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Part I Summa rv 
1 Briefly describe the organization's mission or most significant activities : .. . ~ - . ~ ............ .. ... ..... ..... .. ........ .... ............. ..... ... .. .. .. 

GI 

" C . .. ~.E~ .. ~~-~!)~~ .J )_ .... . ········ ......... ... ........ . .... ......... . -.... . .. ---................ . .... ... ~( .... ... ... ' ...... '. -. . - . - .. . ---- .. .. 
C ... -.. ..... . ... ......................... ... ... . -.......................................................................................... ._ ...... .......... 
~ Ch~ ·th~·~~ ·..o · if. ih~· ~;y~~~ ·ci~ii~~~ i~ -~;~tk>~; ~~ di~d -~f 

0

m~ ·than 25o/~ -~f -~ ·,;;(~~~~-
+ - - ••••••••• .. ... . .. 

0 2 C) 

Oil 3 Number of voting members of the governing body (Part VI, line 1a) .... ...... 
••••••• + -- +. + -- •••• -- •••• ' •••• ' • 

3 10 
II) -4 Number of independent voling members of the gove rning body {Part VI, fine 1 b) . ... ... • .. ....•.• 4 9 : ··········· 
> 5 Total number of individual s employed in calendar year 2015 (Part V, fine 2a) . ... ... . ...................... .... 5 19 
1i 6 Tola l number of volunteers (estim ate if necessary) 6 3000 
<( . - . .. . ... -.. .... ... ....... ' .... -- . - --. - . -..................... 

7aTotal unrelated business revenue from Part VIII, column (C). line 12 ...... . .... . ... . . ........... 7a 0 ...... .. , .... 
b Net unrelated business taxable income from Fonn 990-T line 34 ... . .. . ... ••r•,,,._,.,,, . , •• • •• . ........ ....... 7b 0 

Pric( Year CUrrent Year 

<I) 8 Contributions and grants (Part VIII . line 1h) ... . . . . . -· .. . - . ... _,_. --·-.... .. -..... . .. .. 367 160 575 692 
:::, 

9 Program seivice revenue (Part VIII , line 2g) ... . . . ....... .... ....... .. . .. .. . . . .. 10.401 4 428 C . . ... ... 
Cl> 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) ... .• ...... .. .. ....••......... 0 <I) 

er 11 Otlter revenue (Part.. VIII, column (A), fines 5, 6cl, 8c, 9c, 10c, and 11e) ... ... ... . ... ..... 141 3 041 
12 Total revenue - add lines 8 throuah 11 <must ""Ual Part VIII colum n IA\. line 12\ ··· ···· 377 702 583,161 
13 Grants and slmJlar amounts paid (Part IX , column (A), Unes 1-3) - . ... . ... ........ .. ...... 21.147 25 322 
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . . ........ ... ...... . . ....... 0 

fl) 15 Salaries , other compensation, employee benefits (Part IX, column (A), !Ines ~10) .• 230 . 035 320,696 
GI 
II) 16a Professional fundraising fees (Part IX, column (A), fine 11e) .... ...... . ......... ........... 0 
C 
GI 

b Total fundraising expenses (Part IX, oalumn (D), line 25) Ill> ........ .. . J? . ,. ~ -~-~ ....... CL 
)( 
w 17 Other expenses (Part IX, column (A), fines 11 a--11 d, 11f....24e) ........... . . ........ .. ... . . 98-528 174 169 

18 Total expe nses . Add lines 13-17 (must equal Part IX. column (A), line 25) .......... , .... . 349.710 520 187 
19 Revenue less ex=nses. Subtract line 18 from line 12 ~~ ~~ ~~--,.-~ 27 992 62 974 

j 
IIMinnhlQ of CUIT8flt Year End of Year 

20 Total assets (Part X, line 16) . . .. ................... . ..... . 130 - 912 197 001 .... ......... . ' .............. ~ .. 
21 Total liabilities (Part X, line 26) ........ . ..... . ........... .. ... . ...... 6 . 41 5 9 . 171 

· · ··· ··· ··· ···· · ... 
22 Net assets or fund balances. Subtrad line 21 from Une 20 . 124 497 187.830 

Part II Signatu re Block 
Under penalties of perjury, I declare that I have examined this return. including accompanying schedules and statements, and to the best of my knowledge and befief, ii is 
true, cooec~ and co plete. Declaration f preparer (other than officer) is based on all lnfonnation of which preparer has any knowledge . 

Sign 
Here EXECUTIVE 

Dale 

DIRECTOR 

Dale Ched< if PT1N 

Paid SUSAN J ROSENBERG SUSAN J ROSENBERG 05/15/17 seff-emc,loye(I P00059813 
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Use Only !-'====-----C.--"1=c""tt"""UR.=.,..C_H"'--S"-'T==S.e::T,,.,E=2.1..0_4~..:.:...:-- -- -----+-'==,:__--==--=--=-=.:.-':!...""---

Finn's address > ROCKVILLE MD 20850 
May the IRS discuss this return with the preparer shown above ? (see inslructio ns) .......•.. •. •.. _ . . .. . .. . ... . 

For Paperwork Reduction Act Notice, see the separate instructions. 
OAA 
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X Yes No 
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Fonn 990 (2015) FOOD RECOVERY NETWORK TNC 45 - 3836775 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill ................. ....... .... ..... . [RI 
1 Briefly describe the organization 's mission: 

se.i;: ... .SG.H.~D.Y~!:t ... 9 ....... ... .............. ................... ............................................................. · .... , ...... .... · · · · 
....... . .. ..... . ... .......... ... . . .. ...... . ... ' •••••• •• •••• • • • • ••••• •••• - - - -- -- • - - •• - • - - - - - • - • • • • •• - ••••• - ••• - · ............... - - •• - .. - t ....... . . - • • J 

• ••• • ••••• •• •••••• • •• • •• •• - •• • • t • • . ... ........... ... .. . .. .. ......... . . .. ..... - ••• • •••• • • ' • •• •••••••••• • • ' • • ••• •••• ~ - • - - ... - - • - - ~ - • ••••••••••••• • • • • • • • • • •••• • 

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

prior Form 990 or 990-EZ? .................. . .... . . . ... .. ................ .. _, .. .. .. . .. .. .. .. .. . . . . . . .. . .. .. .. .. . . . .. .. • . .. • •. .. . . .. 0 Yes ~ No 
If "Yes," describe these new services on Schedule o. 

3 Did the organization cease conducting , or make significant changes in how it conducts , any program 
services? 0 Yes IBJ No 
If "Yes." describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses . Sectlon 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and anocations to others , 
the total expenses , and reven ue. if any, for each program service reported. 

4a (Code: .... . ... ) (Expenses$ . . .... .... }~ .~.r}~ ]. In.eluding grants of$ .. ... .. .. .. ,2-?_,.)}.?. ) (Revenue S .. ..... . ..... ~,.4,2.!;l_ ) 
FOOD RECOVERY NETWORK RECOVERED MORE FOOD THAN IN ALL OTHER PREVIOUS YEARS 
COMBINE[) .... BUT .. Ii~" NOVEMBER .. i6'i's' .... wf ·Ar:so··REACHEb' "i. '. MA30ECM±°LESTONE:. ;· . ONE .. . . 

. . , .. .. , ...... J .. ....... . . ...... ......... .... . ... . . ............ ( . .. . . ...... . . .. .. ..... . .... .. ........ .. . .. . ..... . .......... ..... . ......... ... . .. .. ..... . .. . 

MIJi:i:.,roN ... f.QYNP.$ ... Qf .. .f.QQP ... ~ GQ~-~.P. ...... F.R.9.M .. AlJ~Q~'.J;' .. .1.7, .... 2.0J~ .. .T.9. .. ~.Y. .. }Q,,. .. ,~Cl.lE;i,, .. ,.OUR 
Cf:½f.'J't~ .. R.E:GQ~~D. .. A .. '.J;'O.'r.~ .. Q.f. .~;? E?., )J~ .. f.9.{)l'JP~ . . Qf .. f.OQR, .... 'I'.81:; .. J~Q~rIVAL.?.Wr'. ... O.F. .. 
4 9.3.l. ~ ~rn . -~A-;1;,,$.~ ... f!W ... GM.?.+'.J;;R;, __ ~(:Q~~.P. .. '.!'.HJ$ .. fO.OP. ... F.R.OM. ) .~. ~ ... ~.Q.Gl\'.Crn~.$ ... !illP .... . 
DO~A.'r~P .. .+.r ... 'J:'.Q .. ?.7. ~ ... ~l.JN.q~B.--:-.f.I_c.m:rrt:i.G.. _C::Qf:1MYN;r'.l'Y .. RMT.N.E.R$ .•... . ... ......................... ..... .. 

~:: ~Aw ::i:: :P.~tt¢. :: iN.¢i¢~$t:: :t:~:: ~:o4~~1~r: :r.c5 :: :t:ttt: ::<>.vf ::s:t.o.Rx ::A¢~9~$: ::t~::::: :: : : 
COUNTRY AS MORE HIGHER EDUCATION INSTITUTIONS AND BUSINESSES BECAME 
I~i·r'ERESTfD .. iN' 'iIBc:OVERING0

• 'stiRPLtis' .. Fo'o'b ~-.. WE .. WE°RE .. FE°ATURED ... it-i .. THE. "FitiFF'iNGTON 
PO.$.t.~:::MiP.::~N:l'.t.i.tii:A.t ::t:~::ro:o:n.:jM'.~::~~tr::Nil'.P.::BMvMt?::tq¢?p:::4.w::~P:::PP.t.t.~Y 

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

' '• ••••• • • I._• •' •• • • • • • ' • • • ' ' • • • • '• ' • • • • • • • ... • • ' • • • • • • • '- • • • • • • • • • • • •' • • • • • • • • • • • • ' • • • • • • • • • <f • •' • • • • • • • • • • • • •• • • • •• • • •• • • • • '' • •' • • • • • • • • • • • • ' • • • • • ., • ' • • • '' • • • • 

• • .. .. ... . . . . .. . .............. - • ..... • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ....... . - - • • - • • .. .... • • • • • • • • • •••••• • • - • • •••••••• • • - ............ - - j. - • - - - - • ' - • • •••••• • 

........ .... . ... , ...... ......... ..................... ..... ·· ···· ·· ··"········· · ·········- -----·················· ······· ················ . ... .......... . 
• • • • • • • • • •• .. • •• o .. o • • t • '• • • • • • • • • • • • • • • • • • •' • • • • • • • • • • • • • • • • • • • • • • t • • • • • • • • ' • • • • • • • • • • •' • • • • • • • • • • • • • • • • • • • • • • • • ••••••••I•'• • • • • • • • • '• • ' • • • • • • • • • • • • • • • • •• 

" ' ' ' ' ' • • ' ' '• •' '' ' • • • •"" • • • ' ' • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • I • • • • , • • • • • • , • , • , •,, • • • • • • • •,, 1 t, t , , , • ,, , , I , , , , , , , , , , 

••••••••••••••• • • •• •• • • • ••••• • •••• • • ••••• •••••••••••••••• • ••• ••• ••• - · • •• •• ·· -····-·- - ·-·· · ···· • • •• , •••••••• , . .... ......... . . ............. .. ..... .. .- •• • j ••••• 

• - .. ... .. .. ... .. . .. ............. . .. - - -- • - • • • ••••• •••• '' ... ... .... . .... .. .. . ...... . .. - ••••••••••••••• - ••• •• • •••• ' .. . . .............. - • - - .,. • ••• ' •• t. • • - • • • •• -

... ' . .. -..................................................................................... " -... . ' ......... .... ..... .. -.......... -. ........ ..• .... .. ' ....... . 

. . . ... ... .. .. .. . . ' ......... , ........... , ... ' .............. ... ···--·· .. . ...... .... .. ... .... . .... ... ' ... ......... ... ......... ··········· .....•..... ·•· · ·. ···•····· 
... ' .......... ·· ··--··· ...... ·····- ·· . . -· ' ............ ' ...... .......... ............ ........ .................. ~ ......................... . ' .. . . . . . . . ··- ......... . 
• • • .. • • • • - • • • • • •• ••••• ••••• •••••••••••• • • • - •••••••••••••••• •• • • •••• • • ' ••• • • • • ••• • • •• • •• •• •• ••••••••••••••••••••• • • ' ••• ' • ••• ' ' • • • •••••• • ••• • ••• •• - ...... - + •• 

4c (Code: . ...... _ ) (Expenses$ .. . _ .... .... .. . .......... _ ind uding grants of$ . __ ....... •. .. .. • .. .. . • .. ) (Revenue $ .. . . • .. . .. . .. . . . .. . • • .. . .. ) 

' ........ .. ......... . ............. ... ..... ,., ............ ... ... .... , ... ···········-· ······--------··········~··· ·· -··· ······· ..... ··-· ·-------- -··· . 

• • • • • • • t • • o • o 'I' •••• • • • • • • • • • • • • • '• • • • • • ._ • • • • •• • • • -+ • • • •' • • o • • • • ' • • • • • ' • • • • '•••••••I•• • • ,f • • • • • • • • • • • • ' ! • • • • • • '• I• • .._• ' •• • • ••••' • t •'I•••'•••••• - • • • • • - • ' • • 

.. ... .. .... . .... - ' ••• ••• • • • ••••• •• • • • • • ••• ••• •• ••• •• •••••••••• • -,+ • •• • • • ' ••••• ••••• ' • ••• ' . •••••••• • • ••• • ••••• •• •• ' ............ .. .. ... . .... . . ' • • ' • • ••••• • • ••• ' •• 

, , , , , , • •, , ., , , , , l • , • , ,.. ~ , • , , , , , , , , , , , 1 • • , • • , , , , • • • • , • • , • • • 4 • • • , • • • • • • I • , • • l • • • • • • • • • • • • • • • • • • • • ' • • • • • • • ' '' ' ' ' ' '• ' • ' ' ' •' • ' ' • ' ' ,; ' • • '' ' ~' '' ' ,-' ' ' '' ' ' ' ' •• ' ' ' ' 1 ' ' 

' . .. -- -. - -.. - . . . . . . . . . . - - .. -· .. - .. - -. . . . . . . . ....... --- . -- -- -...... ' .......... - . . . - . - ..... .... ........... ' ... -. - .. - . ........ ....................... . 
. ...... .•. . .... ..... .... ...... ...... .. .... ..... . . .. ··•· .' .. .. .............. . ............. ........................ .. ·-· . .... . ·•···· .. .... ...... ····•+•···· .... ... ··-· 
-. ... . ' . . -........ -................. --...... -.... -.......... ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................................... ' .... ... ... .............. .. .. -. -
•• • •• •• ~ •••••••••• • •••••• ••••••••• •• • ••,-• •• •••••••••• • • ••• •• • •• • • •• ••••••••••• '•••••••••••••To-•e•,1•••• +•••+•• •••-• • • •• •• •• •• •• •••••• • -'-• ••• ••• I 

•••• ···---------··· •••• -· ............ . . . .. ... .. .. .. ........ . .. .. .. ..... .. .... ..... . . .... ' • • • • •••• • •••• •• • •• • • ••••• ····- ·-···· · · •• •••• • ••• ••• • • • ' . • •• •• •• • • t' 

.. -- ---- .. . ---- . . .......... ' ... - . ... -. - ... ....... ........ . -. - . -- -- . . . .. . . . . . ....•. ' '..... . .. . . '' 
. . ................. , ••••••...••. . . • . ..... ....•....•• •• • .... • , ••. . • ~ .,. ,i ,,, . .. . ... . ... . . .. . . . .. ............. ...... ·----------------·· ......... .... . 

4d Othe r program services (Describe in Schedule 0.) 

(Expenses S lnduding grants of$ ) (Revenue $ 
4e Total program service expenses .,. 3 9 9 , 3 6 7 

OAA FcnT! 990 (2015) 



Form 990 (2015) FOOD RECO VER Y NE'T'WORK IN C 45 - 3836775 
Part IV Checklist of Reauired Schedu les 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Is ttle organ ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . .... . . . , .... . .. ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... . ...... . .......... ... . ..... . .......... ........ ..... .. .. . . 

Is the organization required to complete Schedule B, Schedule of Contributors (see inslructions )? . . . . . . . . . . . . . . . . .. .... ... . 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? tf"Yes ," complete Schedule C, Part 1 ..... .. . . . ... . . . . ... . . . . . . ... . .... . . . , . . . . . . . ... . ., . ., ........ . . 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? ff "Yes," complete Schedule C, Part II ... . .. ... .. ............ .. ... . .. . ... . . . ........ ... .. . . 
Is the organiz.ation a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membersh ip dues , 

assessments. or similar amounts as defined in Revenue Procedure 98-19? If "Yes ," complete Schedule C, 
Part Ill 

- - • - + -- -- • - - - - + + - ,.. ••• - .. ..... ... .. ..... . . .. - • ••• - • - - •••• - - •• • • 

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? If 

"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 structures? If "Yes: complete Schedule D, Part II . . . . . . . . . . . . . . . . . . . . . •• ..... . 
Did the organization maintain collections of WO™' of art, hislofical treasures , or other similar assets? If "Yes; 

complete Schedule D, Part Ill _ , . . ... ". . .. ... . . . .. . . . .. . .. ...... ........... . ..•... .. •.• .. . ... ... . . .. . . . .... .•... . • .. .... . . ... ... 
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability , serve as a 

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

debt negotiation services? If "Yes ." complete Schedule D. Part IV . . . . . .. . . . . . .. ... .. _. . .. . ... . . . . . .. . . . . .. . . . • . . • . , •... .. .. 
Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments , or quas~dowments? If "Yes,· comp!ete Schedule D, Part V ..... •.•. . ...•..... . 
tr the organization's answer to any of the following questions is "Yes; then complete Schedule D. Parts VI, 
VII, VIII , IX, or X as applicable. 

a Did !he organiz.ation report an amount for land , buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI ...... ..• .... • " . . .. .. . . . . ........ .... . .. ........ .. . .... . ..... . ......................... .. .......... . . 
b Did the organization report an amount for investments-other securities in Part X. line 12 that is 5% or more 

of its total assets reported in Part x, line 16? If "Yes, " complete Schedule D. Part VII . . .. . ............... _ ... •. .... •.•....••.. 
c Did the organization report an an1ount for investments-program related in Part X. line 13 that is 5% or more 

of its total assets reported in Part X. line 16? ff "Yes," complete Schedule D, Part VIII . ... ................. ............... ... . 
d Did the organization report an amount for othef 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 IX . • . . . . . . • . . . . . • . . . . . • . . . . . . . _ . ... _ . . . . • .. ..... .. . 
e Did the organization report an amount for other liabilities in Part X, llne 25? If "Yes," complete Schedule D , Part X .. .... ..... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organizaVon's Uabillly for uncertain tax positions under FIN 48 (ASC 740)? If "Yes; complete Schedule 0 , Part X .. ....... . 

12a Did the organization obtain separate , independent audited financial statements for the tax year? If "Yes; complete 

Schedule D, Parts XI and XII _ ... _.......... .. •• . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . • . . . . • • . . . • . . . . . . • . . . . . . . .. . . . .. . . . . . 

b Was the organization inciuded in consolidated, independe nt audited financial statements for the tax year? If 

"Yes," and if lhe organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ......... . . . . 

13 Is the organization a school described in section 170(bX1)(AXfi)? tf "Yes ." complete Schedule E ..................... .. ........ . 

14a Did the organization maintain an office, employees , 0< agents outside of the United States? ... . . . .. . ................ .. . • ... .. .. 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng , 

fundraising, business , investmen~ 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 IV .. . •... . .. ... . . . . . . . . . . 
15 Did the organization report on Part IX, column (A), line 3, more lhan $5,000 of grants or other assistance to or 

for any foreign organiz.ation? If "Yes ," complete Schedu le F, Parts II and IV .. ..... . ..... . .. . ............................. .. .. _ . . . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for fore ign individuals? If "Yes ," complete Schedule F, Parts Ill and IV . .. • .... _.. .... .... . ...... .. .. .... . . .. _ .. 
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on 

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

Part VIII, fines 1c and 8a? If "Yes ; complete Schedule G, Part II .... , •.. . •. ......... . .. ..... .... . ... . ..... . ....... ••..... . •..• 
19 Did the organiz.ation report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? 

If "Yes• cornolete Schedule G Part 111. .. . . . - ·-· _ ..... .. . .. .. .. .. ... ..... . . .... .. . . . . 

OAA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
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Form 990 (2015) FOOD RECOVERY NETWORK INC 45 - 3836775 Paqe 4 
Part IV Checklist of Rea uired Schedules (continued) 

Yes No 

20a Did the organization operate one or more hospital facili1ies? If "Yes." complete Schedule H . . ........•.. . ..• . .... .. _. ___ ...... .• 20a X 
b tf "Yes" tonne 20a, did the organization attach a copy of its audited financial statements to thiS return? ..... ... --·· --- ··- _ 20b 

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

domestic government on Part IX, column (A), fine 1? If "Yes," complete Schedule I, Parts I and II_ .... . __ ............ . ....... . .. 21 X 
22 Did the organization report more than $5,000 of grants or other assistance lo or for domestic individuals on 

Part IX, column (A) , line 2? If "Yes ," complete Schedule I, Parts I and Ill •...... _ ... _ . . __ . _. _ . . .. _. . ... . .......••........ __ ... • f-"22"'-+--+--'Xc:.... 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers. directors, trustees, key employees , and highest compensated 

employees? If "'Yes; complete Schedule J . . . . .. . ........ ..... ..... . .... .. .. .. . ......... ..... ...... ... . . . .. . ... .. .. . . . .... • ... f--"2""-3-+--+-'Xc.=..... 
24a Did the organlzalion have a tax-exempt bond Issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes ; answer lines 24b 

through 24d and complete Schedule K. If "No ; go to line 25a . . . .... . ........ , . .. ....... •...... . .. , . _ .. , .. . . .......... . ..... .... _ i-=24a=-+-- +-'X:..:_ 
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? ... ..... ... ... . ...... •. . _ i-=24b::::.+--+- 
c Did the organization maintain an escrow account other than a refunding escrow at any lime during the year 

to defease any taJc-exempt bonds? • . • . • • . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . f."2=-4c.::.=..1--1--
d Did the organization act as an ·on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . • . . . . . . . . f."24d==+- + --

25a Section 501(c)(3), 501(c)(4 ), and 501 (c)(29) organiutions. Did the organization engage in an excess benefit 

transaction with a disqualified person during the yeat? tf "'Yes; complete Schedule L, Part I . . ...... . ......... . .... . .. _ ... .... _. t,.e2::.::5accc..+--+-'X-"--
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

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

If "Yes," complete Schedule L, Part I ... . . ..... . . .. . _ . . . .. _.. _ ..... __ .. __ . . .. , . . __ .. .. _., . . • . . . . . .. . . . . . . . . . . . •• .. ••. . i-:2:::::5b=-+--+-'X:..:_ 
26 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, 0< 

disqualified persons? If "Yes," complete Schedule L, Part II ...... . .......... .... . ... . .............. .. . ................ . ....... . 
27 Did the organization provide a grant or other assistance to an officer, director , trustee , key employee , 

26 X 

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, Part Ill .... . . .. , ....• • .. . _. _. __ •• . .• . . . ... .. ... , i--=2"-7-t--+-=- X-=--
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L. 

Part IV instructions for applicable fifing thresholds, conditions, and exceptions) : 

a A current°' former officer, director, trustee , or key employee? tf "'Yes," complete Schedule L, Part IV . •.. . •. . . .. . . .. . . . . . . . . • . i-=-28a:::::....,__.....,X:..:_ 
b A family member of a current or former officer , director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV ... _ .. ____ ... . . . . . . . . . . . . . ...... . . _ .. . . . .... ... . .. , ..•• ... __ . ____ ... _ . .. _. , _. . . . . . . . . . . . . . . . . . .. . _ . . . _..... f."2:=.::8;.:;b+---l,...,.,X'--
c An entity of which a current or former officer , director , trustee, or key employee (Of a family member thereof) 

was an officer, director, trustee , or direct or in<:lirect owner? If "Yes: complete Schedule L, Part IV ............. .. .. _., _ . .. . ... . 

29 Did the organization receive more than $25,000 in norH:aSh contributions? If ·ves: complete Schedule M .. . _ . . . . . .. . . . .. .. . . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes ," complete Schedule M .. .. .. .... . ...... _.... ....... . ... .. .... . . ..... _ ... .. ... ............ . . . 
31 Did the organization liquida te, terminate, or dissolve and cease operations? If "Yes ," complete Schedule N, 

Part I 

32 
•• • ••• • • ••• < •••• • •••• ···· - ·- ·· ··-···· ···· ---··· ··-· ····-· · ·· · · · ··- · ··· ·· ·· ·· ··· ····- •••• ··-···-~ - t+---------- .. 

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

complete Schedule N, Part II_ ... _ . . . .. . . . ... . .. . .. ... ...•.• , ••••••. .• _ •.•.. •. . . _... .. . .............. . .. . ... ..... . . . . . _ . .. . . ...... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes ," complete Schedule R. Part I _ .... . ............... .. ... ......... . .. ............. . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill , 

35a 
or IV, and Part v, fine 1 ... . . . .. .. . .. .... .. . . . .... . ....... . . .. ... ... ... . . . ... . ... . . .. . .. . . . __ . ... •• ....... .. . . ....... ....... .. .. . . . 
Did the organization have a controlled entity within the meaning of section 512(b)( 13)? .. .. .... . ............... . . ....... . . . . . . . 

b If "Yes" to fine 35a, did the organization receive any payment from or engage fn any transaction with a 

36 

37 

controlled entity with in the meaning of section 512(b)(13)? If "'Yes," complete Schedule R, Part V. line 2 ...........•..••... . . . 

Section 501 (c)(3) organizations . Did tt,e organization make any transfers to an exempt non-charitable 

related organization? If "Yes; complete Schedule R, Part V, fine 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? If "'Yes." complete Schedule R, 
Part VI 

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

19? Note. All Form 990 filera are ,.,.,,uired to comolete Schedule 0. 

DM 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

F<>rm 990 (2015) 



Form 990 (2015) FOOD RECOVERY NETWORK INC 45 - 3836 7 75 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a resnnnse or note to anv line In this Part V ... ... . . . .,, ..... D 
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . .. I 1a I o 

Y es No 

b Enter the number of Fonns W-2G included in line 1a. Enter --0-if not applicable ... . ... . ... .. .. . 1b 0 
c Did the organization comply wi1h backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . .... ..... . . . ... .... . . . ..... . . ............. . .. . .......... .. ... , . .. . . . .. . _ 1_c-+---+--- _ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements . filed for the calendar year ending with or with in the year covered by this return . • . . ~2_a __ 1~9 ______ ..... 
b If at least one is reported on line 2a, did the organization fiie an required federal emplOyment tax returns? . • . . . . • . . . . . . . . . . • . . . 2b X 

Note. If the sum of lines 1a and 2a is greater than 250 , you may be required to e-1ile (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year'l . . . . . . . .. . . . . .. . . . . . . . . . . .. . . . . t--3_a-+---+---X---
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O . . . . . . . . . • . . . . • . . . . . . . . . _3_b ____ _ 

4a At any time during the calendar year . did the organization have an interest in, or a signature or other authority 

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

account)? . . . . . . . . . . . . . . .. . . . .. .. .. . . .. .. . . .. . . . .. .. . . . . .. . . . . .... . .... . ............ . . ,. . . . .. . . . . • . . . .. . . .. . .. . . . . . . . l--'4a=-1--+-=x.:..-
b If "Yes; enter -the name of the foreign country: ..,_ . .... . . . .. . . . ........ . . ... .. . . .. .. ... . .. . .... . . . ....... . .. . . _ . .. . . ..... .. .. .. .. 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

{FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction al any time during the tax year? . . . • . . . . • . . . . • . . . . . • . . . . . . . . i--=5a~i---1-"X.:-

b Diel any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. , . . • . . . . . . . . . . . . . i--,;;.5;;..b ....__+-=X~ 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ....... . . ... . .. . ... . . .. _ .. . ..... ... .. ......... . ... .. . . _. .• .. . . . . _s_c __ ......,. __ 

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

organization solicit any oonbibutions that were not 1aX deductible as charitable contnbutlons? . . . . ... 
b If "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 ded ucti b le contributions under sectio n 170(c) . 

a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . .. ... . .... . ... .. . ... . . . . . . . ....... . .... .... .. . . . . . .. .. .. ... . ... .. .......... . . . . . . . ........... . 
b If "Yes." did the organization notify the donor of the value of the goods or services provided? _... . . . • . . , . _ ........... . 
c Diel the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d ~:,: :d:1:: ~~!:r·~,-F~~sisi rn~ ·c1~ri~9 ·ih~·y;;: :: :: : : : :: : : : : : : : : :: : : : :: : : :: :: : .. 1 · 1d· r ...................... . 
e Diel 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 If the organization received a contribUtion of qualified intellectual property . did the organiZation file Form 8899 as required? .. 
h If the organization received a contribution of cars, boats , airplanes, or o1tler vetllcles , did the organization file a Form 1098-C? 

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

sponsoring organizatioo have excess business holdings at any time during the year? . . ... .. .. ... .. .... . .. .. . . . .... . .. . . .. . .. . . . 
9 Sponsoring organizations maintaining donor advised funds . 

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .... • . .. . .... .. .. . .. . 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 . . . . .. . .. . .. . . ... . .•. .. .. . . . lt-1-"o;.:a;..il1---------~ 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities . .. . " . . . L..C.10;.:b'-'--------~ 

11 Section 501(c)(12) organizations. Enter. 

a Gross income from members or shareholders . . . . . . .. . . .. . . . . . . . . .. . . . ,. . . . .. . . . . . . . . . . . .. .. . . . .....,_11"'a'-+--------~ 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . .. .. . . ... . . .. . . . ... . . . . . .... .... . . . ..... . ... .. L..C.11=.b_._ _______ ~ 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
1f X 
7a 
7h 

8 

9a 

9b 

12a Section 4947 (a)(1) non-exempt charitable trusts. Is the organization filing Foon 990 in lieu of Form 1041? t-1-"'2"'.a+--+--
b ff "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . I 12b I · · · · · .. · · · · ' · · · · · 

13 Section 501(c)(29) qualified nonprofit health insurance issuers . 

a Is the organization lioensed to issue qualified health plans in more than ooe state? . . . ......... .... . ... .. .. . ... , .. .. •• .. .. . .. . . • i-.;.13a;;.;;;..1---1---
Note. See the instructions for additional information the organization must report on Schedule 0. 

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 .. . ......... .. .. . . .. . . . . ... .. . . . .. . 1_13_b_,I,__ _______ .... 

c Enter the amount of reserves on hand .... . .. ... ........ .. .. . .. ... ... .. . . . ..... . .. .. .. _ •• .. . . .. .. . L-'-13c~.__--------+--+---+--

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--14a_+---+--= X~ 
b If "Yes." has it filed a Form no to reoort these payments? If 'No" pro\iide an exolanation in Sche<lule o . .. . . . .. .. .. .. .. ... ... 14b 

OM Fam 990 (2015) 



Fann 990 (2015) FOOD RECOVERY NETWORK INC 45- 3836775 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Sa, 8b, or 10b below, describe the circumstances . processes, or changes in Schedule 0 . See instructions. 
Check If Schedule O contains a response or note to any line in this Part VI ····· ·· ··· ·" .... ... .. .. . ... .. . ... . . ... . 1xL 

Section A. GovemmQ Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year . •. .... . . 
If there are material differences 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 0. 

1a 10 

b Enter the number of voting members included in line 1a, above, who are independen t ... .... . . . •. . •. ... . .. • 1b 9 
2 Did any officer , director, trustee , or key employee have a family relationship or a business relationship with 

Yes No 

any other officer , director , trustee , or key employee? ...... . . , . . . • . .. . . . . . • . . .. • . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. • . . . 1--2;;;._1---+-::X-=-
3 Did the organization delegate control over management duties custornanly performed by or under the direct 

supervis ion of officen.., directors , or trustees , or key employees to a managemen t company or other person? . , . . . . . . . . . . . . . . . . ,__3_ ,___ ,__X_ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? • . . . . . . . . . . • 1-4.:...-1---~ X~ 

5 Did the organization become aware during the year of a significant diversion of the organization 's assets ? . . . . . . . . . . . . . . • . . . . . . t-5~t---+--X~ 

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . t-6 --· -+- - -+--'X~ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoin t 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . .... . .... . . ... •• . . •..•. . , . . . .•• . • ...• • " .. . . . . . • . . • . . • . . • . 1-'7-'a-+---+-'X~ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members , 

stockholders, or persons other than the governing body? ..... . . .. . . . . ... . . . .. . ....... , .................•......•... . .. . .... . .... , . 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folloY~ng: 

a The governing body? . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . • • • .. .. . 8a X 
b Each committee with authority to act on behalf of the governing body? ........... . .. , . . . . 8b X 

9 Is there any officer , director , trustee, or key employee nsted in Part VII, Section A. who cannot be reached at 

the oraanization 's mailina address? If 'Yes." orovide the names and addresses in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 
Section B. Policies <This Section B reauests infonnation about oolicies not reauired bv the Internal Revenue Code. 

10a Did the organization have local chapters , branches , or affiliates? ....• , ...... .. ........ ... . ....... . ...... . .... .... .. . ... . ........ . 
b If "Yes ," did the organ ization 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? . , .... . ......... . .. . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

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

Yes No 

1oa X 

10b X 
11a X 

12a Did the organization have a written conflict of interest policy? If "No." go to Jina 13 . . .. . . . . .. . . ... .. . ... •. . . . .. . . .. ••. .. .. . .• .• . 12a X 
b Were officers , direclors , or trustees , and key employees required to disclose annually interests that could give nse to confl icts? i---12_b-+---+--
c Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes ," 

describe ln Schedule o how thJs was done . . . ... .... . . . , .. . . .. . ...... . .... . . .... .....• . ......... . ......... • .... . ....• . .... . . . . • ... 

13 Did the organization have a written whist!eblower policy? . . . . • . . . . • . . • . . . . . • . •• . • . .. . . . . . . . . . . . . • . . . . . . . . .. . ... . .... .. .... . .. . 
14 Did the organization have a written document retention and destruction policy? ........................ .. ................... . .. . 
15 Did the process for detemiining compensation of the following persons include a review and approval by 

independent persons, comparab ility data , and contemporaneous substantiation of the deliberation and decision ? 

a The organization 's CEO, Executive Director , or top managemen t official . •........ , • . . .•.. .•. , . . . , ....• , . , .. , • , . , ..... ... .. . , . . . 

b Ot/,er officers or key employees of the organization . • .. ..• . . ..•....• ,. .. . . .... .. . . . . .. .... . .. . .. . ..... . . .. . .... ............ . . . ... . 
If "Yes · to line 15a or 15b. describe the process in Schedule O (see instructions) . 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or sim ilar arrangemen t 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . .. .. ... . ..... . ... .. ......... •. ....... . . • .. .. .... 
b If "Yes : did the organization follow a written poficy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law , and take steps to safeguard the 

orc:ianization's exempt status with resoect to such arranqements? ........... . . . . . . •.. .. . . ... .... . . . . ... ........ . . ... 

Section C. Disclosure 

12c 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed Ill> ~1?. .............................. , .. ,. ..................... , ........ " . , .. . 
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable ), 990 , and 9~ T (Section 501(c)(3)s only ) 

available for public inspection. Indicate how you made these available. Check all that apply . 

D Own website D Another's website [RI Upon request D Other (expla in in Schedu le 0 ) 

19 Describe in Sched ule O whether (and if so, how) the organization made its governing documents , conflict of interest policy, and 

financial statements avanable lo the public during the tax year. 

20 State the name , address , and telephone number of the person who possesses the organization's books and records: Ill> 
DANI ELLE KING 4321 HARTWICK ROAD 
COLLEGE PARK MD 20 74 0 2 40 -6 15 - 8813 

DAA Fam 990 (2015) 



Form 990 (20 15) F'OOD RECOVERY NETWORK INC 45 - 3836775 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independe nt Contractors 
Check if Schedule O contains a respanse or note to any line in this Part VII ..................... . ........ ,. ... . D 

Section A. Officers , Directors, Trustees , Key Employees, and Highest Compe nsated Employees 
1 a Complele this table for all persons required lo be listed. Report compensa tion for the calendar year ending with or w~hin the 
organization's tax year . 

• Ust all of the organization's current officers, dlrectors, trustees (Whether indMduals or organizations), regardless of amount of 
compensa tion. Enter ~ in columns (D), (E). and (F) if no compensation was pakl. 

• List all of the organization's current key employees , if any. See instructions for definition of "key employee .· 
• List the organization's five cummt highest compensated employees (other than an officer. director. trustee, or key employee ) 

Who received reportable compens ation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 ,000 from the 
organization and any related organizations . 

• list all of the organization's former officers, Key employees, and highest compensated employees who received more than 
$100,000 of reportable oompensation from the organization and any related organizations . 

• List all of the organization 's former directors or trustees that received , in the capacity as a fooner director or trustee of the 
organiza tion, 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 
compe nsated employees; and former such persons. 

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

(A) (8) (Cl (D) (E) 
Narre and Tille A- Posilioo Repottable Repooable 

hours per (do not chock mom than ore ~ a,mpensatjon m:>fTl - bo• . unless person is both an from related 
(isl any office,andadireclor/ln.t,t) 11,e --hours for 

Q" i 0 ~ 

If ( 
otg8111Za110n (W-2/1099-MISC) 

relaled 
I!,~ 

3 '< (W-2/10!&MISC) 
ol]l3l'lization {f i ~ belcWdoded g 

ine) 2 
'!. I i I 2 
i 

:, 

I 
(1) N0SHEEN AHMED 

... .... ... ... ... ... ~ . .. .. .. . -........ 10.00 
BOARD MEMBER .. . . .. 6. : · o o .. 

X 0 0 
(2) BENJAMIN CHESLE IR 
······· ······ ·· ···· ·· ·· ·· ·· ··· ·· ···- · 10.00 
SECRETARY · · ·· ··o":·oo .. X X 0 0 
(3) BARRY GOSSET 

• • • • • • • • • • .. • • .. .. • + •• • - • + + --· • • - - - •• + - ••• ... 5.,.0.0 .. 
BOARD MEMBER 0.00 X 0 0 
(4) ROBERT GRIMM 

10.00 · ····· ·· · ·········· · ·············· ··· BOARD CHAIR ..... o·:·oo .. X X 0 0 
(SJ REBECCA KAGAN 
. .... -............................ ... 10 . 00 
BOARD MEMBER ······o·:·oo .. X 0 0 
(6)JEREMY KUGEL 

10 . 00 · · ····· ··· ·· ···· ··· ··· · ···· ·· ······· · TREASURER ······o·:·oo·· X X 0 0 
(7) TIM KUNIN 

. . . . . - . . . -. .... -- ... - . .... - . . . ---. 10 . 00 
BOARD MEMBER ······o·:·oo .. X 0 0 
(a)ERNIE MINOR 

10 . 00 ......... --.. - -... -
BOARD MEMBER ·c:i-:·ocf · X 0 0 
(9)REGINA NORTHOU~ ~ 

50 . 00 .... - ...... .. --. ... . ......... .. -· .. 
EXECUTIVE DI RECTOR ······6:·oo · X X 30 075 0 
(10) BEN SIMON 

··················· ········ ········· · .... 4.0.:.9.P .. 
EXECUTIVE DIRECTOR 0 . 00 X X 23 944 0 
(11)KRIST I NE YOUNG 
- . ...... ... ............ ......... .... 10 . 00 
BOARD MEMBER ·······o·:·oo .. X 0 0 
CAA 

(Fl 

Eslimaled 
amount of 

other 
oompensalioo 

from ll1e 
aganizalioo 
anclrelated 

atganl>alx,ns 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
form 990 (2015) 



Form 990 (2015) FOOD RECOVERY NETWORK INC 45 - 3836775 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

{A) (B) 
Name and lille AV&"'9" 

ncun,per -(1st 811)' 

hour$ f<l< 
re!aled 

organi,ali>ns 
below dotted 

line) 

{C) 
Pos!oon 

(do not check more 11\811 ooe 
box. uriess per.;oo is bolh an 
officer and a director/m.lsteeJ 

~ 5' 5" 0 :, ~ 
... 

rt @ ;;i, 0 

~ 
'< 

¥ ~ .. 
Qi g 3 

-u 
!!!. 0 § i ~ 

';i 
"' .. .. 

ii 
f 

:, .. ~ 
~ 

(0) 
Repo<1able 

oompe...allon 
from 
Ille 

crganization 
{W-2/1099-MISC) 

{E) 
R..,.,.tsble --from related 

Ofjj3fizations 
(W-21109S-MISC) 

{F) 

Es1.lmalad 
omounl of 

OCl1er 
corrl)ellSatlon 

from loo 
organization 
and related 

O<g811fZ.aoons 

Page 8 

1b Sub-total . . . . . . .. . .. .. . . .. . . . . . .. . . . . . . . .. .. . . . .. . . . . . . . . . .. . . . . . ll> 1--- ----"5""'4~0"-"'-1...:.9+---- ---+-------
c Total from continuation sheets to Part VII, Section A ..... .. .... 

d Total(addlines1band1cl . ... . . . ........ .. ........ .. .. .. . . .. . . .... 54 0 1 9 
2 Total number of incflViduals (including bul not limited to those listed above) who received more than $100,000 of 

. from ...0 reoortable oomoensation the ort1anization 
Yes No 

3 Did the organization list any former officer, director , or trustee, key employee, or highest compensated 
employee on line 1a? If 'Yes: complete Schedule J for such individual . . ... . . ... . ····· ··· ···· ··· · ··· ··· ··· ········ ·· ············ 3 X 

4 For any individual listed on Hne 1a. is the sum of reportable compensation and other compensation from the 
organiza tion and related organizations greater than $150 ,000? If "Yes,' complete Schedule J for such 
individual .. ' ..... . ....... ........... .... ... .. ..... .... .. ..... ...... .. ... . .... ... .. ...... ..... ...... .. .... ... .... ... . .. .. ~ .. ~ .... . ..... . 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the oraanization? If "Yes " comolete Schedule J for such oerson . . .... . . . . . .... . . . .. ..... .. .. . . . _ .. . .. . 5 X 

Section B. Independent Contractors 

1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of 
comoensation from the omanization. Reoort oomoensalion for the calendar vear endina with or within the organization's tax year. 

Name and ~ address ~J°' serroes ~lbn 

2 Total number of independent contractors (mdu ding but not limited to those listed above) who 
received more than $100 000 of comn,,nsation from the orruonization .... 0 

OAA Fam 990 (2015) 



Fenn 990. (2015) FOOD RECOVERY NET WORK INC 45-383677 5 Page 9 
Part VIII Statement of Revenue 

... 
<D 
5 
0 

OAA 

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

1a Federated campaigns .. ... 1--1..c.a-+-__ _ 6_8_.,'""'9_3_9-1 

b Membership dues .....,1.:b-+--- --- ---i 
c Fundraising events . . . . . • . . l----'f-=-c-+---- -----1 

d Related organizations . . .. . 1---'1-=-d-t----------, 

e Go>ierm1ent (13f1ts {oontrilufioos) ......,1-=-e-+----- ----, 
f Af oU1ef conllibutioos. gfls, grants, 

and similar amounts not ~ above 1f 5 0 6 , 7 5 3 L-..:..:.....J __ __;: :..::..;:::.,_:..;;;.;~ 

g Noncash cootribulioos lnduded rn llnes 1a-1t. $ ..•....... . . ...... ... 
h Total. Add lines 1a-1f . .. .. . . ... . . . .. .. . .. ........ .,._ 

Suon. Code 

2a PR()GJll\M_ . _::;i;:~v~_~i;: • . . • .... . . 812 90( 
b 
C 

d 
e 

f All other program service revenue . . ... • . . 

a Total. Add llnes 2a-2f . . .. . . . . . . . . . . . . . . . . . . . . • .,. 

3 Investment income (induding dividends , interest, 

and other similar amounts) • • . . . . . . . . . . . . . . . . . . . . . . .,._ 
4 Income from investment of tax-exempt bond procee* 

5 Royalties . . . . . . . . • . . . . • . . . . . . . . . . . . . . . . . . . . . . . .. . . . .,._ 
Q) Real (i) ~ 

Sa Gross rents 1- - -----t- -- -----i 
b Less: rental ""1)$. 1-- -- ---t-- -- ----i 
c Rental nc. or nn.,,,-'L-. ___ ___ ..__ _ __ __ --i 
d Net rental income or (loss) . ... . .. ..... . ......... . ... 

7 a Gross am:xmt me (i) Secuntics (ii) other 
~ of assels 1-- ..;.;....--- - +- - .....:..:-----i 
other IMn inven, .... ~,.----- - -1------ ---1 

b Less: cosl or olher 

basis&salesexpsl- -- ----+- -- -----i 
c Gain or (loss . ..,_ ____ _ _ _._ ____ _ ---l 

{A) (B) 
Total revenue Rela1'id or 

i: 
revenue 

575 692 

4, 428 4 , 428 

4 428 

........ o 
(D) 

Reveooe 
!"(<iJdedlrom lax 
under sections 

512-514 

d Net gain or (loss) .... •. . . ..•.. .. ··r· ·~· -~· -~-~--~--~·~· '-'-'"'-'ll>--ir---- -- --i--------+ - ------1-- - ------c 
Sa Gross income from lundraising events 

(not includirg$ _ .. .... .... . ...... . 
of contnbutions reported on line 1 c). 

See Part N. fine 18 . . . . • . . .. .. a 1-- - -----1 

b Less : direct expenses . . . . . . . . . b ~ -------1 
c Net income or (loss) from fundraisi,...no~ e .... ve~n'""ts'"".""· ""· ...... . '---'ll>--lt- - ------1---- -- --+---- -- --+----- --

9a Gross income from gaming activities. 

See Part IV, line 19 . ... . , .. . • • .. a r- - -----1 
b Less: direct expenses b '----- -- --1 

c Net income or (loss) from gamingactivi ,...a.;·""·"'tiesc..c... .... · ·a.a.·.:.:·· .;..· -~"'- r-- -----,-- --- ---+---- -- -+----- --
1 Oa Gross sales of inventory , less 

returns and allowances a 3 , 0 41 
b Less : cost of goods sold b L--- - - ----i 
c Net income or (loss) from sales of invento!v . . . .. .. .,._ 

11a 
b 

Misccllancous R"""""" 

. ...... ..... ' -.... -. ----.... ..... .... ...... . -
C . ...... . .... , . . ..... . .. . .... .. . . ... ........ . 

d All other revenue .. ... . . . . ... . ...... ..... . 

Busn..Code 

3,041 3, 041 

e Total. Add lines 11ir11d "'-------1--- ---- --11---- - - --1-- - -- --
12 Total revenue. See instructions . . . .. . . . . .. . . . .. . .. .,._ 583 ,161 7 ,469 0 0 

Form 990 (2015) 



Form 990 (2015) FOOD RECOVERY NETWORK INC 45-3836775 
Part IX Statement of Functional Expenses 

Page 10 

Section 501/c\f3\ and SOHc\/4\ oroanizations must comolete all columns. All other oroanizations must complete column (A) . 

Check if Schedule O conlains a response or note to any line in this Part IX •...... 
·• '- •· • • -"· · · · ·· .... , ......... . ... ........ ......... I I 

Do not include amounts reported on lines 6b, (Al (B) (C) (D) 
Totale,q,eoses Program se,,;ice Managem,nl and F~ 7b, Sb, 9b, and 10b of Part VIII. eicpeno;es general8Xl)8nSeS e,penses 

1 Gran1s am other assisCance to domesllc ocganzaoons 
and domestic goyemrnec,ts. See Part IV, ine 21 ........ 25 322 25 322 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 .. .. ..... . .,. 

3 Grants and other assislance to foreign 
Ol!Janizatioos, foreign governments, and foreign 
individuals See Part IV, lines 15 and 16 .. 

4 Benefits paid to or for members • . .. . ...... 
5 Compensation of current officers, directors, 

trustees, and key employees . .. .. ... ..... 72.051 57 363 4 . 427 10-261 
6 ~nsation not induded above, to (fisqualified 

J)€(SOOS (as defined under section 4958{Q(1)) and 

J)€(SOOS desalbed in section 4958(c)(3)(8) _ ... . 
7 Other salaries and wages . __ . ....... .... . . 224 . 122 178 435 13 770 31 917 
8 Pension plan aa:ruals and contributions (include 

section 401(k) and 403(b) employer conb'loutioos) 
9 Other employee benefits . .. ... .... .. . . .... 1.446 1.154 86 206 

10 Payroll taxes ... ... ... . .. .. .. 23.077 . .. .. .. . .. ... 18 388 1 403 3 286 
11 Fees for services (non-employees): 

a Management ...... . ..... ......... . ..... .. . 
b Legal ··········· ········t···· ·· ············ 
C Accounting .. . . .. . . . .......... ... ... ... ... 9 . 015 9 015 
d Lobbying ...... . .. ... . .. . . .. .... . . .. . ....... 
e Professional fundraising S81Vices. See Part IV, line 7 
f Investment management fees ........ .. . . 
g O!ller. (Ir 1ne 119 amwit exceeds 10% of 1ne 25, <XlMTl1 

(A} amount. list ine 119 e,cpeoses on Schedule 0.) •..••• 19 909 19 909 
12 Actvertising and promotion . . ........ ...• .. 3 646 3 646 
13 Office expenses .. .. .. . .... •. .. _ ... --· · . .. _ 4 462 1 SOB 2 . 699 255 
14 Information technology ........... ..... 4 185 4.185 . . -
15 Royalties .. , . ..... ... ............... .... ... 
16 OCcupancy .. ..... ... .... .. ... . .. ..... . ... . 19 . 775 1 9.7 7 5 
17 Travel 18 . 777 14 . 992 1. 111 2 - 67 4 ·· ·· ··· · ···· ······· ·· ·· · ········ ·· ··· 
18 Payments of travel or entertainment expens ts 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 66 . 023 66 . 023 
20 Interest .. ... ... .... .. .. .. ....... .... . , .. ... 
21 Payments to affiliates .. . . . . .. . ... . . .. •.... 
22 Depreciation, depletion, and amortization . 
23 Insurance . . . . 5 . 675 5.675 .. ... . .. .... ' ..... ...... .. ... 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in fine 24e. If 

nne 24e amount exreeds 10% of line 25, collffil 

(A) amounl list l11e 24e ~ on Sctiedlie 0.) 
a STAFF DEVELOPMENT 20 586 12 627 7 959 ·· ··· ···· ···· ·············· ·· ······ ·· ···· ···· 
b ... s~ .. ~<?.x········ ··············-··· -··· 1.194 1 194 
C OT HER OPERATIONS 422 422 
d ::~:t~~::::::::: .. ::: .. :::::::::.: 339 339 
e All other expenses 

·· ········ ··········· ·· · 161 161 
25 Total functional A,._ Add lines 1 thmn.,t, 24e 520 187 399 . 367 72 22 1 48.599 
26 Joint costs. Complete this line only if the 

Of98nll.atlon reported in column (8) joint costs 
from a combined educational campa~nd 
fundraising sorlcitalion. Check here ~ if 
fol)owiM SOP 9S-2 fASC 958-720) ..... , ...... 

OM 
Form 990 (2015) 



Form 990 (2015) FOOD RECOVERY NETWORK INC 
Part X Balance Sheet 

45 - 3836775 Page 11 

Checl<. if Schedule O conta ins a resnonse or note to anv fine in this Part X . . .. . . • + + • ' • • • •••• •• ~ • •••••• .. . ......... ~ .. ....... . ' . . ... I l 
(A) (8) 

Beginning of year End of year 

1 Cash-flon -interest 
bearing ·· ······ ···· · · · · ···· · ····· 130,912 1 197 001 .. . ... - .. ------------------

2 Savings and temporary cash investments .. . ..... .. ........ . . . . . .. . ..... . , .. . . . . . ... . 2 
3 Pledges and grants receivable, net .. .... . ..... . . ........... . . . ... . . ., .. ... . . . .. .. .. . . 3 
4 Accounts receivable , net 4 ·· -······· ······ ... . .. .. ···········- ·· · - - •• + + -- +. -- •• - •• -

5 Loans and other receivables from current and former officefs. directors , 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L ............ , ... . .. .. . . .. . . .......... . ............ 5 
6 Loans and other receivables from other disqualified persons (as defined under sectio 1 

49S8{f)(1)), persons described in section 49S8(cX3)(B), and contributing employers a ,d 

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

!!l organizations (see instructions ). Complete Part II of Schedule L 6 
Cl) · ···· ··· ···· ·· ·· ···· ., 7 Notes and loans receivable, net 7 f/l •• •• - ••• ' •••••••• ' - • •• • •• • + • ~ - .... ...... ' •••••••• • • • •• • 

ct 8 Inventories for sale or use 8 
• • - •• + • •• • 1' •••••• •• ' ••••• ' • •• •••• •• ......................... 

9 Prepaid expenses and deferred charges 9 ...... ..... . .. ...... • +. - - - - - - ... - - • -- .. ........ 

10a Land , buildings, and equipment cost or 

other basis. Complete Part VI of Schedule D ... . .. . . 10a 
b Less : accumulated depreciation ...................... 10b 10c 

11 Investments-publicly traded securities . -.... ...... -....... .. - -... - ·-. ---............. 11 
12 Investments-othe r securities. See Part IV, line 11 .......... -.. - ----. . --. .. -......... 12 
13 Investments-program-relat ed. See Part IV, line 11 ..... --~ . --. -- . .. -- . --- .. 13 .... .. 
14 Intangible assets 14 

• • • • • • • • • • • • • • ' • • • • • • • • • • o • • • • •' • ' • • • • • • • • • •' • • • • • • • o • • • • C •' '• • ,. ' • • ' • • 

15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 thro,..,h 15 ·1;,:,~;t ~~~j ·~~~-iii::::~:::::::::::::::::::::: 130 . 912 16 19 7 . 001 
17 Accounts payable and accrued expenses . .. . . . ... . . . ... . .. . . .. .. . .. .. . ... . .. ........ 6 415 17 9.171 
18 Grants payable . .. . . . . ...... ....... . . . .. .... . . . . • . ....• ... . • .. . .•.. ., . . ... ... .. .. .. .... 18 
19 Deferred revenue ....... .. .. ... ... ......... ... . ... . ... 19 ... ... ·· · ··- . ... -. ······· 20 Tax-exempt bond liabilities . ... .. ... .... .. ..... .... ... ..... .... ..... .......... .. ... .. .. .. 20 
21 Escrow or custodial account liabirrty. Complete Part IV of Schedule D .. 

· ··········· 21 ., 
Q) 

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

~ trustees, key employees , highest compensated employees, and 
j:j 

disqualified persons. Complete Part II of Schedule L 22 .. 
:i . . . . . ~ .... -............ -... - . ' .. 

23 Secured mortgages and notes payable to unrelated third parties ... .•.. . .... .. •.. .. . 23 
24 Unsecured notes and loans payable to unrelated tl1ird parties 24 .. -... .. -- .. . -. ..... .. --
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on fines 17-24). Complete Part X 
of Schedule D ... .... . ..... ... . .. ..... ........ .... -.......... ' .... . .... . - .. .... .... ... . 25 

26 Total liabilities. Add lines 17 thro•"'h 25 . . .. ~ .. .. . .. ............ +••-········ 6.415 26 9 . 17 1 .,, Organiutions that follow SFAS 117 (ASC 958), check here~ and 
G> u comp lete lines 27 through 29, and li nes 33 and 34. C: .. 27 Unrestricted net assets 10 4-630 27 152-830 iii ··· ··· ··· ··· ·· · ................................................ CD 28 Temporarily restricted net asse1s 19 867 28 35.00 0 'ti ... , ......... .. .. ... ... .... .. ............. ...... .. .... 
C 29 Permanently restricted net assets 29 ::, 

IL Organizations that do not follow ·sF AS. 117 .(ASC:° iissi: ~k · ~,:.;; ·o . -~~d .. .. 
0 

complete tines 30 through 34. 1l 
Cl) 30 Capital stock or trust pfincipal , or current funds .... . 30 .,, .... ' . .. .. ............... ~ .... -.... .,, 

31 Paid-in or capital surplus , or land , building , or equipmen t fund 31 <( .......... ..... , ...... 
.; 32 Retained earn ings, endowment, accumulated income, or other funds 32 z ..... . .... .. , ... 

33 Total net assets or fund balances 
·· ··········· ····· ~ . . - + ' - • +. - ...... 

124 - 497 33 187 830 . .. .. . . -... . 
34 Total liabilities and net assetsJfund balances . . . ....... . . ... . .. . . . . ............ . . . .. .. 130 912 34 197 00 1 

Fann 990 (21>15) 

OM 



Fonn 990 (2015) FOOD RECOVERY NETWORK INC 45- 3836775 Page 12 
Part JU Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI __ ... n 
1 Total revenue (must equal Part VIII, column (A), line 12) ...... _ .... _. . . . . . . . . . . . . . . . . . . . . . . . . ............. • . _ . .. . 583 161 
2 Tota l expenses (must equal Part IX, column (A), line 25) . _ .. . .... • . . . _ . .. . _ .•. _ •... .. ... _.... ... . ..... ........ .. _ 2 520 187 
3 Revenue less expenses. Subtract line 2 from line 1 . _ .. .... .. . . ... __ .. . .. . .... .. __ . . . . . . .. _ .. 3 62,9 74 
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... _ .... . .. . . ... .. . . . .. . 4 124 497 
S Net unrealized gains (losses) on investments . , . . . ..• ___ •. __ •... _ ... _ . . . ... . . .. ..... _ ..... _ ... _ ... . ... . .. .... ..... _. s 
6 Donated services and use of facilities ... .. ... ...... _ .. .. . _ . _ ... . .... . . . .. . .. .. . . . .... . .. _ .... , . . .. .. . .. .. .... . . .... . 6 

7 Investment expenses .. _ . .....• •. . _. . . . . . • . . . • . . . . • • . . . • • . . . • . . . . • . . . . . .. ... •. .. . ... .... ......... .... .•.. •.. ....... 7 

8 Prior period adjustments .. ••.. . ..... .. . .. .. .. ...... ..... ... ........ . ... . ........ _ . . . .. . . .. . . _ ... _ . .. ... .. . . . . . . . . 8 359 
9 Other changes in net assets or fund balances (explain in Schedule 0) . ... _ . .... .. . _........... . . .. _ .... ... . . _ .. 9 

10 Net assets or fund balances at end of year. Combine lines 3 throu9h 9 (must equal Part X, line 

33, column /8\\ . . . .. . . . . . ., .. . . . . ... _ . ..•...•.... _ . _ . . .... . . _. _ . _. _ . . __ . ____ . ______ . _. _ 10 18 7 830 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII .. . ., .................. n 
Yes No 

1 Accounting method used to prepare the Form 990: !29 Gash D Accrua l O Other __________ _ 

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

Schedule 0 . 
2a Were the organization's financial slatements compBed or reviewed by an independent accounlant? . ... ..... . . •. 

If "Yes ." check a box below to indicate whether the financial slatemenls for the year were compiled or 

reviewed on a separate basis , consolidated basis, or both : 

0 Separate basis D Consotidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audtted by an independent accountant? ........ . 

If "Yes,• check a box below to indicate whether the financial statemen1s for the year were audited on a 

separate basis, consolidated basis, or both : 

0 Separate basis O Consolidated basis D Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compHation of its financial statements and selection of an Independent accountant ? 

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

Schedule 0. 
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 0MB Circular A-133? . . . ...... .. . . . .. . . .. .... . .. .. . . . .... . .. _ . . __ . . . . .. ... . . .... ..... . 
b If "Yes," dkl the organization undergo the required aud"rt or audits? If the organization cfld not undergo the 

r""Uired audit or audits exolain whv in Schedule O and describe anv steos taken to undemn such aucfrts . .. 

DAA 

2a X 

2b X 

2c 

3a X 

3b 

Fam 990 (2015) 



SCHEDULE A 
(Form 990 or 990,.EZ) 

Public Charity Status and Public Support 0MB No. 1545-0047 

Com plet e if th e organ ization is a secti on S01(c)(3) organizati on or a secti on 
4947(a)(1) nonexempt charitab le tru st. 2015 
~ Attach to Form 990 or Fonn 990..fZ. 

and its instructio ns Is at www .lrs . v/form990. 

Operr to Public 
Inspection 

Name of the Ofllil.-tk>n Employar lc!anllllcadon numbar 

FOOD RECOVERY NETWORK INC 45-3 836775 
Part I Reason for Public Charity Status (All organizations must complete this part ) See instructions. 

The organization is nol a priva te foundation because it is: (For lines 1 through 11, check only one box.) 

2 A school described in section 170(b)(1)(A)(l f). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospilal service organization described in section 170(b)(1XA )(iii ). 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)~)-

4 A medical research organization operated in conjunction With a hospital described in sectio n 170(b)(1)(A}( iil }. Enter the hospital's name, 

city, and state: 
5 0 An organizatio~ ~~i~ ·f;,-r· iii~-~~~fit-~f-~-~j~~ ~; ~~i,;~tty-~ -~~ · ~~~t~ ·by.~ g~~~~~~j -~~it d~~~- i~ · · · · · · · · · · · · · · · · · · · · 

sectio n 170(b)(1)(Al(iv) . (Complete Part II.) 

6 0 A federal, state , or local government or governmental unit described in secti o n 170(b}(1)(A)(v). 

7 ~ AA orga nization that normaity receiVes a substantial part of its support from a governmental unit or from the general public 

described in secti on 170{b)(1}(A)(vi). (Complete Part II.) 

8 B A commu nity trust described in sect ion 170(b)(1)(A)(vi ). (Comp lete Part II.) 

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

receipts from activities related to its exempt functions--subject to certain exceptions , and (2) no more than 33 1/3% of its 
support from gross lnvesbnent lncome and unrelated business taxable income (less section 511 tax) from businesses 

acqu ired by the organization after June 30, 1975. See sectio n 509(a)(2). (Complete Part Ill.) 

10 0 AA organization organized and operated exclusively to test for public safety. See secti on 509(a}(4}. 
11 0 An organization organlzed and operated exdusively for the benefit of, to perform the functions of, or to cany out the purposes of 

one or more publicly supported organizations described in sectio n 509(a)(1) or section 509(a}(2). See section 509(a)(3}. Check 

the box In lines 11a through 11d that describes the type of supporting organization and CQmplete lines 11e, 11f, and 11g. 

a O Type I. A supporting organization operated , supervised, or controlled by Its supported organization(s), typically by giving 

the suppo rted organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting 

organization . You must complete Part IV, Sections A and B. 

b O Type II. 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 mu st complete Part IV, Sections A and C. 

c O Type Ill funct ionally Int eg rated . A supporting organization operated in connection with , and functionally integrated with , 

its support ed organiza!ion(s) (see instructions) . You mu st comp lete Part IV, Sections A, D, and E. 

d O Type Ill non.functionall y integrated. A supporting organization operated in conneo!ion With its supported organization(s ) 
that is not lunctionally integrated. The organization generally must satisfy a dlstrlbuOon requirement and an attentiveness 

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

e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type II. Type Ill 
functionally integrated , or Type Ill non-functionally integrated supporting organization . 

f Enter the numbe r of supported organizations 
g Provide !he following Information about the supported. organlzation(s} . . . . . . . . . . . . . .. . . . .. . .. . . . . .. . . . -..... -. . . ..... 
(i}Nameolsoppooed (i) EIN (ii) Type of ocyanzalion [JV) Is the org.r,llatiro (v) Amount ol n-onelary (v,1 Amount o1 

organiza!ion (dGscriled on Ines 1....g iSk>dinyoixgoo;eming support (see Olher rupport (see 
atxM, (see insmJctions)) 

(A) 

(8 ) 

(C) 

(0 ) 

(E) 

Tota l 

For Paperwo rk Reduction Act Notice , see the Instruction s for 
Form 990 or 990-EZ. 
DAA 

doa.mdl nslrudlons ) lns1ru<.tlons) 

v ... No 

Sche dule A (Form 990 o r 990-EZ) 2015 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A )(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S A P bl" S rt ection u IC UDDO 
Calendar year (or fiscal year beginning in) .,. (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, conbibutions, and 
member.;hlp fees received. (Do not 
include any "unusual grants. i ...... .. 107,47 9 269 , 745 367 , 160 575 ,6 92 1, 320 , 076 

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

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

4 Tota l. Add lines 1 through 3 • ..... . . . . 107 479 269 74S 367 1.60 575 692 1 320 076 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) .......... 734 725 

6 Public sunMrt. SUbtract line 5 from &ne 4. 585 351 
Section B. T otaJ Suooort 
Calendar year (or fiscal year beginning in) Ill> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

7 Amounts from line 4 .... .. ......... -~ - 107 479 269 745 367 160 575 692 l 320 076 
8 Gross income from interest, dividends, 

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

9 Net income from unrelaled business 
activities, whether or not the business 
is regularty carried on ....•... , .... .... 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) ................... 

11 Total support. Add lines 7 through 10 1 320 076 
12 Gross receipts from related activities. etc. (see instructions) ... .. • - •• • + - • •• • + ~ -

I 12 31 217 . . . . ..... .. ... . ..... . .. . ...... ... 
13 First five years . If the Form 990 is for the organization 's firs~ second , third, fourth. or fifth tax year as a section 501(c)(3) 

organization, ctleCk this box and stop here .. .. .... . ... . . . . . . . . ' " '" .. .. .... . ...... . 
Section C. Computation of Public Support Percenta 

14 Public support percentage for 2015 Qine 6, column (f) divided by line 11, column (f)) . ... . . .. . . . . . . . . . .. . . . . . . .. . . . . ... .. . . r--:1-'4-+---- --' ~~• 
15 Public support percentage from 2014 Schedule A, Part 11, line 14 .... .... .. ....... .. . ... . . . . . .. . . .. ....... .. . ... .. .. .. . .. .. L....:.1.=.5_._ ____ ..:..%~ 
16a 33 1/3% support test-2015 . If the organization did not check the bo" on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here . The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. .. . . . . . . . . . Ill> D 
b 33 1/3% support test-2014 . If the organization did not check a box on line 13 or 16a, and trne 15 is 33 1/3% or more , 

check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . .. . .. . . . . .. . . . . . . . . . .. . . . . . . . . .... , , . . . Ill> D 
17a 10%..facis -and-circu mstances lest-2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ls 

10% or more, end if the organization meets the "facts-and-circumstances • test , check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances• tesl The organization qualifies as a publicly supported 

organization ........ .. . . ..... .. .. .. .. ............... , . . . . . . . . .. . . . . . . . . . . . . . . . . .. .. . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . .. . . . . . • . . . . . . . . . ..,. D 
b 10"/o.facts-and-circumstances test--2014. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 

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

18 

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

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

... ....... ..,. D 
instructions . .. . . . . . . .. . . . . . . . . . .. . . . . . . . . . • . . .. . . .. . . . . . . . .. .. . ......... . . . . . .... . ... . ... . .. . .. . ... D 

Schedule A (Fenn 990 or 990-EZ) 2015 
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Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on lfne 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

ection u IC S A P bl" S uooort 
Calendar year (or fiscal year beginning in) IJJ. {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total 

1 Gifts, grants, coo1rilxJtions, and membersliip 
fees received. (Do not indude any "unusual 
grants.") . .. ........ ... .. . ..... .. ..... ... 

2 Gross ~ from admissions, merchandise 
sold or seMCeS perlormed, or facilities 
furnished in any activity Iha! is relaled lo the 
organization's tax-exempt purpose .. . . . . .. 

3 Gross receipls from activities that are not an 
unrelated trade or business under section 513 

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

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

6 Tota l. Add lines 1 throug h 5 ...... .... 

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

b Amounts induded on i nes 2 and 3 
received from other than diSqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year . 

C Add lines 7a and 7b . .. . . . .. . . . . . ... .. 
8 Public support. (Subtract fine 7c from 

line 6.) . .... .. .... . ...... .. .. . .... . .. .. 
s ection B. Total Suooort 
Calendar yeat (or fiscal year beginning in) ..,. (al 20 11 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (t) Total 
9 Amounts from line 6 

• 040 • • •• · ·· · ·· · ·· 

10a Gross income from interest, dividends. 
paymenls received on seruities loans, rems, 
royalties and income from sirmar sources .. 

b Unrela ted business taxable income (les 
section 511 taxes) from businesses 
acqu ired after June 30, 1975 . ... ... .. 

C Add lines 10a and 10b .. . . . ... . . ... . . . 

11 Net income from unrelated business 
activities not induded in line 10b, wtlether 
or not the business ls regularly carried on .. 

12 Other income . Do not indude gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ...... ... .. . .. .. .. . 

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

and 12.) .... ... .. . .. . ... · ··· - ·· ····· 
14 First five years . If the Form 990 is for the organization's first , second, third , fourth, or fifth tax year as a section 501 (cX3) 

organization , check this box and stop here .. • .. . .. .. .. . .. . . . . . .. . . .. . .. .. .. .. . .. .. .. .. .. . . . . .. .. . .. ... .. .. .. . , .. . . .. .. .. .. .. .. . .. . . .. . . .. . .. ..,. 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2015 (line 8, column (f) dMded by line 13, col umn (f)) ... ... . .. .. .. .. . .. .. t-'-1;;;..5 +-----""' %"-
16 Public su rt centa e from 2014 Schedule Part Ill line 15 .. . .. .. . .. .. .. .. .. ..... .. .. .. • .. . ... ..... .. . . .. . . .. .. . 16 % 
Section 0. Com utation of Investment Income Percenta e 
17 Investment income percenlage for 2015 Oine 10c, column (f) divided by line 13, colum n (f)) , .. . ..... .. .. .. ..... .. .. 17 % 

18 Investment income percentage from 2014 Schedu le A. Part 111, line 17 . .. .. ... .. . .. . .. .. .. .. .. . .. .. . .. .. .. .. . .. .. 18 % 
19a 33 1/3% support tests-2015 . If the organization d id not check the box on Rne 14, and tine 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3% , check th is box and stop here . The organization qual ifies as a publicly supported organiza tion .... ... .. . .. . . , Iii> 0 
b 33 1/3% support tests-2014. If the organization did not check a box on line 14 or line 19a , and line 16 is more than 33 1/3% , and 

line 18 is not more than 33 113%, check th is box and stop here . The organization qualifies as a publicly supported organization Iii> 
20 Private foundation. If the anization did not check a box on line 14 19a or 19b check this box and see instructions Iii> 

Schedule A (Fonn 990 or 990-U} 2015 
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Schedule A (Form 990 or~) 2015 FOOD RECOVERY NETWORK INC 45 - 3836775 Page 4 
Part N Supporting Organizations 

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

. . . 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A D and E If vou checked 11d of Part I complete Sections A and D and comolete Part V) 1 1 

Section A. All SuDDOrtina Oroanizations 

Yes No 
1 Are all of the organizatio n's supported organizations listed by name in the organization's governi ng 

documents? If ·No, • describe in Part VI how the supported organizations are designated. If designated by 

dass or purpose, describe the designation. If historic and continuing relationship, explain. 1 
2 Did the organiZation have any supported organization that does not have an IRS determination of status 

under section 509(aX1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(aX1) or (2). 2 

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer 
(b) and (cl below . 3a 

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 S09(aX2)? If "Yes,· describe in Part VI when and how the 

organization made the determination. 3b 
C Did the organization ensure that an support to such organizaUons was used exdusiVelY for section 170(c)(2)(B) 

purposes? Ii "Yes," explain in Part VJ what oonlrols the organizaUon put in place to ensure such use. 3c 
4a Was any supported organization not organized in the United States {"foreign supported organization")? If 

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such oontrol and discretion 

despite being controlled or supervised by or in connection with tts supported organizations. 4b 
C Oki the organization support any foreign supported organization that does not have an IRS detennination 

under sections 501(cX3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what oon!rols the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 
purposes. 4c 

Sa Did the organization add. substiMe , or remove any supported organizations during the lax year? If "Yes." 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (0 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 documen t). 5a 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

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

anyone other than Q) its supported organizations, Qi) individuals that are part of lhe charitable class benefited 

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

benefit one or more of the filing organization 's supported organizations? If "Yes," provide detail in Part VI. 6 
7 Did the organization provide a grant, loan, oompensation, or other similar payment to a substantial oontnoutor 

(defined in section 4958{cX3XC)), a family member of a substantial contributor , or a 35% controlled entity with 

regard to a substantial oonbibutor? If "Yes," comp lete Part I of Schedule L (Form 990 or 990-EZ) . 7 
8 Oki the organization make a loan to a disqualified person (as defined in section 4958) not desaibed in line 7? 

If "Yes ,' complete Part I of Schedule L (Form 990 or 990.EZ). 8 
9a Was the organization controlled d irectly or indirectly at any time during the tax year by one or more 

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

in section 509(a)(1) or (2)}? If "Yes." provide detail in Part VI. 9a 
b Did one or more disqualified persons (as defined in nne 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 
C Did a cfJSqualified 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? If "Yes.' provide detail in Part VI. 9c 
10a Was the organization subjec t to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certa in Type II supporting organizations. and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes: answer 1 Ob below . 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fom, 4720, to 
detemiine whether the ~-anization had excess business holdinos.\ 10b 

Schedu le A (Form 990 or 990-EZ) 20 15 
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Schedule A (Form 990 or 990-EZl 20 15 FOOD RECOVERY NETWORK INC 45-3836775 
Part IV SuooortinQ OrQanizations (continued) 

11 Has the organization accepted a gift or contribution from any of the follOWing persons? 

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

below , the governing body of a supported organization? 

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

C A 35% co ntrolled entitv of a oorson deso"ibed in /al or /bl above? If "Yes" to a b or c, orovide deta il in Part VI. 

Section B. T 

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

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

tax yeaJ? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

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

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 

organizalion(s) that operated , supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that opera ted, 

or controlled the su rti nization. 

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

or trustees of each of the organization 's supported organization(s)? If "No,• describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the SU ed 0 

1 Did the organization provide to eacll of itS supported organizations. by the last day of the fifth month ot the 
organization 's tax yea r, ~) a written notice describing the type and amount of support provided during the prior tax 

year, (TI) a copy of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

organization{s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s) . 

3 By reason of the relationship described 1n (2), did the organization 's supported organizations have a 

significant voi ce In the organization ·s investment policies and in directing the use of the organization's 

b The organization is the parent of each or its supported organizations. Complete li ne 3 below. 

11a 
11b 
11c 

2 

1 

2 

3 

Yes 

Yes 

Yes 

Yes 

Check the box next to the method that the organizatioo used to satisfy the Integral Part Test during the year (see instructions ): 

a § The organization satisfied the Activities Test. Complete line 2 below . 

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

2 Activities Test Answer {a) and (b) below. Yes 

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

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

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

that these aclivities coostituted substantially all of its activities . 2a 
b Did the activities descnbed in (a) constitute activities that, but for the organization 's involvement, one or more 

of the organization's supported organization[s) would have l>Gon engaged in? If "Yes." axplain in Part VI U,., 

reasons for the organization's position that its supported organization(s) wou ld have engaged in these 

activities bUt for the organization's lnVOIVement 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details tn Part VI. 3a 

b Did the organization exercise a su.bstanlial degree of direction over the policies, programs, and activities of each 

of Its suDCJOrted oroanlzations? If "Yes· describe in Part VI the role olaved bv the oraanlzatiOn in this re<Jard . Jb 

Page 5 

No 

No 

No 

No 

No 
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anizations 

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov . 20 , 1970. See instructions. AJI 

T fun I iza ' It Sectio Ath hE other , vnA Ill non- ctionallv ntearated sunnnrtino O'""'n tions must como e e ns roua 

Section A - Adjusted Net lncame (A) Prior Year 
(Bl Current Year 

footiooal) 

1 Net short-term cal'>ital oain 1 

2 Recoveries of orior-vear distributions 2 

3 Other aross inoome (see instructions\ 3 

4 Add lines 1 throuah 3 4 
5 Deoreciation and di=>nletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of Df008rtv held for lll'Oduc:tion of income (see instructions) 6 
7 Other e~- (see instructions) 7 
8 Adlu!;;ted Net Income (subtract fines 5, 6 and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

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

a A~ monthlv value of securities 1a 

b Averaoe monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add fines 1a, 1b and 1cl 1d 

e Discount claimed for blockage or othef 

factors (exnlain in detail in Part VI I: 
2 Acouisition indebtedness annlicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1 d 3 

• Cash deemed held for exempt use. Enter 1-112% of line 3 (for greatef amount, 
see instructions ). 4 
5 Net value of non-exemot-use assets (subtract line 4 from line 3\ 5 
6 Multiolv line 5 bv .035 6 
7 Recoveries of nrinr-vear distributions 7 
8 Minimum Asset Amount (add fine 7 to line 6\ 8 

Section C • Distributable Amount Current Year 

1 Adiusted net income for orior v,,_;,r /from Section A, line 8 Column Al 1 
2 Entor 85% of line 1 2 

3 Mininum asset amount for nrinr """"r /from Section B line 8 Column Al 3 
4 Enter oreater of line 2 or line 3 4 
5 Income tax imoosed in orior vear 5 
6 Distributable Amount. SUbtract line 5 from line 4, unless subject to 

e .. ~. '"" reduction <see instructions) 6 
7 LJ Check here if the a.irrent year is the organization's first as a noo-functionally-inlegrated Type Ill supporting organization (see 

instructions . 

Schedule A (Fonn 990 or 990-EZ) 2015 
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PartV Tvoe Ill Non-Functionally lntearated 509(al(3 Suooortina Omanizations (continued 
Section D • Distributions Current Year 

1 Amounts oaid to suooorted oroanizations to accomoOsh exempt oumoses 

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

oroanizations in eJtcess of income from adivitv 

3 Administrative exoenses oaicl to accomolish exemot rnimn.~s of sunnnrted nmanizations 

4 Amounts oaid to ar.nuire exemot-use assets 

5 Qualified set-aside amounts iorior IRS approval reauiredl 

6 Other distributions (desaibe in Part VI) . See instructions. 

7 Tota l annual distrib utions. Add lines 1 thmunh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

l orovide details in Part VI l. See instructions. 

9 Distributable amount for 2015 from Section C line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 
Section E • Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2015 Amount fo r 2015 

1 Distributable amount for 2015 from Section C Hne 6 

2 Underdisbibutions. if any, for years prior to 2015 

/reasonable cause reauired.see instructions) 

3 Excess distributions carrvover , if any, to 2015: 

a 

b 
C 

d From 2013 ............ .. . .. ......... .. .. . 
e From 2014 ... . .. . . . .... .. . .. . . . . . . .. .... . 

f Total of lines 3a throuoh e 

g Appried to underdisbibulions of prior years 

h Applied to 2015 distribu1able amount 

I Carrvover from 2010 not annlied (see instructions) 

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

4 Distributions for 2015 from Section 

D line 7: $ 

a Aoolied to underdisbibutions of prior vears 

b Aoolied to 2015 disbibutable amount 

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

5 Remaining unclerdistributions for years prior to 2015 , if 

any . Subtract lines 3g and 4a from line 2 (if amount 

areater than zero , see instructions) . 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions ). 

7 Excess distributi ons carryover to 2016. Add lines 3J 

and 4c. 

8 Breakdown of line 7: 

a 
b 
c Excess from 2013 . .. .. . .. ··· · · · ·· · 
d Excess from 2014 . . .. .. . . .. .. .... .. .... . 
e Excess from 2015 . . . . ... ......... . . . . .. 

Schedule A {Fonn 990 or 990-EZ) 2015 
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part 

Ill , line 12; Part IV, Section A, lines 1, 2 , 3b, 3c, 4b, 4c , 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2 ; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Sect ion B, line 1e; Part V, Section D, lines 5 , 6, and 8 ; and Part V , Section E, 
lines 2 , 5, and 6. Also complete this part for any additiona l information. (See instructions.) 

.. . .. .. .. .. . . . . . . . .... . ... . .......... . ... . ..... ... . .. .... .. . ..... . . . . . . . .......... . . . . .. . · ~·· · ···· ·· · ···· ·· ···· · ··•• •.O•••• •• ····· ·· · ..... . . ... ... . ... . . . ..... . ... . .. . 

· · · ······ ·· ·· ·· ·· · ·· ·· ···· ··· ···· ··· ·· · ····· ·· ··· ··· ··~········· ·· ··· · ······ ·· ··· ······· .. ......... .. , ........................ ~ . .... ,. .............. , .. ... . .... .. , 

. ............ , ... ... ..... . ... .. . , ... .. ..... ··········· ... . . ; ....... ... ............... ' ........... ................. .............. ... ......... ··· -·- ·· · · · · ··· ....... . 

. ,._ .... .. ... .... .. ........ .. ..... . ...... ... .. ........ ............ . .... . , .. .. ... .......... . ... ,~·············· ... ······ ·· ···· ·· ·· ·········· ·· ··················· · ···· ·· · 
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