganization? I “Yes," complete Schedula F, Parts 1l and [V

Did the organization reporl on Parl IX, column {A), line 3, mare than $5,000 of eggregate gramts or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts Il and IV

Did the omganzation report a total of more than $55,000 of expenses for professional fundl'almng services on
Par DX{. cotemn {A), fines 6 and 11e? K "Yes,” complete Schedule G, Par | (see instuctions)
Did the omanization report more than $15.000 total of fundraising everl gross income and coriributions on

Parl VIH, fnes fc and 8a? If "Yes,” complete Schedle G, Pkt~
Ciid the prganizalion reporl more than $15,000 of gross income from gaming acthvities on Part VI, line 9a?

Yoz | No

o5 B

b

1D

11a

1tb

11c

11d

11e

11¢

12a

12b
13

PRSPl S - S T ST o o T e

14a

14b

15

16

17

CCT PR O S

18

19 X

Form 990 2015



Form 890 {2015} FOOD RECOVERY NETWORK INC 45-383€775

H

Part IV Checklist of Required Schedules {continued)

20a
b
2

24a

ar

i
30

kil

iz

Kx

S

o §

36

37

38

Did the organization operaie one or Mofe hospital faciiies? If “Yes” complete Schedule H e
I “Yes” o fine 20a, did the organization allach a copy of its audited financal stalements © 1hs reh.lm‘? L

Did the prganization reparl more than $5,000 of grants or other assistance i any domestic organization or

damestic government on Pan X, column (A), fine 1? ¥ “Yes" complete Schedue |, Parts landn
[kd the organization reporl more than $5,000 of grents or other assistance I or for domestic individuals on

Part X, colurnn (A}, fine 22 If “Yes,” complete Schedule |, Pars land ¢~

Did the organization answer "Yes” to Part VI, Saction A, line 3, 4, or 5 ahout compoensation of the

organizalion's cument and former officers. direciors, tustees, key empioyees, and highest compenaated

employess? If "Yes," complele Schedule J

Did the organization bave a lax-exempt bond issue mth an uuts!andm pnndpai amaunl uf n'bore than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes.” answer fines 24b
through 24d and complele Schedule K. § *No,” go to line 25a

Did the organization invest any procseds of tav-exempl bonds beyond a temporary period exception?

Did lha organization maintain an escrow account other than a refunding escrow at any %me during the year
tn defease any tax-exm'rpt bonds‘?

.......................................................................................

Saction 501i(c)(3), 501{cH4), and 50{cH29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified persan during the year? If "Yes,” complete Schedufe L Partl
Is the onganization aware that it engaged in an excess benefit fansaction with a disqualifed person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes," complete Schedule L. Patl

Did the omanization report 2hy amount on Part X, line 5, 6, or 22 for recaivables from of payabbs.s ™ any

current or fommer officers, direciors, tustees, key employees, highest compensated emplgyess, or

disqualified persons? f “Yes,” complete Schedule L, Pestt
Did the omganization provide a grant or other assistance o an officer, director, trustee, key employes,

sibstantial contributor or employee thevecf, a grant selection committee member, or fo a 35%, contolled

entity or famiy member of any of these persons? if “Yes,” complete Schedule L, Pt~
¥¥as the organization a party to a business tmnsaction with one of the following parties (see Scheduie L,

Part IV instructions for applicable Ring Lhreshokts, condiions, and excaplions):

A current or former officer, director, trustee, or key employee? B ™Yes,” complete Schedule |, Part IV
A famity member of a cument or former officer, director, bustee, or key employea? If "Yes,” complete
Schedwo L, Pad vV

An entity of which a current or former oﬁcar dlredor nustee or key employee {or a farnT,f member ﬁ-nereof)

was an officer, director, trustee, or direct of indirecl owner? If Yes” complete Schedule L Pad IV

Did the organizaben receive more than $25,000 m non-cash contmbutions? If "Yes,” complete Schedvle M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified

conservation coniributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminets, or dissolve and cease operations? N “Yes,” compiete Schedule N,

Part |

[3id the omanization sell, exchange, disposa of, or tansfer more than 25% of its net assets? If “Yas "

complete Schedule N, Part Il e
Dhd the organization own 100% of an entity disregarted es separate from the omganization under Regulations

sactions 301.7704-2 and 301.7701-3? If "Yes." complete Schedule R, Parll

Was the omganization related to any tax-exempt or toiable eniity? If "Yes,” complete Schedule R, Parts {l, 11l

m N a'“d Part u une 1 ...........................................................................................................
Did the organization have a contolled entity within the meaning of section 512{b}13)? e
il "Yes" ko fine 358, did the organization receive any paymernt from or engage manyh'ansammmma

confrolied entity within the mwaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part ¥, line 2
Section 501{c{2) organizations. Did e ofganization make any transfers to an exempt non-charitable
elaled omganizabion? If "Yes," complate Schedule R, Part V. line 2 L
CHd the organization condud more than 5% of its aciviies through an enhty thal Is not a releted urgamzahon

amd that is treated as a partnership for federal income tax purpasea? f "Yes,” complete Schedule R,

P VY
hd the organlzatuon compl-ete Schedule O and provide explanations in Schedule O for Par VI, lines 11b and

197 Note. All Form 890 filers are required to complete Schedule Q.

Yes

No

20a

ol +)

21

23

243

24b

24

253

250

25

27

28a

28b

28¢c

30

31

32

blg

ol ECO P F O PO S S ST o T e

35b

38

37

38

X

Form 990 pa015)



Formm 990 {2015} F'00D RECOVERY NETWORK INC 45-3836775 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains & response ornote to any lineinthis Party .~~~ =~ [l
Yes| No

1a Enter the number reporied in Box 3 of Form 1098, Enter -0- if not applicable ta | O
b Enter the number of Forms W-2G induded in line 1a. Enter -0-  rot applicable o | 0
¢ Did the omanization comply with backup withholding rukes for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winmers? ic
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 thisretum | 2a | 19
b I & lkeast cnpe 15 reported on Ine 24, did the organizaton file ail required federal employment &x retums? 2b | X
Note. If the sum of lines ta and 2a is greater lhan 250, you may be required to e-file (&8 instuctions)

3a Did the organization heve unrelated business gross incoms of 21,000 or more during e yeer? da X
b N "Yes, has it fled a Form 000-T for Mis year? i *Mo” ko line 3b, provide an explanation in Schedule O 3b

4a At any ime during the calendar year, dd the organtzation have an interest in, or a signature or ather authority

over, a financial account in a foreign country {(Such as a bank acoount, securities account, or olhar fnancial

account)? . 4a X
b If Yes, enter the name of the foreign couniry,

See instructions for filing requirements for FInCEN Form ‘114 Reporl of Foreagn Bank and Finangial Accourts

{FBAR).

52 Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a bl
b Did any taxable party nofify the organization that it was or is a parly fo a prohibited tax shefter fransaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Foom 8886177 5¢

82 Does the organization have annual gnoss receips that ars nunnally greater man 5100 000 and did the

organizalion solicit any confributions that were not x deductible as charitable contributions? _ 6a X
b I “Yes." did the organization incfude with every solicflabion an express statement that such contributions or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c),
a Did the organization receive a payment in excess of $75 made parlfy as a confribution and partly for goods
and services provided 10 the payor? 7a X
b i "Yes, did lhe oganization nolify the donor of the vale of the goocls or servicas provided? 7b
¢ Did lhe organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to fle FOm 82822 | e e 7c X
d If "Yes, indicale the number of Forms 8282 fled dusing theyear I 7d I
e Did the organization receive any funds, directly or indirectty, to pay premiums on a personal teneft contraet? Te X
f Did the oiganization, during the year, pay premiumns, direcly of indirectly, on a personai beneft contac? 7t X
g If the organization receved a contribution of qualified miellectual property, did the organizaton file Form 8889 as required? | 79
h N lhe organizston recefved a contribulion ol cars, boals, airplanes, or other vehicles, ¢id the omanization file a Form 1096-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the yer? 8
8 Sponsoring organizations maintaining donar advised funds.
a 0id the spenscrng organization make any laxable distributions under sedlion 49667 o N Ya
b Did the sponsaring organization make a distibution 10 a donor, donor advisor, or related person? | 9b
10 Seclion 501{cH7) organizations. Enter:
a irdtinstion fees and capital confributiors included on Part VI, ine 12 R I .-
b Gross recaipts, induded on Form 990, Far Wiil, line 12, for public use of dub faulrhes ________ 10b
11  Section 50%c)12) organizations, Enter
a Gross income from members or shareholders . I'Ma
b Gmss income fom other sources (Do not net amounts due or paivd to other souTces
against amounts due or received from them.} 11b
128 Section 4847(a}{1) non-exempt charitable trusts. Is the Dl'gal"llzatDﬂ ﬁlrng Form 990 in lieu of Form 10412 12a
b N "Yes, ™ enter the amount of tax-exempt interest received or accrued during the year | | I 12b|
13  Section 50t{ci29) qualified nonprofit healh insurasnce lesuers.
a |s the organization licensed to issue qualified heatth plans in more han one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter Lhe amaunt of reserves (he orpanization is required o maintain by the states in which
the omganization is ficensed to issue qualified heetth plans o B 13b
c Emer me amunt nf reserves on r‘am ............................................ . 130
1da Did the organization recehve any payments for mdooyr tanning services during the tax yaar? __________________________________ 14a X
b If "Yes,” has il filed a Forrn 720 to report these payments? I "No " provide an explanation in Schedule O ... . .. ... 14b
DoA Fam 990 ois



form 890 (2015 FOOD RECOVERY NETWORK TINC 45-3836775 Page &
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the dcircurmstlances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part V9 . .0 o @_
Section A. Governing Body and Management

Yes | No
ta Enter the number of voling members of tha govemning body at the end of the tax yesr 1a | 10
If there are material differences In voling rights amang members of the goveming body, or
if the govemning body delegated broad authorlty In an executive cormmittes or similar
committee, axplain in Schedute G,
b Enter ihe number of voting members included in fine 1a, above, who are independent | 9
2 Did any officer, direcipr, truslee, or key employee have a family relationship or a busme-ss rel.atlonshrp with
any other officer, direclor, trustee, or kay employea? S 2 X
3 Did the organization delegate confrol ovar management duties a.lstornarﬂy perl‘urmad by or under the direct
supervision of officers, directors, or Uustees, or key employees t© a manegement company o other parson? 3 X
4 D the organization make any significant changes ko its goveming docurments since the prior Farm 590 was Med? 4 X
5 Did the organization become aware during the year of a signihcant diversion of the omanizabion’s assets? 3 X
6 [Did the organization have members or stockhoiders? [ X
Ta Did lhe oganizalion have members, stockholders, or ather persons who had the power o elecl or appoint
one or mers members of the govemingbody? . | T7a X
b Arm any govemance decisions of the organization reserved o {or subjact to approval by) membars,
stockholders, or persons other than the goveming body? 7h X
8 [nd the omganization contemporaneously documernt the meetlngs h-eld or mtlan achons undeﬂaken dunng I:he year by tha fuﬂcvling:
a The goveming body? Ba | X
b Each commitiee with authority D ad on behalf of the govermning body? gh | X
9 Is there any officer, director, rustes, of key emmployee listed in Part VI, Seclion A, who cannol be reached at '
the omganization's mailing address? i "Yes,” provide the namas and add in Scheduke O . . 9 X
Saction B. Policies (This Section B mquests information about policies not raquired by the Intemal Revenue Code.)
Yes| Neo
10aDid the organization have tocal chapters, branches, or afffates? 1ta X
b If “Yes,” did the crganization have writlen policies and procedures goveming the activities of such chapters,
affibates, and branches to ensure their operations are consistent with the organization's exempt puposes? ... . .. 100) X
11a Has the omanization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the procass, if any, used by the organization o review this Form 990,
12a Did the orgenization have a written confict of inlerest policy? f*NMo go to lire13 =~~~ 12a X
b Wena officers, directors, or trustess, and key employees required o discose annhually |nterests that coukd give rise tu mrlﬂlas'? 12b
¢ Did the organization regulany and consistentty monitor and enforce comphiance with the policy? If “fes,”
dmmmwwubommmdmﬂ ........................................ e 12c
13 Did the organization have a writtken whistieblower policy? L 13 il
14 Did Lhe omganization have a written document miontion and destludlnnpcdicy'i' | X
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The omanization’s GEQ, Executive Direclor, or lop maragement ofigat R L X
b Other officers or key employees of the organization 15b X
if Yes" Ip line 153 or 15b, describe the pmcess in Schedule O {see instructions).
16a Did the emanization invest i, contibule assels o, or paricipate in a joint venlure or similar arangement
with a laxabie enfity during the year? T L X
b If "Yes,"~ did the organzation follow 2 written |IJ|IC.1j or procedure requmng ‘the orgamzahon 1o evaluate is
participation in joint venlure amangements under applicabie federal fax law, and take sieps to safeguard the
organization's exempt status with respect fo such amangements? ... ... ... ... ... oeevee i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required ko be fled a0
18 Section 6104 requires an organizalion b make its Forms 1023 (or 1024 i applicabie), 990, and 980-T {Secton 501{c){3}s only}
available for public inspection. (ndicale how you made these available. Check all that apply.
D Owm website D Anofher's website Upon request D Crher (explain in Schedute O)
18  Describe in Scheduke O whether (and if so, how) the orpanization made its gaveming documents, conflict of interest policy, and
financial slatemants available to the public during the lax year,
20 State the name, address, and telephone numbsr of the person who possesses the organization's books and records;
DANIELLE KING 4321 HARTWICE ZRQOAD
COLLEGE _PARK MD 20740 240-615-8813

DAA Fam 990 o015




Form 990 (2015) FOOD RECOVERY NETWOEREK TNC 45-3836775 Page 7
Part VIl Compensation of Officars, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or nate to any line jn thisPat Vi ... .. .. [
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required Io ba listed. Report compensation for the calendar year ending with or within the
organization’s &x year.
» List ali of the organtzation’s currem officers, directors, Uustees (whether individuals or omganizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
e List all of the orgacization’s current key employees, if any. Ses Instructions for definltion of "key employes
s List the organization's five current highesi compensated employees (other than en officer, direclor, trustee, or key emplayee)
who received reporizble compensation (Box 5 of Formn W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 trom the
organization and any retated organizations.
» List all of ihe organization's former officers. key employees, ang highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizetions.
e List all of the organization’s fiwmer directors or trustess that received, in the capacity as a former director or lustee of the
organization, more than $10,000 of reporlable compensation from the organizetion and any related orgarizations,
List persons in the ollowing order individual trusteas or dieclars; institutional trustees; officers; key employees; highest
compensaled employees; and former such persons,

Check this bax if neither the organization nor any ralated organization compensated any curment officer, director, or trustee.

£} ) {© @) & "
Mame ard Tile Averas Poadon Reportabla Reportxie Estrrm bad
oy et {do ot check mom than one crampetraten eoenperetion from arrount of
Lo bom, Lrdoss person s both an fom refaed ol
(al any oificar and a dinecininedea) = arganizations LTS ion
hoaws for CES T g FEE I “-WWW" [-ZrTOFHASC ) mu
retated o & & 2 2= [W-2F1095-M50} ogEizaion
omanzators  [§5(E 18 | o %ié ard rebaesd
breseww dlelbori ;‘ug =} O garurabions.
ne) gﬁ -§ %
d g
{H}NCSHEEN AHMED
e ) 10,00
BOARD MEMBER 0.00 [X 0 0 G
(2) BENJAMIN CHESLHEHR
ORUTITTSNURRRTURRRORUPURURI N 10.00
SECRETARY 0.00 1X X 4] 0 ]
@ BARRY GOSSET
)] .oa.00
BOARD MEMBER 0.00 | X 8] 0 0
{4 ROBERT GRIMM
e 10 00
BOARD CHAIR D.00D | % X 8] 0 ]
(5} REBECCA KAGAN
et 1. 18,00
BOARD MEMBER 0.00 [X o g )
{6 JLREMY KUGEL
e 110,006
TREASURER 0.00 |1 X X 0 g Q
MTIM KUNIN
.| 1D.00
BOARD MEMBER 0.00 |x 0 0 0
@ERNIE MINOR
________ o - 10.00
BOARD MEMEBER 0.00 |X 0 0 O
MRECINA NOETHOUSE
. ] 50.00
EXECUTIVE DIRECTOR 0.00 |X X 30,075 0 1]
(1 BEN SIMON
e ] 40.00
EXECUTIVE DIRECTOR 0D.00 | X X 23,044 0 4]
[NEKRISTINE YQUNG
R SUOURURNRTURRRTR B 10.00
BOARD MEMBER 0.00 )X 0 0 0

DAR, Form 990 ems,



Form 990 {2015) FOOD RECOVERY NETWORK TNC 45-3836775 Page 8
Part VI Section A Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees {continued)
A (B} < o) 3] m
Nama and lite A Fosiicn Regoriahis Raporabia Esdimenod
Foure par {doy not check mone then one: companaalion compensetion fom amoun| af
week b, urless person S both an from redesierd ofher
(=t sy oficer and & dieciorinisies) e orgaEnizations campensaton
hours for o ol o EFF] A2 005 WISC) From e
refaind Eé 2|8 F|28| ¢ (W-ZFO0-MISC) oganizalion
organezatioes @ o E E -4 _§ § and reteted
betow dotred §§ g 3 §" s OrganEZamns
re) 2] |E|E
{HEHE
o E s
b Subtolal ... > 24,018
¢ Total from continuation shests to Parl VIi, Section A.... . >
d Total {sdd lines fbandde) ... ...oooooiii > 54,018
2 Tofal number of indniduals {including bet rat limited fa those listed above) who recaived mome than $100.000 of
reportable compensation from the organization )
Yes | No
3 Did the organization lisl any farmer officer, director, or tustee. key employee, or highest compensated
employee on line 1a? i "Yes.” complate Schedule J for such indviduad 3 X
4 For any individual listed on ine 1a, is the sum of reportable compensation and other compensation fom the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedula . for such
DB Il e e e 4
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the omganization? i “Yes ™ compiete Schedule J forsuch person ..o 5

Section B. Independent Contractors

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

Nan'em&e];imssaddm&s

Descrte ot ser

Comfeksion

2 Total number of independent contraclors (including but not fmited to those listed above) who

received more than $100,000 of compensation from the organization &

Form 990 o015



Form 980 {2016) F'OOD RECOVERY NETHORK THNC 45-3836775 Page 9
Part VIl Statement of Revenus

Check if Schedule O contains a response or note to any line in this Part VIl ]
malmenm Rela[g}du u:wgmd me(m
el business excluded from fax
funcacn RS urder sachions
o= rEvenus 512514
G5 1a Federated campaigns 1a 68,939
828 b Membership dues 1b
&9 c Fundraising events | 1¢
OZ d Relaled organizations | 1d
g & Govermoent gk (conrbubens) | te
g ¥ Al orer contributions, gifs, granss,
a and simitar amounts nef inchded above | g 506,753
%c g Nowssh comiwfions nowied nfes tes. 300000
Q# hTotd Addlines 1a-tf ... ... ... W 375,682
E Busn. Gode
é 2a  PROGR®M SERVICE | 812900 4,428 4,428
3 : ..........................................
§l o o e
B e
E’ f All other program service revenus
O | o Total. Addlines 2a—2¢ ... . . > 4,428
3 Investment income {induding dividends, interest,
and other sfrilar amourts)  ~#
4 Income from investment of tax-exempt bond proceede
5 Royatbes ... ... T .
i} Real (@) Personal
Ba Gross rents
b Less: et enps.
€ Rental no or foss]
lrd Netm ncome or (loss) .. ..., ..
s g
b Less: cosl or oher
basis&saleset:ﬁL
c Gainor(!ossi
d Net gain or (loss) ... . T
g Ba Gross income from fundraising events
§| (otichdgs
2 of contributions reported on ine 1c).
n SeePatiV.me18  a
g.. b Lese: direct expenses b
€ Net income or (oss) from fundraising events .. B
9a Gmoss income from gaming activities,
A
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activiies . -
10a Gmss saies of inventoly, less
=ums and alowances = a 3,041
b Less; wost of goods soid b
¢ Net income or {loss) from sales of nventary ... > 3,041 3,041
Miecellaneous Revonos Busn. Coda
11a
b
& L T T TS
d Al other revenue
e Tofal. Add lnes 1ta-11d  ~~~ ~  pm
312 Totsd revenw ~ elinstuclions. ... > 583,161 7, 4b0Y] 0 0]

fForm 990 (v






Form 980 (2015)

FOOD RECOVERY NETWORK INC

45-3836775

Page ‘11

Part X Balance Sheet
Check if Schedule O coniains a response or note 1o any linein this Pat X . el e I_L
(A} (B)
Beginning of year End of year
1 Cash—on-nierest beaing 130,812) 1 197,001
2 Savings and lemporary cash investments 2
3 Pledges and grants recebvable, mat 3
4 Acoounls recehvable, net 0 T 4
5 Loans and other receivables Fom current and former officers, directors,
trusteess, key employees, and highest compensated employees.
Complete Parl Il of Schedule L L S 5
& Loans and other receivebles from other disqualified persons (as defired under sectiof
4958(1}(1)), persons described in section 495B(¢X3)(B), and contribiting employers ahd
sponsaring ofganizations of section 501(c){9) voluntary employess' beneficary
= omganizations (see nstructions). Complee Part Il of Schedule L <3
3|7 Nobsand kens ccevabie ret T 1
4 a Imntoﬁesfmﬁboruw____ R I R R R R R R TR 3
9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment, cost or
other basis. Complete Parl VI of Schedule D 10a
b Less: accumulated depreciation 1¢b 10
11 Invesimenis—publidy traded securies 11
12  Investmenis—other securities. Sea Part N line 11 12
13 Investmenis—program-related. See Part IV, tne 11 13
14 Intzngible assots 14
15 mer Mts s* pan IU lmE 11 .................................................... 15
__116 Total assets. Add lines 1 through 15 {must equal line 34) . e 130,812 16 197,001
17 Accounis payable and accrued expenses 6,415] 17 9,171
18 Granis payable 18
19 Defored revenue e 19
20 Tax-exempt bond iabiities oo 20
21 Escrow or custodial account liabilty. Complete Parl V of Schedule D 21
n (22 Loans and other payables o curent and former officers, diredtors,
2 trustees, key employees, highest compensated employees, and
' dsqualfied persons. Complete Part Il of Schedle L 22
—' 123 Secured mortgages and notes payable o unreiated thid paries 23
24 Unsecured roles and loans payable 1o urvelated third padies 24
25 Other liabiltes (including federal income tax, paysbles 1o related third
parties, and other liabifties not induded on fines 17-24). Complete Parl X
of Schedule D | 25
26 Total labliities, Add lines 17 mrouqn 25 6,415 26 95,171
" Organizations that follow SFAS 117 (ASG 558, check here b. and
g2 complete linea 27 through 23, and lines 33 and 34.
|27 Unsticsd netasssts 104,630| 27 152,830
© |28 Tempomrly restricted netasses 18,867| 28 35,000
£ 129 Pemanently restricted net assts 29
w Organizations that da not follow SFAS 117 {ASC 958), check hers ®_| and
; compiete lines 30 through 34,
3 |30 Capial stock or tust principal, or cument funds 30
4 |31 Paidsn or capilal surplus, or land, building, or equipment fund B 31
;é‘ 32 Retzined eamings, endowment, acturnulated income, o other funds 32
33 Total et assets or fund balances 124,497 a3 187,830
134 Total fiabiities and net assetsfund balences . ... ... ... 130,912 34 197,001

Form 990 (20153



Forn 920 (2015} F'OQD RECOVERY NETWORK INC 45-3836775 Page 12
Part Xi Reconciliation of Nat Assets
Check if Schedule O contains a response or note o any ineinthisPart ¢ |_L

1 Totad revenue (must equal Part VI, column {A), irg 12) 1 583,161
2 Towl expenses (must equal Part X, column (A), ine2s} 2 520,187
3 Revenue less expenses. Subtredl fine 2 fom et 3 62,974
4 Nel assets or fund balances al beginning of year {must equal Part X, fine 33, column (A)) 4 124,497
5 Net unealized gains {losses) on imvestments 5
6 Donated services and use of facilibes f
7 Investment expenses 7
8 Prior perod adjustments 8 359
% Ofher changes in net assets or fund balances (explain in Schedue oy 9
10 Not assets or fund balances at end of year. Combine lines 3 through @ {musl equal Part X, line
33 columm (BYY e e 10 187,830
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note o any fineinthisPat X0 . D
Yes | No
1 Accounting melhod used to prepare the Fom 990. Cash |:| Acrrual |:| Other
If the organizatron changed s method of accunting from a prior year or checked “Olher,” explain in
Schedule O.
2a Woare the omganization's financial statements compled or reviewed by an independent accountant? 2a X

I *Yes,” check a box below to indicale whether the fnancial stetements for the yvear were compied or
reviswed on a saparetn basis, consoiidated basis, or both:
[ ] separate basis [ ] Consolidaled basis [ | Boih consolidated and separsla basss

b Were the organization's finandial statements audited by an independent accountant? . 2 X
if ™¥es,” check a box below to indicate whether the financial statemants for the year were audited an a
separaie basks, consolidated basis, or bolh:
[ ] Separate basis [ ]| Consofidated basis [ | Both consolidated and separate basis

¢ 1l “Yes" Io line 2a or 2b, does the organization have a commitiee that assumes responsbifity for oversighl

of the audit, review, ar compilation of its finandal statements and selection of an independent accoomart? 2c

If the organization changed either its oversight process or selection process during e [ax year, explain in

Schedule O.
Ja As a result of a federal eward, was the organization required o undergo an audit or audis as set Forth in

the Single Audit Act and OMB Circwlar A-1322 da X
b H "Yes," did the orgenization undergo the required audit or audits? H the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any sieps taken o undergo such audis ) ah

ram 990 15
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

{Form 930 or 990-EZ) Complete if the organization Is a section 501(c){3} organization or a section 201 5
4947(ai1) nonexempt charitable trust
P Attach to Form 890 or Form 990-EZ Opan to Public

Departrner of the Treasury

Interrad Reveruwe Sarvics | W information sheut Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.govifomaso. Inspection

Hame of Hw crganizaiion Employer identification numpar

_ FOOD RECOVERY NETWORK INC 45-3836775

Part | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation becausa it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assodation of churches deseribed in section 170{b){1){A}1).

A school described in section TTHbY1YAXI). (Attach Schedule E (Form 820 ar 990-£7).)

A hospital or a cooperative hospital sarvice organization described h section 170{b){1 {AN]iil.

A medical research organization operated in conjunclion with a hospital described in section 1TO{bH1){ANI). Enter the hospital's name,

city, and state:

An ofganization operzted for the benefit of a college or university owned or operated by a govemmenial unit described in

saction 170{bH{1KA}iv}). {Compieie Part ¥

6 | | A federal, state, or local govemnment or govemmental uni deseribed in seetion 1T} 1HAKv).

T [X]| An organization (hat nomally recaives a substantial part of its suppor! from a govemnmental unit of from the general public

descrived in section 1T0(B){1){A)(wl). (Complete Part I1.)

A communtty trust described in section 1TQ{bI{1}{AMvi). (Complele Parl 1.}

9 An organization Lhat norrnally receivas: {1) more than 33 1/3% of ite supporl from conbibutions, membership feea, and gross

receipts from activities related In its exempt functions—subjec! o certain exceptions, and (2) no mone than 33 1/3% of its

support from gross investment income and unredated business laxable income (fess section 511 tax) from businesses

acguired by the organization afler June 30, 1975, See section $09{a)i2). {Complate Part 1Il.)

10 An organiration organized and operated exdusively to test for public safety, See section 509(a)(4).

i An ofganization organized and operated exdusively for the benefil of, lo pedform the functions of, or to camy oul the purposes of
ore or more pubkidy supported organizations described in section 509{aj{1) or sectlon 50%{a}(2). See section 503a)(3). Check
the box in lines 11a through 11d that describes the type of supporting orgarization and complete fines 11a, 11f, and 11g,

a |:| Type |, A supporting organization operated, supervised, or confrolled by ils supporied organization(s), typkcally by giving
the suppored organization{s) the power o regulany appoint or elecl 2 majority of the directors or trustees of the supporing
ofganization. You must complote Part v, Sectione A and B.

b D Typa H. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
comrol or management of the supporting organization vested in the same persons that control or manage he supponed
organization{s}. You must complete Part IV, Sections A and C.

c I:l Type Il functionally integrated. A supporting arganization operated in connection with, and functionally inlegrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sectlons A, D, and E.

d |:| Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
lhal & ot luncionally iegrated. The organization genarally must setisfy a disirbution requirement and an attenthveness
requirement {see instructions). ¥You must complete Part i, Sections A and D, and Part V.

e D Check this box if the organization recefved a written determinabion Fom the IRS that it is a Type |, Type I, Type 1
functionally integrated, or Type |l non-functionally integrated supperting organization.

- W

(L]
[l

! Enter the number of supported organizations L L]
g Pmovide the following information about the supported onganization(s).
M Mame of supporied () EN (i} Typa of organczation {tv) ts the omganzation {1 Amount of ratty i) At of
ATENEADN {demcrbmd on et 1-9 ki in your goveming Epon [see other SR {See
above (w22 nstuctions)) document? o} iFTACTs)
Yo Mo
(A}
B
(©
it]]
E
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 390-EZ} 2015

Form 990 or 600-EZ
DA



Scheduie A (Form 990 or 990-E7) 2045 FOOD RECOVERY NETWORK TNC 45-3836775 Pags 2
Part 1l Support Schedule for Organizations Described in Sections 176{b){1){A)(iv} and 170{b}{1)(A)(vi)
(Comgplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the lesis listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.”) 107,475 369,743 367, 164 575,652 1,320,076

Z Tax revenuas levied for the
organizaticn's beneft and either paid
to or expended on its behalf

3 The value of services or faciliies
fumished by a povemmental unit to the
organization without charge

4 Total Addlines 1 thmugh2 107,476 260, 745 367,360 575, 652 1,320,078

5 The portion of Inta) mntnbuuons by
each person (other than a
govemmental unit or publicly
suppored organtzation) included on
ine 7 that exceeds 2% of the amopm

shown o fine 11, solumn (0 T34, 755
6 Public support, Subtract fine 5 from fine 4. 589,351
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a} 2011 {b) 2012 ic) 2033 {d) 2014 (8} 2015 {f) Total
7 Amounts from tine 4 107,479 269,745 367,160 575, 692 1,320,076

g Gross income from |nl.erasl, dmdends
payments received on securties loans
rents, royalties and income from similar
SOUMCES

9 Net income from unrelated business
aclivilies, whether or not the busimness
is regularty camed on

10 Other income. Do not indude gain or
loss from the sake of capital agsais
(Explain in Parl VI.}

11 Total supparL Add fines 7 (hrough 10 1,320,076
12 Gross receipts from relaled actvities, efc. (see instructors) [ 12 31,217
13 First five years. I the Fonm 800 is for the organization's first, second, third, furth, or Rith year as a sechon 504{cH3)
oroanization, check this box and stophere . i o PE]

Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2015 (ine 6. column ([} divided by line 11, colurmn (0 14 %
15 Public support percentage from 2014 Schedule A, Par Il e 14 15 .
16a 33 1/3% suppart test—2015. [f the organization did not check the box on line 13, and line 14 is 33 1:‘3% ar mare, check this

box and stop here. The organization qualifies as a publicly supporled organizatoon > I:l

b 33 13% support test-—2014. |f the omganization did not check a box on line 13 or 168a, and fne 15 is 33 1/3% or maore,
check this box and stop here. The organization qualifies as a publicly supported organizaton »> D

17a  10%-facts-and-clrcumstances  lest—2015. I the organizalion did not check 8 box on line 13, 16a, or i6b, and line 14 is
10% or more, end f the organization meets the Tacts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly supported
ORGANNON | || e » L]
b 10%facts-and-circumstances tast—2014. If the organization did nol check a bax on line 13, 16a, 16b or 17a, and iine
15 18 10% or more, and H the organization meals the facis-and-circumslances” test, check this box and stop here.

Explein in Parl Vi how the organization meets the “facts-and-circumstances” test The organization qualifies es a publicly

supported organizetion ... [
18 Privalte foundation. if the orgamzatmn did not check 2 box on fine 13, 1Ba. 1Sb 1?a o 1?b check (his bex and see

Schadule A (Form 990 or 930-E2Z) 2015



Schedule A (Form 990 or 950°E2) 2015 FOOD ™" TOVERY NETWORK ITMNC 45-3836775 Page 3

Part il Support Schedule for Orgs...a.dons Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2011 (b} 2012 i) 2013 {d) 2014 {e} 2015 {f) Total
1 G’ﬂs grants, confributions, and membersh
fees received. {Do not ndude any LI!'ILI‘.'JHI
grants™ ...
2 Gross receipts from admissions, merchandise
sald or senvices perfotmed, or or faciliies
fuméshed in anéxamwty thest Js relaled to the
organization’s tax-exempt pumposs
3 GmsmipmmmmmmfeMan
unrelsted trade or busingss under sechon 513
4  Tax revenues levied for the
arganization's benef and either paid
to or expended on s behall
5 The value of services or facilities
fumished by a governmental unit to the
oganization withoul charge
& Tolal Addlines § throughS
7a Amounts included on lines 3,2, and 3
recetved from disquatified persons
b Amounts nduded on fines 2 and 3
received from other than dequalified
persons that exceed the greater of $5,000
ar 1% of the amount on fine 13 for the year
¢ Addlines?aand?
& Public supporL {Subiracl line 7¢ from
fine 6.)
Section B. Total Support
Calendar year (or fiscal ysar beginning in) » {a) 2011 {b) 2012 (e} 2013 {d) 2014 (e} 2015 {f} Total
% Amounts from lne®
10a Gross income from miteresd, dividends,
payments receivexd on securities loans, rents,
royalties and income from similar soures
b Unrelaied business taxable income {lesg
section 541 taxes) from businesses
acquired after June 30, 1975
¢ Addlings i0aend 106
11 Nelincome fom unrelated business
adivites not included in line 10b, whether
or nol the business is requiarly camied on
12 Other income. Do not induds gain or
loss from the sale of capital assets
{Explain inPartvt)
13  Total support. {Add lines 9, 10c, 11,
and 12}
t4  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here R 5 B
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2015 (line 8, column (f) divided by tine 13, column (f)) T I - %
16  Public support peteentaga from 2014 Schedule A Pam I e 18 0 it e i e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investmenl income percentage for 2015 (line 10c. column () divided by line 13, column ()} o 7 i
18 Investmenrt mcome percentage from 2014 Schedule A, Part L. Ime 17 13 %
1%a 23 123% suppaort wests—2015. 1 the organzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizalion qualiies as a publicly supporied omganization W ]:l
b 33 113% suppor! tests—2014. if the omanlzation did not check a box on Ine 14 or ine 19a, and Jing 16 is mare than 33 1.-‘3% and
lime 18 is not more than 33 1/3%, check this box and stop here, The organization quatifies as a publidy supported organization >
20 Private foundation. if the organization did mol check a box on line 14, 1Ba, or 19b, check this bax and see insinuctions >

Schedule A (Form 990 or 990-EZ) 2045



Schedule A (Form 990 or 990-E7} 2015 FOOD RECOVERY NETWORK INC

45-3836775

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |. complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supporled organizations Isted by name in the organization's goverming
documents? If "No,* describe in Part V1 how the suppoded crganizetions are designated. I designated by
oiass or purpose, describe the designation. If historic and continuing relationship, exptain,

Cid the organzation have any supporled organization that does nat have an IRS determination of status
under section S0Ha) 1) or (2)? N "Yes," explain in Part VI how the organization determined thal the supported
omganizaton was desaibed n saction 509{a)1} or {2).

Did the organization have a supported organization described in section 501(c)(4), (5}, of (617 If Yes,” answer
(b} and {c) below.

Did the organizetion corfirm that each supporled omganization qualified under section 501{c){4), (5}. or (6) and
safisfer the public supporl tests under section 509(a}2)? If "yeas," describe in Part V1 when and how the
organization made the determination.

Did the organization ansure that all support o such organizations was used exdusively for section 170{cH2HB)
purpases? If "Yes,” explain in Part ¥k whal controls the organization put in place 1o ensure such Lse.

Was any supported erganization not organized in the United States (foreign supported organization®)? If
"Yes." and if you checked 11a or 11b in Pait |, answer (b} and (c) befow.

Did the organization have ultimate control and discretion in dediding whether to make grants to the foreign
supported organization? i "Yes,” describe in Part VI haw tha omganization had such control and discretion
despite being controlied or supervised by or in connection with fts supporied organizations,

Dxd the omganization support any foreign supported organization that does nol have an IRS detetmination
undar sections 301{cX3} and 508{a)(1) or (2)? W ™Yes,” explain in Part V1 what controls the organization used
to ensure that all support to the foreign supporied arganization was used exdusively for section 170{c){2)B)
purposes.

Did the organization add, substitLle, or remove any supponed organizations during the tax year? f “Yes*
answer (b) and {c) below (if applicable). Also, provide delail in Part Vi, induding (i) the nemes and EIN
numbers of the supported organizations added, subsiituted, or removed; (i) the reasons for each such action;
(iil) the authority under the organization's orgenizing docurment autharizing such action; and {iv} how the action
was accomplshed (such as by amendment o the organizing document).

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

Substitutions only. Was the subsiitution the result af an event beyond the ofganization's conlrol?

Didt tws organization provide suppor (whether in the formn of grants or the provision of services or facilities)
anyane other thea (i) fis supported organizations, {ii) individuals that are part of the charitable dass benefited
by one or more of its supparted organizations, or (i) other supporting organizations that also SUppONT of
berefit ane or more qf the filing erganization's supparted organizatons? F “Yes ™ provide detail in Part VL

01 the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{defined in section 4958{cX3XC)), a family member of a substantial conributor, o a 35% controllad artity with
regard to & substantial contributor? If “Yes,” complete Parl | of Schedule L {Form 990 or 990-E£7).

Did the organization make & loan 1o a disqualified person {as defined in section 4958) nol desaibed in line 77
If ™es," complete Part | of Scheduls L (Forn 990 or BOO-EZ).

Was the organization controfled 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 50%1@K1) or (2))? If "Yes,” provide delail in Part V1.

Dd one or more disqualified persons (as defined [n fine 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? K "Yes," provide detail in Part VL

Did a disgualified pereon (as defined in kne Sa) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization atsa had an interest? If “Yes,” provide delail in Part V1.

Was the organization subjecl fo the excess business holdings rules of section 4943 hecause of section
4843(f) (regarding certain Type | supporting organizations, and all Type Il nan-functiorally integrated
supporting organizations)? H “Yes,” answer 100 below.

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

Yes

No

3a

3b

3c

Sk

5¢

9a

9b

Sc

104

10b

DAR

Schedule A {(Form 990 or 990-E2) 2015












Schedule A (Form 990 or 990E7} 2015 FOOD RECOVERY NETWQRK INC 45-3836775 Page 8
Part Vi  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Parl IV, Section C, line 1. Parl IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Ja and 3b; Part V, line 1; Part V, Section B, line 1e; Parl V, Section D, lines 5, 6, and 8; and Part V, Seclion E,
fines 2, 5, and 6. Also complete this part for any additional information. {See insiructions.)

DAL Schedule A (Form 990 or 990-E2) 2015






SCHEDULE O Supplemental information to Form 990 or 990-EZ | onE N 45650047

{Farm 980 or 930-E2) Completa to provide mformation for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury b AHach to Farm 990 or 300-EZ Open to Public
inlemal Amrarus Servica lnfm'mahonaboutScheduan[FonnMorQDO—EZ}andrlsumtmchonsmatmwsgwﬁum . inspection
Marre of He onEneaikx Ernplnym-ld-mﬁ:sﬁunnuuh-
FOOD RECOVERY NETWORK INC 45-3836775

S FORM 990 - ORGANIZATION'S MISSION . i e
. THE FOCD RECOVERY NETWORK UNITES STUDENTS, COLLEGES AND UNIVERSITIES TO
CFIGHT FOOD WASTE AND HUNGER BY RECOVERING PERISHABLE FOOD THAT WOULD

OTHERWISE GO TO WASTE FROM THEIR CAMPUSES AND THE SURROQUNDING COMMUNITIES

FORM 990, PART ITI, LINE 4A - FIRST ACCOMPLISHMENT .. . . . ... ...
. CLINIC'S REDUCE AND RECOVER CONFERENCE. WE ALSO HOSTED TWO OF QUR FIRST-

_EVER SIGNATURE EVENTS, THE NATIONAL FOOD RECOVERY DIALOGUE AND LOBEY DAY.

AN JUST ONE YEAR, FRN GREW FROM 150 CHAPTERS TQ 191 AND ADDED EIGHT NEW_

STATES INTO THE NETWCRK, BRINGING OUR REACH TO 43 STATES. WE WORKED WITH

_ MORE THAN 340 DINING HALLS AND FOOD BUSINESSES TO RECCVER THEIR SURPLUS
. FQCOD AND HELFP THEM RETHINK THE WAY THEY VIEW AND HANDLE THEIR SURPLUS FQOD.

WE WERE ABLE TG BRING THOSE FOOD DONATIONS TO MORE THAN 260 HUNGER-FIGHTING

WE'VE FOCUSED ON LAYING AN EVEN STRONGER FOUNDATION FOR ERN THAT WILL
CENABLE U5 TO CONTINUE TO GROW AND INNOVATE 1IN AN EVER-CHANGING LANDSCAPE AS
~THE COUNTRY BEGINS TO AWAKEN TO THE NOTION THAT GOOD FOOD SHOULD NOT BE

THROWN AWAY. IT HAS BEEN A PRIVILEGE TO WORK WITH SUCH A DEDICATED AND

INSPIRING TEAM AT FRN, A TEAM THAT IS FIRM IN CUR WORK: THAT HIGHER

.......................................................................................................................................................

CTHE EXCEPTION, AND THAT THIS MODEL CAN SCALE AND TRANSLATE TO OTHER .

- SECTORS,

For Paperwork Reduction Act Notice, see the [nstuctions for Form 990 or Y90-62 Scheduie D (Form 990 or 980-E8) (2013)
AR
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Name of the ongenizaton Emgrbiirer bt atioe rumber
FOOD RECOVERY NETWORK INC 45-3836773

.............................................................................................................................................................

UPON REQUEST. . .. ...
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Schadue O {Form 930 or 950-EZ} {2015)
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