Form 990

Department of the Treasury

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

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

OMB No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025

B Check if applicable: C D Employer identification number
Address change EXTRAFOOD 46-4025887

Name change
Initial return

Final return/terminated
Amended return

Application pending

907 SIR FRANCIS DRAKE BLVD
KENTFIELD, CA 94904

E Telephone number

(415) 997-9830

G Gross receipts

$ 20,770,368.

F Name and address of principal officer: WILL DITTMAR
SAME AS C ABOVE

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?H
If "No," attach a list. See instructions.

Yes
Yes

X No
No

| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW . EXTRAFOOD.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2013 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:TO HELP END HUNGER AND FOOD WASTE IN
g| ~CALIFORNIA'S BAY AREA.
é _______________________________________________________________
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 13
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 18
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 433
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . . 16,008,988. 20,672,619.
% 9 Program se.rvme revenue (Part VIII, line Zg) ......................................... 373,248. 34,821.
z 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 30,553.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 45,930. 27,158.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 16,428,166. 20,765,151,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 14,378,710. 16,513,744.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,284,688. 1,547,323.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 207,816.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 315,454. 526,049.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 15,978,852. 18,587,116.
19 Revenue less expenses. Subtract line 18 from line 12................................ 449,314. 2,178,035.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... .. 1,383,828. 3,653,177.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 110,133. 144,472.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ......................... 1,273,695. 3,508,705.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here WILL DITTMAR ED

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid HASINA SABRINA CHOWDHURY HASINA SABRINA CHOWDHURY 4/07/26 self-employed P03013259
Preparer Firm's name HEALY AND ASSOCIATES
Use Only |Fimsaddess 1200 CONCORD AVE STE 250 FimsEN  81-1489821

CONCORD, CA 94520 Phone no.  925-603-0800

May the IRS discuss this return with the preparer shown above? See inStructions ...................ooiiiuiiiiiennini.. X] Yes | [No

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

TEEAQ101L 12/12/24

Form 990 (2024)



o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print
EXTRAFOOD 46-4025887
Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
e, 1907 SIR FRANCIS DRAKE BLVD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
KENTFIELD, CA 94904
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Neme
Plan Number
Plan Year Ending (MM/DD/YYYY)

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

The books are in the care of EXTRAFOOD 907 SIR FRANCIS DRAKE BLVD KENTFIELD CA 94904

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

If this is for the whole group, check this box

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for............... D
1 | request an automatic 6-month extension of time until _5/15 20 26 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or

Etaxyear beginning _7/01 ,20 24 ,andending _6/30 ,20 25

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

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b|($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................................. ... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)



Form 990 (2024) EXTRAFOOD 46-4025887 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL....... .. ... . . . . IE
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 0r 990-EZ2 ... o o [] Yes [X] 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?. ... D Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 18,230,944 . including grantsof § 16,513,744.) (Revenue $ 34,821.)
EXTRAFOOD OPERATES A FOOD RECOVERY PROGRAM IN MARIN, SAN FRANCISCO, AND SONOMOA

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
AND, EXTRAFOOD OPERATES A COMMUNITY MEALS PROGRAM, WHICH USES THE EXCESS CAPACITY OF

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses 18,230,944.
BAA TEEAO0102L 09/05/24 Form 990 (2024)




Form 990 (2024) EXTRAFOOD 46-4025887 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 10 X
11 If 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 the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ... ... . . . . . . . . . . . . . . 15 X
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 foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. .. .. .. .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .............. ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ...... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 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 I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) EXTRAFOOD 46-4025887 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 25a X

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

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . .. . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. . . . 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) EXTRAFOOD 46-4025887 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... .. . . . .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... . ... ... . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ... ... .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... . ... ... L. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.
BAA TEEAO0105L  09/05/24 Form 990 (2024)




Form 990 (2024) EXTRAFOOD 46-4025887 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 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 listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... ... ... . .. . . ... . . ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q. ... ... ... . . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. ... ... . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O............ ... .. ... ... ............... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

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

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

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

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

EXTRAFOOD 907 SIR FRANCIS DRAKE BLVD KENTFIELD CA 94904 (415) 997-9830
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) EXTRAFOOD 46-4025887 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII. ... .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

©
) (B) (do not ch;is%%?e‘than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week = g g % ‘%: % é (-Dn the(v(\)/rgé}/a]rggzg_tlon relate(sv?zr/g]%gg_atlons C?anensatl_ontfrom
(st any % z é a é 3 H % MISC/1099-NEC) MISC/1099-NEC) 2%9?6'?%2&0”
related Qr g g = g = organizations
organiza- [ 2|3 g% o
tions g % < 3
below |3 ® S
dotted oD@ >
line) olg &
° g
_() WILL DITTMAR _40_
ED 0 X 178,080. 0. 0.
_@ CHERIE GRAHAM = _ 40 _
DEPUTY ED 0 X 135,363. 0. 0.
_() KATHY CARVER _1
DIRECTOR 0 X 15,513. 0. 0.
__BRIAN MONAHAN _ ___________ _i
SECRETARY 0 X X 0. 0. 0.
_©) GERRY MORGAN _1
BOARD CHAIR 0 X X 0. 0. 0.
_(6) SHERRY WANGENHEIM _1
TREASURER 0 X X 0. 0 0
_() KATHERINE BLUNT _1
DIRECTOR 0 X 0. 0 0
_@® MATT SLEPIN _1
DIRECTOR 0 X 0. 0 0
_© JON ALFERNESS _1
DIRECTOR 0 X 0. 0 0
(0)_CARLA BUCHANON __ 1
DIRECTOR 0 X 0. 0 0
(1) _HEIDI INSALATA KRAHLING _1
DIRECTOR 0 X 0. 0 0
(2) BARBARA WAXMAN 1
DIRECTOR 0 X 0. 0 0
(% SARA MATSON 1
DIRECTOR 0 X 0. 0. 0.
(4 LYNNE SIMON | 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) EXTRAFOOD

46-4025887

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chgtis%%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
o | oéerend ddrectorivst) | eqppersaienon | MR | compct
per week eFly|o|x gz 311099- 211099- compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCIT09ONEC) the organization
related |@ & § @ % § 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
8 g
Q.
(5_KIM DIAMOND _ _ __________ |__ 1_|
DIRECTOR 0 X 0. 0. 0.
ae __________
a ] __]
qas
qa
@  _________
ey
e  ________
e
ey
@ _____
Tb Subtotal .. ... ... .. 328,956. 0. 0.
c Total from continuation sheets to Part VII, Section A .. .............. ... ... .. 0. 0. 0.
d Total (add lines1band 1c). ................. ... . . .. . . . . . 328,956. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAQ108L 09/05/24
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Form 990 (2024)

EXTRAFOOD

46-4025887

Part VIllI| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

-0 0 0 T o

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

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

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

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

Government grants (contributions) . . . . le

409,452.

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

20,263,167.

Noncash contributions included in
lines Ta-Tf. .. ... g

16,513,744.

Total. Add lines Ta-1f .. .............................

20,672,619.

Program Service Revenue

2a

Q = 0 o 0 T

Business Code

PROGRAM SERVICE REVENUE

900099

34,821.

34,821.

All other program service revenue. . ..

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

34,821.

Other Revenue

8a

9a

10a

o T

Investment income (including dividends, interest, and
other similaramounts) ........................ ... ...

Income from investment of tax-exempt bond proceeds
Royalties. ... ... .. .

30,553.

30,553.

(i) Real (ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (IosS) . .........................

(i) Securities (ii) Other

Gross amount from

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ... 7c

Netgainor (I0SS)......... . ... ..

Gross income from fundraising events
(not including &
of contributions reported on line 1c).

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

8a

31,405.

Less: direct expenses. ... .. 8b

5,217.

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

26,188.

Gross income from gaming activities.

See Part IV, line 19.. .. ......... 9a

Less: direct expenses. .. ... 9b

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

Gross sales of inventory, less. . . ..

returns and allowances. . ........ n0a

Less: cost of goods sold. . .. n0b

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

Business Code

Miscellaneous
Revenue

11a

® o 0 T

OTHER_INCOME

900099

970.

970.

970.

20,765,151.

35,791.

30,553.

BAA

TEEAO109L  09/05/24
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Form 990 (2024) EXTRAFOOD 46-4025887 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . . .. D
Do not include amounts reported on lines Total g%enses Progra(nBﬁ)service Manag(e(r?ent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 16,513,744. 16,513,744.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 193,593. 162,100. 10,131. 21,362.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 1,156,294. 968,189. 60,511. 127,594.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............... ...

9 Other employee benefits................... 88,079. 65,948. 8,363. 13,768.
10 Payrolltaxes.............................. 109,357. 93,074. 5,229. 11,054.
11 Fees for services (nonemployees):

a Management........... ... ... ...

blegal....... .. ...

c Accounting......... ..

d Lobbying......... ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 82,725. 36,265. 46,460.
12 Advertising and promotion.................. 39,297. 33,148. 2,054. 4,095.
13 Officeexpenses........................... 1,565. 1,239. 190. 136.
14 Information technology..................... 123,078. 118,116. 4,896. 66.
15 Royalties................ ...
16 OccupanCy..........ccovviiiiieiinnnaiin.. 31,550. 28,622. 868. 2,060.
17 Travel ... ... 96,446. 95,888. 294, 264.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............. ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest........ ... ...l 3,827. 5. 208. 3,614.
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 52,628. 52,628.
23 INSUranCe........... . 37,090. 30,590. 1,945. 4,555,
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.)..................

a MEALS PILOT _ _ _ _ _ _ _ _ _ _ _ _ __ 21,365. 21,365.

b FUNDRAISING SUPPLIES AND OTHER _ 18,800. 18,800.

¢ VOLUNTEER TOOLS _ _ _ _ _ _ _ _ _ _ _ 6,807. 6,807.

d PAYROLL FEES _ _ _ _ _ _ _ _ _ _ __ _ 6,338. 6,338.

e All other expenses. ........................ 4,533. 3,216. 869. 448.
25 Total functional expenses. Add lines 1 through 24e. . . . 18,587,116. 18,230,944. 148,356. 207,816.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/05/24
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Page 11

Part X (Balance Sheet

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

A TEEAOT11L  09/05/24

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ............. .. . 410,207.| 1 248,604,
2 Savings and temporary cash investments. .......... ... 713,270.| 2 1,250, 356.
3 Pledges and grants receivable, net........... ... 142,904.| 3 718,028.
4 Accountsreceivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............ 6
7 Notes and loans receivable, net.......... ... .. . 7
21 8 Inventories for sale or USe........... ... i 8
§ 9 Prepaid expenses and deferred charges. ............ ... ... ... o 9 8,970.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 413,584.
b Less: accumulated depreciation.................... 10b 185,430. 117,447.|10c 228,154.
11 Investments — publicly traded securities. ................. ... 11 1,199,065.
12 Investments — other securities. See Part IV, line 11.......................... 12
13 Investments — program-related. See Part IV, line 11......................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11............ . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... 1,383,828.|16 3,653,177.
17 Accounts payable and accrued expenses. ... ... 44,172.|17 40,568.
18 Grants payable ... ... 18
19 Deferred revenue .. ... ... . . 19
20 Tax-exempt bond liabilities............ ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. .................. 22
23 Secured mortgages and notes payable to unrelated third parties........... ... 23
24 Unsecured notes and loans payable to unrelated third parties. . ............... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 65,961.| 25 103,904.
26 Total liabilities. Add lines 17 through 25............ ... .. ... .. ... ... .. ... 110,133.| 26 144,472.
" Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... ... ...... 1,148,695.]| 27 2,881,705.
m | 28 Net assets with donor restrictions.................... ... .. ... ... 125,000.| 28 627,000.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds.......... 31
E 32 Total net assets or fund balances........ ... ... .. . .. ... ... .. ... ...... 1,273,695, | 32 3,508,705.
% 33 Total liabilities and net assets/fund balances. .............. ... ... ... .. ... ... 1,383,828.| 33 3,653,177.
BA
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Form 990 (2024) EXTRAFOOD 46-4025887 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. ... . D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 20,765,151.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 18,587,116.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 2,178,035.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,273,695.
5 Net unrealized gains (losses) on iNvestmMents. ... ... ... 5 56,975.
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 3,508,705.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................ ... .. ... ... ... .. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
@ Separate basis D 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 compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 2. ... . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... .. 3b

BAA TEEAO112L  09/05/24
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Public Charity Status and Public Support ONE o, 15450947
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

EXTRAFOOD 46-4025887

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

[\

(2]

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

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

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

f Enter the number of supported organizations . . ... . I:|

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

[=8

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EXTRAFOOD 46-4025887 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any “unusual grants.”) . ... .. 3,887,757./3,668,233.|5,285,602.| 16008988.| 20672619.|49,523,199.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... | 3,887,757.|3,668,233.|5,285,602.| 16008988.| 20672619.|49,523,199.
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). .. 0.
6 Public support. Subtract line 5
fromlined................... 49,523,199.
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from lined.......... 3,887,757./3,668,233.|5,285,602.| 16008988.| 20672619.|49,523,199.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 244. 268. 346. 30,553. 31,411.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............... .. ... 0.
10 Other income. Do not include
gain olr loss fro(m tl'}e.sale of
capital as i
SRV 767. 970 1,7317.
11 Total support. Add lines 7
through 10................... 49,556,347.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12 614,059.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 99.93 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 . ... ... .. 15 99.99 %

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990) 2024 EXTRAFOOD 46-4025887 Page 3

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 11, and 12.) . ... ..

14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . .. . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............

L1110
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

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

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

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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

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

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

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O wWIN|I=

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

6

~N

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

(see instructions).

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom202Q.............
c From?2021..............
dFrom2022.............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2020.......
b Excess from 2021.. ... ..
c Excess from 2022 .. .. ..
d Excess from 2023.. ... ..
e Excess from 2024. . ... ..
BAA Schedule A (Form 990) 2024
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; 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, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
OTHER INCOME $ 970. $ 767.
TOTAL $ 970. $ 767. §$ 0. s 0. s 0.

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
EXTRAFOOD 46-4025887
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. .. DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . . 2a
b Total acreage restricted by conservation easements............. ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. ... .. ... .. ... ... .. ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ... ... .. ... ... .. ... ... . ... ... ... ... ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@AY BN - .« [ ]Yes [ ]No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1. .. o $

(ii) Assets included in Form 990, Part X ... ... $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 ... $

b Assets included in Form 990, Part X . .. ... $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) EXTRAFOOD 46-4025887 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{igl(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . D Yes D No

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

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

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

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . . ...

b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . ... .. 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

PartVlI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements................ ...
d Equipment ... 413,584. 185,430. 228,154.
e Other......... .. ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 228,154.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

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

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

a

@

3

@

®

(©)

)

()

®

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

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

(a) Description (b) Book value

O

@

3

(G

®)

(©)

)

®

®

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

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL PAYABLE 81,522.
(3) ACCRUED PTO PAYABLE 22,382.
Q)
®)
®)
%)
®
©)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ......... ... .. .. . . . i 103,904.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... ... ... ... . . . . . D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) EXTRAFOOD 46-4025887 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ... 1 20,851,159.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a 56,975.

b Donated services and use of facilities........... ... ... ... ... . ... ... ... 2b 29,033.

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. . .. ... . . 2e 86,008.
3 Subtract line 2e from line ... ... . . 3 20,765,151.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ... 4b

c Add lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 20,765,151.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................... ... ... ... 1 18,616,149.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................... ... ... ... 2a 29,033.

b Prior year adjustments. ... 2b

C Other 10SSeS. . . ..o 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. . .. ... . . 2e 29,033.
3 Subtract line 2e from lINe 1. .. o 3 18,587,116.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XII1) ... ... . 4b

c Add lines da and db. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 18,587,116.

Part Xlll| Supplemental Information

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

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public
F;?Q?;;ngbggj’;es?ﬁ?fe“ v Go to www.irs.gov/Form990 for instructions and the latest information. InIZpection
Name of the organization Employer identification number
EXTRAFOOD 46-4025887

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

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

a |X| Mail solicitations e |:| Solicitation of nongovernment grants
b |X| Internet and email solicitations f |:| Solicitation of government grants
c |z| Phone solicitations g |:| Special fundraising events

d |X| In-person solicitations

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

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

oy . v) Amount paid to ; ;
(i) Name and address of individual (i) Activity |, (D Did fundraiser | (i) Gross receipts ¢ ()or retaine% by) (vi) Amount paid to

i i have custody or control Vi : : f (or retained by)
or entity (fundraiser) of contributions? from activity fundra::sc)el:r(lil)sted in organization

Yes No

10

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

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

Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L 11/20/24



Schedule G (Form 990) (Rev. 12-2024) EXTRAFOOD

46-4025887

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
FUNDRAISING EV

(b) Event #2

(c) Other events
NONE

(event type)

(event type)

(total number)

(d) Total events
(add col. (a)
through col. (c))

9]

3

5]

g | 1 Grossreceipts....................... 31,405. 31,405.

o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. .. 31,405. 31,405.
4 Cashoprizes...........................
5 Noncashprizes.......................

m ope

§ 6 Rent/facility costs.....................

@

u% 7 Food and beverages ..................

B

§ 8 Entertainment......... ... ... ... ..

=
9 Other direct expenses................. 5,217. 5,217.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ ... . i 5,217.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... .. i 26,188.

Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

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

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
g
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
i
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes % ||_|Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... i

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L

11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) EXTRAFOOD 46-4025887 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... . ... ... .. D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable Gaming?. ... ....... .. .. . oo [ ]Yes [ ]No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... 13b g

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

c If "Yes," enter the name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

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

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

EXTRAFOOD

46-4025887

Employer identification number

[Partl

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

SEE PART IV

Yes

I:INO

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fl;/lt\géra)ppraisal, noncash assistance or assistance

(1) PEOPLE'S INTER-CITIES FELLOWS

639 DRAKE AVE. FOOD RECOVERY
MARIN CITY, CA 94965 94-2288727 0. 667,725. PROGRAM

(2) GREATER PROSPERITY MISSION __

_ 3560 SAN BRUNO AVENUE FOOD RECOVERY
SAN FRANCISCO, CA 94134 94-3336893 0. 345,183. PROGRAM

(3) HAIGHT ASHBURY FOOD PROGRAM _

_ 1525 WALLER STREET _ FOOD RECOVERY
SAN FRANCISCO, CA 94117 94-2970899 0. 346,000. PROGRAM

(4) RESPECTING OUR ELDERS

_ PO BOX 244 FOOD RECOVERY
NOVATO, CA 94949 20-4307363 0. 441,792. PROGRAM

(5) THIRD BAPTIST CHURCH SF INC _

1399 MCALLISTER STREET FOOD RECOVERY
SAN FRANCISCO, CA 94115 94-1584692 0. 387,436. PROGRAM

(6) MARIN VALLEY MOBILE COUNTRY _

_ _100 MARIN VALLEY DR _ FOOD RECOVERY
NOVATO, CA 94949 57-1225896 0. 381,931. PROGRAM

(7) SAN GERONIMO PRESBYTERIAN CHU

6001 SIR FRANCIS DRAKE FOOD RECOVERY
SAN GERONIMO, CA 94963 0. 285,594. PROGRAM

(8) FRATERNITE NOTRE DAME

1928 MISSION STREET FOOD RECOVERY
SAN FRANCISCO, CA 94103 13-3600714 0. 121,460. PROGRAM

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

124

2

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

TEEA3901L 11/13/24

Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) EXTRAFOOD

46-4025887 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of (d) Amount of
cash grant noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE ORGANIZATION RECOGNIZES DONATED FOOD AS REVENUE AT FAIR VALUE WHEN RECEIVED AND

DISTRIBUTED. FOOD IS DISTRIBUTED ON THE SAME DAY RECEIVED AND IS VALUED AT INDUSTRY

RATE PER POUND DISTRIBUTED.

EINS FOR ALL ORGANIZATIONS WILL BE OBTAINED AND ORGANIZED FOR THE NEXT FISCAL YEAR

FILING.

BAA

TEEA3902L 11/13/24

Schedule | (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 1 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ CITYTEAM __ ______ ____ |
_ 164 6TH STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94103 94-1501265 163,554. PROGRAM
_ ST. GREGORY'S CHURCH _ _ _ _ _ |
_ 500 DEHARO ] FOOD RECOVERY
SAN FRANCISCO, CA 94107 02-0780572 219,865. PROGRAM
_ DELANCEY STREET FOUNDATION _ |
_ 155 BRANNAN STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94107 23-7102690 194,213. PROGRAM
_ FREE FARM STAND - NO PENNY OP |
_ 937 SHOTWELL STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94110 94-3184802 241,988. PROGRAM
_ CANAL ALLIANCE _ _ __ _ _ _ _ |
_ 91 LARKSPUR ST. | FOOD RECOVERY
SAN RAFAEL, CA 94901 94-2832648 119,125. PROGRAM
_ ST. ANDREW PRESBYTERIAN CHURC |
_ 101 DONAHUE ST. | FOOD RECOVERY
SAUSALITO, CA 94965 51-0158108 88,035. PROGRAM
_ _THIRD PARENT FAMILY |
_ _OBK ST AT THE CLAYTON ST ENTR | FOOD RECOVERY
SAN FRANCISCO, CA 94117 84-4295812 156,428. PROGRAM
_LARAZA ____________ |
474 VALENCIA STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94103 94-2238257 153,862. PROGRAM
_ NOVA RO CORPORATION _ _ _ _ _ |
_ 31 PINHEIRO CIRCLE | FOOD RECOVERY
NOVATO, CA 94945 94-2318537 169,229. PROGRAM
_ MARIN COMMUNITY CLINICS HEALT |
_ 6090 REDWOOD BLVD. | FOOD RECOVERY
NOVATO, CA 94945 94-2237120 188,064. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 2 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ CIRCLE OF FRIENDS _ _ _ _ _ _ |
_ 1462 PINE STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94109 16-1654416 82,041. PROGRAM
_ _INGLESIDE COMMUNITY CENTER _ |
_ 1345 OCEAN AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94112 94-3044184 149,431. PROGRAM
_ RITTER CENTER _ _ _ __ __ _ _ |
_ 16 RITTER ST. | FOOD RECOVERY
SAN RAFAEL, CA 94901 94-2675517 49,650. PROGRAM
_ BRIDGE HOUSING _ _ __ __ _ _ |
_ 25 SANCHEZ STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94114 94-2827909 350,689. PROGRAM
_ _SAN FRANCISCO DAY LABOR PROGR |
_ 3358 CESAR CHAVEZ ST | FOOD RECOVERY
SAN FRANCISCO, CA 94110 94-2919302 151,519. PROGRAM
_ MARTIN LUTHER TOWER _ _ _ _ _ |
_ 1001 FRANKLIN STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94109 94-6108510 135,942. PROGRAM
_ _NORTH BAY CHILDREN'S CENTER _ |
_ 22 TINKER WAY | FOOD RECOVERY
NOVATO, CA 94949 94-3024246 76,570. PROGRAM
_ _CORPUS CHRISTI CHURCH OF SF _ |
_ 1599 ALEMANY BLVD | FOOD RECOVERY
SAN FRANCISCO, CA 94112 94-1156771 291,574. PROGRAM
_ GUBBIO PROJECT _ _ __ __ _ _ |
_ 120 JULIAN AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94103 94-2992645 181,324. PROGRAM
_ _EDGEWOOD CENTER FOR CHILDREN |
_ 1801 VICENTE ST. | FOOD RECOVERY
SAN FRANCISCO, CA 94116 94-1186168 96,391. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 3 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ FRESH START HOUSE _ _ _ _ _ _ _ |
_ 1300 30TH AVENUE__ _ _ __ _ _ | FOOD RECOVERY
SAN FRANCISCO, CA 94122 94-3312823 18,377. PROGRAM
_ COMPASS FAMILY SHELTER (MAYFA |
_ 626 POLK STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94108 94-1156622 54,860. PROGRAM
_ NORTH BEACH CITIZENS _ _ _ _ |
_ 1034 KEARNY STREET _ | FOOD RECOVERY
SAN FRANCISCO, CA 94133 94-3360013 33,195. PROGRAM
_ VIVALON - TAMALPIAS _ _ _ _ _ |
_ 930 TAMALPAIS AVENUE | FOOD RECOVERY
SAN RAFAEL, CA 94901 94-1422463 30,249. PROGRAM
_ JACOB'S GROUP HOME |
_ 20 ARLINGTON STREET _ __ _ _ | FOOD RECOVERY
SAN FRANCISCO, CA 94131 79,309. PROGRAM
_ EPISCOPAL COMMUNITY SERVICES |
_ 1251 SOUTH ELISEQ DRIVE _ _ _ | FOOD RECOVERY
LARKSPUR, CA 94904 94-3096716 38,910. PROGRAM
_ ST. VINCENT DE PAUL - MARIN |
_ 100 MARINDA DRIVE | FOOD RECOVERY
FAIRFAX, CA 94930 94-1207701 108,070. PROGRAM
_ CRESCENT MANOR _ _ __ __ _ _ |
_ 467 TURK STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94102 20,971. PROGRAM
_ MERCY HOUSING _ _ _ __ ___ _ |
_ 280 BEALE STREET _ __ __ _ _ | FOOD RECOVERY
SAN FRANCISCO, CA 94105 94-3081666 996,280. PROGRAM
_ _SWORDS TO PLOWSHARES _ _ _ _ _ |
_ 1060 HOWARD ST | FOOD RECOVERY
SAN FRANCISCO, CA 94103 94-2260626 223,252. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 4 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ CONARD HOUSE _ _ _ _ __ __ _ _ |
_ 270 MCALLISTER_ _ _ _ _ _ _ _ _ | FOOD RECOVERY
SAN FRANCISCO, CA 94102 94-1489356 192,227. PROGRAM
_ FIVE KEYS - BEALE ST NAVIGATI |
_ 555 BEALE STREET _ __ __ _ _ | FOOD RECOVERY
SAN FRANCISCO, CA 94105 81-0622701 241,385. PROGRAM
_ _YMCA SAN FRANCISCO _ _ _ _ _ _ |
_ 3150 20TH AVE _ __ _ _ _ _ _ _ | FOOD RECOVERY
SAN FRANCISCO, CA 94132 94-0997140 38,592. PROGRAM
_ CASTRO SENIOR CENTER PROGRAM |
_ 110 DIAMOND ST. | FOOD RECOVERY
SAN FRANCISCO, CA 94114 94-2190781 45,453. PROGRAM
_ WEST MARIN COMMUNITY SERVICES |
_ 11431 HIGHWAY ONE, SUITE 10 | FOOD RECOVERY
POINT REYES STA, CA 94956 68-0197586 55,989. PROGRAM
_ _PERFORMING STARS OF MARIN _ _ |
_ 271 DRAKE AVE. | FOOD RECOVERY
MARIN CITY, CA 94965 94-3136030 52,959. PROGRAM
_ _HOPE CENTER - SAFE HOUSE _ _ |
_ 1089 MISSION STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94103 94-3327255 41,758. PROGRAM
_ _SAN GERONIMO VALLEY COMMUNITY |
_ 6350 SIR FRANCIS DRAKE BLVD. | FOOD RECOVERY
SAN GERONIMO, CA 94963 23-7172128 38,205. PROGRAM
_ GILEAD HOUSE _ _ _ _ __ __ _ _ |
_ 1024 7TH ST. ] FOOD RECOVERY
NOVATO, CA 94945 91-1887050 50,464. PROGRAM
_ CENTER POINT _ |
_ 1477 LINCOLN AVENUE | FOOD RECOVERY
SAN RAFAEL, CA 94901 94-1740797 48,257. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 5§ of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ LIFEHOUSE - PETALUMA _ _ _ _ _ |
_ 1353 REDWOOD WAY, SUITE B | FOOD RECOVERY
PETALUMA, CA 94954 94-6050196 274,976. PROGRAM
_ HOMEBRIDGE _ _ _ _ _ __ __ _ _ |
_ 1035 MARKET STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94103 94-2985244 55,406. PROGRAM
_ ST DOMINIC'S CHURCH _ _ _ _ _ |
_ 2390 BUSH ST ] FOOD RECOVERY
SAN FRANCISCO, CA 94115 94-0830425 34,761. PROGRAM
_ _TELEGRAPH HILL NEIGHBORHOOD _ |
_ 660 LOMBARD STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94133 94-1167422 57,488. PROGRAM
_ _TAIMON BOOTON NAVIGATION CTR |
_ 680 BRYANT STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94107 94-3096109 93,289. PROGRAM
_ MARTIN DE PORRES _ __ __ _ _ |
_ 225 POTRERO AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94103 94-2994037 61,491. PROGRAM
_ RACS_(RUSSIAN AMERICAN COMMUN |
_ 300 ANzZA ] FOOD RECOVERY
SAN FRANCISCO, CA 94118 94-2515360 58,986. PROGRAM
_LYRIC _____________]
_ 1178 FOLSOM STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94103 94-3227296 27,740. PROGRAM
_ _FRANDELJA ENRICHMENT CENTER _ |
__901B FAIRFAX AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94124 94-3256620 17,597. PROGRAM
_ FIRST PLACE FOR YOUTH SF ILSP |
_ 218 CIARA STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94107 94-3341034 17,679. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)
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Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 6 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _NORTH MARIN COMMUNITY SERVICE |
_ 1907 NOVATO BLVD. | FOOD RECOVERY
NOVATO, CA 94947 94-1735064 19,411. PROGRAM
_ CURRY SENIOR CENTER _ _ _ _ _ |
_ 315 TURK STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94102 23-7362588 77,926. PROGRAM
_ SIDE BY SIDE _ _ _ _ __ __ _ _ |
_ 810 5THAVE ] FOOD RECOVERY
SAN RAFAEL, CA 94901 94-1156301 20,004. PROGRAM
_ ARRIBA JUNTOS _ _ _ __ __ _ _ |
_ 1850 MISSION STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94110 94-1663434 163,530. PROGRAM
_ NEXT GENERATION SCHOLARS _ _ |
_ 1018 E STREET | FOOD RECOVERY
SAN RAFAEL, CA 94901 26-1110584 33,666. PROGRAM
_ _PONDEROSA ESTATES _ _ _ _ _ _ _ |
_ 891 DRAKE AVENUE | FOOD RECOVERY
SAUSALITO, CA 94965 7,499. PROGRAM
_ DIAMOND YOUTH SHELTER LARKIN |
_ 536 CENTRAL AVE | FOOD RECOVERY
SAN FRANCISCO, CA 94117 94-2917999 17,723. PROGRAM
_ COMMUNITY JUSTICE CENTER 555 |
_ 555 POLK ST 2ND FLOOR | FOOD RECOVERY
SAN FRANCISCO, CA 94102 40,653. PROGRAM
_ GATEWAY HIGH SCHOOL _ _ _ _ _ |
_ 1430 SCOTT STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94115 94-3278357 8,034. PROGRAM
_ BAYVIEW HUNTERS POINT FDIN _ |
_ 1625 CARROLL AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94124 111,531. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 7 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ MARIN CITY SENIOR CENTER _ _ |
_ 640 DRAKE AVE. | FOOD RECOVERY
MARIN CITY, CA 94965 94-3302967 6,244. PROGRAM
_ GLIDE DROP IN CENTER _ _ _ _ _ |
_ 330 ELLIS ST. | FOOD RECOVERY
SAN FRANCISCO, CA 94102 94-1156481 7,594. PROGRAM
_ MARIN SERVICES FOR MEN _ _ _ |
_ 515 WHITEWOOD DR. | FOOD RECOVERY
SAN RAFAEL, CA 94903 68-0043706 56,850. PROGRAM
_ ST. STEPHEN'S EPISCOPAL CHURC |
_ 3 BAYVIEW AVENUE | FOOD RECOVERY
BELVEDERE, CA 94920 5,207. PROGRAM
_ FIRST PRESBYTERIAN SAN ANSELM |
_ 72 KENSINGTON ROAD | FOOD RECOVERY
SAN ANSELMO, CA 94960 94-1167434 18,903. PROGRAM
_ _UNDER 5K DONATIONS _ _ _ _ _ _ |
_ C/0 907 SIR FRANCIS DRAKE BLV | FOOD RECOVERY
KENTFIELD, CA 94904 35,143. PROGRAM
_ BAYVIEW SENIOR SERVICES _ _ _ |
_ 1111 BUCHANAN STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94115 94-2186268 493,174. PROGRAM
_ BOLINAS COMMUNITY CENTER _ _ |
_ 14 WHARF ROAD, PO BOX 122 | FOOD RECOVERY
BOLINAS, CA 94924 23-7117192 7,699. PROGRAM
_ _BOYS AND GIRLS CLUB OF SONOMA |
_ 100 W VERANO AVE. | FOOD RECOVERY
SONOMA, CA 95476 94-1579901 121,477. PROGRAM
_ BUCKELEW PROGRAMS |
_ 291 SMITH RANCH RD. | FOOD RECOVERY
SAN RAFAEL, CA 94903 23-7088977 58,352. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 8 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ CATHOLIC CHARITIES SAN FRANCI |
_ 20 FRANKLIN STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94102 94-1498472 180,111. PROGRAM
_ CHINATOWN COMMUNITY DEVELOPME |
_ 1820 POST ST ] FOOD RECOVERY
SAN FRANCISCO, CA 94115 94-2514053 203,522. PROGRAM
_ COMMUNITY ACTION MARIN _ _ _ |
_ 4308 REDWOOD HIGHWAY, STE100 | FOOD RECOVERY
SAN RAFAEL, CA 94903 94-6136365 10,123. PROGRAM
_DISRSF__ __ _________|
_ 124 TURK STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94102 93-3004468 106,453. PROGRAM
_ EAH HOUSING _ |
_ 20 DRAKE'S WAY | FOOD RECOVERY
LARKSPUR, CA 94939 94-1699153 533,176. PROGRAM
_ EDEN HOUSING |
_ 115 SHORELINE HIGHWAY | FOOD RECOVERY
MILL VALLEY, CA 94941 23-1716750 53,162. PROGRAM
_ ENTERPRISE RESOURCE CENTER _ |
_ 3270 KERNER BOULEVARD STE C _ | FOOD RECOVERY
SAN RAFAEL, CA 94901 99-3474022 12,821. PROGRAM
_ FAMILY HOUSE INC. |
_ 540 MISSION BAY BOULEVARD NOR | FOOD RECOVERY
SAN FRANCISCO, CA 94158 94-2722663 8,339. PROGRAM
_ FARMING HOPE - 690 VAN NESS _ |
_ 690 VAN NESS AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94102 83-2393341 83,916. PROGRAM
_ FREDRICK DOUGLAS HAYNES _ _ _ |
_ 1049 GOLDEN GATE AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94115 47-5424230 28,100. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 9 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ HEALTHRIGHT 360 _ _ __ _ _ _ _ |
_ 1076 HOWARD STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94103 94-6129071 807,552. PROGRAM
_ _HOMELESS ACTION SONOMA (HAS) |
_ 18820 HIGHWAY 12 | FOOD RECOVERY
SONOMA, CA 95476 85-2764190 66,746. PROGRAM
_ _HOMELESS YOUTH ALLIANCE- _ _ |
_ 1770 HAIGHT STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94117 81-3036333 7,746. PROGRAM
_ HOMERISE _ ____ ______ _ |
_ 365 FULTON STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94102 94-3112338 23,133. PROGRAM
_ _HOMEWARD BOUND OF MARIN _ _ _ |
_ 5394 NAVE DR. | FOOD RECOVERY
NOVATO, CA 94949 68-0011405 119,352. PROGRAM
_HOMEY
_ 2221 MISSION STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94110 46-4153515 112,026. PROGRAM
_ _HUCKLEBERRY YOUTH PROGRAMS _ |
_ 361 3RD ST STE A 2ND FIR _ | FOOD RECOVERY
SAN RAFAEL, CA 94901 94-1687559 8,661. PROGRAM
_ _IMMACULATE CONCEPTION ACADEMY |
_ 3255 FOLSOM ST | FOOD RECOVERY
SAN FRANCISCO, CA 94110 94-1156675 23,628. PROGRAM
_ JOHN STEWART COMPANY |
_ 725 FULTON STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94102 94-1705754 170,195. PROGRAM
_ KARMA CLUB TEEN |
_ 5800 NORTHGATE DRIVE | FOOD RECOVERY
SAN RAFAEL, CA 94903 99-0857140 35,131. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 10 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ LA LUZ CENTER _ _ _ __ __ _ _ |
_ 17560 GREGER ST _ | FOOD RECOVERY
SONOMA, CA 95476 68-0228235 11,170. PROGRAM
_ _LYON MARTIN COMMUNITY HEALTH |
_ 1735 MISSION | FOOD RECOVERY
SAN FRANCISCO, CA 94103 86-3008459 74,190. PROGRAM
_ MARIN HOUSING AUTHORITY _ _ _ |
_ 35 CARMEL DR. _ _ _ _ _ _ _ _ _ | FOOD RECOVERY
NOVATO, CA 94945 94-6002988 215,173. PROGRAM
_ MARY ELIZABETH INN |
_ 1040 BUSH STREET _ __ __ _ _ | FOOD RECOVERY
SAN FRANCISCO, CA 94109 94-1156282 61,515. PROGRAM
_ MISSION HOUSING _ _ _ _ _ _ _ _ |
_ 22 SOUTH PARK ST | FOOD RECOVERY
SAN FRANCISCO, CA 94107 84-2722446 172,073. PROGRAM
_ MISSION KIDS _ _ _ _ _ _ __ _ _ |
_ 969 TREAT AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94110 20-5809720 33,273. PROGRAM
_ _PLAZA EAST PANTRY - 1300 BUCH |
_ 1300 BUCHANAN STREET _ _ _ _ _ | FOOD RECOVERY
SAN FRANCISCO, CA 94115 40,321. PROGRAM
_ _SAFE _TEAM (SPECIALIZED ASSIST |
_ 909 MACHIN AVE_ _ _ _ _ _ _ _ _ | FOOD RECOVERY
NOVATO, CA 94945 9,763. PROGRAM
_ _SAN FRANCISCO UNIFIED SCHOOL |
_ 372 FRANCISCO STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94133 47-4568396 29,910. PROGRAM
_ _SAN PEDRO COMMUNITY SCHOOL PR |
_ 498 POINT SAN PEDRO RD. | FOOD RECOVERY
SAN RAFAEL, CA 94901 94-2346815 33,168. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 11 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ SELF HELP FOR THE ELDERLY _ _ |
_ 5050 MISSION STREET _ _ _ _ _ | FOOD RECOVERY
SAN FRANCISCO, CA 94112 94-1750717 498,3717. PROGRAM
_ SF THEOLOGICAL SEMINARY _ _ _ |
_ 105 SEMINARY ROAD | FOOD RECOVERY
SAN ANSELMO, CA 94960 94-1156302 8,400. PROGRAM
_ _SHANTT CANCER PROGRAM _ _ _ _ |
_ 27 MAIDEN IANE | FOOD RECOVERY
SAN FRANCISCO, CA 94108 94-2297147 11,645. PROGRAM
_ _SONOMA FAMILY MEAL |
_ 1370 REDWOOD WAY, UNIT A _ _ | FOOD RECOVERY
PETALUMA, CA 94954 82-3332831 480,536. PROGRAM
_ _SONOMA HOME MEALS INC _ _ _ _ |
_ 275 E SPAIN ST | FOOD RECOVERY
SONOMA, CA 95476 68-0021051 65,936. PROGRAM
_ _SONOMA VALLEY COMMUNITY HEALT |
_ 19270 SONOMA HIGHWAY | FOOD RECOVERY
SONOMA, CA 95476 68-0286382 40,446. PROGRAM
_ SPRINGS VILLAGE APARTMENTS _ |
_ 200 FUENTE IANE | FOOD RECOVERY
SONOMA, CA 95476 95,856. PROGRAM
_ ST LEO'S CHURCH _ _ __ _ __ _ |
_ 601 AQUA CALIENTE _ _ _ _ _ _ | FOOD RECOVERY
SONOMA, CA 95476 10,706. PROGRAM
_ ST. AGNES CHURCH - HOUSELESS |
_ 1025 MASONIC AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94117 12,387. PROGRAM
_ ST. FRANCIS EPISICOPAL CHURCH |
_ 967 5TH STREET | FOOD RECOVERY
NOVATO, CA 94945 94-1659160 49,792. PROGRAM

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)
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Continuation Page 12 of 12

Name of the organization Employer identification number
EXTRAFOOD 46-4025887
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _TENDERLOIN HOUSING CLINIC _ _ |
_ 520 SOUTH VAN NESS AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94110 94-2681706 232,652. PROGRAM
_ _TENDERLOIN NEIGBORHOOD DEVELO |
_ 626 MISSION BAY BLVD NORTH | FOOD RECOVERY
SAN FRANCISCO, CA 94158 94-2761808 741,183. PROGRAM
_ _THE BETHANY PROJECT @ HAMILTO |
_ 5400 NAVE DRIVE | FOOD RECOVERY
NOVATO, CA 94949 99-4888234 99,391. PROGRAM
_ THE KELSEY __ __ _ __ __ _ _ |
_ 240 VAN NESS AVENUE | FOOD RECOVERY
SAN FRANCISCO, CA 94102 84-2909645 16,452. PROGRAM
_ THE STRUGGLE _ _ _ _ __ __ _ _ |
_ 1950 MISSION STREET #421 _ | FOOD RECOVERY
SAN FRANCISCO, CA 94103 85-1036881 17,784. PROGRAM
_utpoNTOP _ __________ |
_ 570 ELLIS STREET | FOOD RECOVERY
SAN FRANCISCO, CA 94109 35-2198146 128,857. PROGRAM
_ VILLAGE GREEN SENIOR APARTMEN |
_ 650 4TH STW_ | FOOD RECOVERY
SONOMA, CA 95476 94-2837785 50,169. PROGRAM

WAH MEI SCHOOL

SAN FRANCISCO, CA 94122 23-7321428 23,316.

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EXTRAFOOD 46-4025887
Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
@ Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. . .. . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?................ ... .. ... ...... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. . .. 5a X
b Any related organization? .. ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . ... . . 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [Il.......... ... ... . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ..o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024)EXTRAFOOD

46-4025887

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement penefits columns@®@-@) | 17 L &
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
WILL DITTMAR M| 178,080., 0. 0., 0. 0.l 178,080.] @« 0.
1 ED (i) 0 0. 0 0. 0. 0. 0.
(O R S A R A A N
2 (i)
o 1 e
3 (ii)
(O R S A R A A N
4 (ii)
(O R S A R A A N
5 (ii)
o 1 e
6 (ii)
(O R S A R A A N
7 (i)
(O R S A R A A N
8 (ii)
o 1 e
9 (ii)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
o 1 e
12 (ii)
(O R S A R A A N
13 (ii)
(O R S A I A A N
14 (ii)
o 1 e
15 (i)
(O R [ A I A A N
16 (i)
BAA TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)EXTRAFOOD 46-4025887 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 12117124 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

EXTRAFOOD

Employer identification number

46-4025887

|Part1 | Types of Property

oONOU A WN=

S
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart.............. ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ................ ... . ...
Clothing and household goods..................
Cars and other vehicles . .......................
Boatsandplanes..............................
Intellectual property. .................. ... ... ...
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . .............. ... ... ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ......................... ...
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
ote C ). ..
ote C ). ..
Ote C ). ..
Other  ( ). ..

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

16,513,744.

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONtrI DU ONS ?

b If "Yes," describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

32a X

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

TEEA4601L 08/13/24

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 EXTRAFOOD 46-4025887 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Ooen to Pubh

. . . . . pen to Public
Eﬁgﬁ{;rpggb 2:1 Sgeslrrevlacsgry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EXTRAFOOD 46-4025887

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

FOOD RESCUE - THE ORGANIZATION RESCUES EXCESS FRESH FOOD FROM BAY AREA BUSINESSES,
SCHOOLS AND NON-PROFITS AND IMMEDIATELY DELIVERS THE FOOD TO SAFETY NET PARTNERS -
SUCH AS SENIOR HOUSING CENTERS, AFTER-SCHOOL PROGRAMS, AND HOMELESS SHELTERS -

SERVING AT-RISK CHILDREN, SENIORS, AND FAMILIES, 365 DAYS A YEAR AND FREE OF CHARGE.

GLEANING - THE ORGANIZATION GLEANS OR PICKS UP EXCESS PRODUCE FROM BACKYARDS, FARMS,

AND COMMUNITY GARDENS.

MEAL MAKING - THE ORGANIZATION ALSO OPERATES A COMMUNITY MEALS PROGRAM, WHICH USES
THE EXCESS CAPACITY OF RESTAURANTS AND CATERERS TO CREATE AND DISTRIBUTE
FRESHLY-MADE MEALS TO PEOPLE IN NEED.

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

EXTRAFOOD REACHED MORE THAN 40,000 PEOPLE EACH MONTH WITH PREPARED FOOD, FRESH
FRUITS AND VEGETABLES, DAIRY PRODUCTS, EGGS, MEAT, BAKED GOODS, AND PACKAGED GOODS.
AND, EXTRAFOOD REDUCED THE MASSIVE IMPACT OF FOOD WASTE ON LOCAL GREENHOUSE GAS
EMISSIONS, PREVENTING NEARLY 40,000 METRIC TONS OF METHANE FROM WARMING THE PLANET.
EXTRAFOOD IS ENDING HUNGER DIFFERENTLY -- BY LEADING A MOVEMENT TO TRANSFORM OUR
FOOD SYSTEM: FROM WASTING FOOD TO DONATING IT FOR PEOPLE IN NEED. AS A RESULT,
INVESTING IN EXTRAFOOD CREATES TRIPLE IMPACT: ON HUNGER, ON THE CLIMATE, AND

ON PERMANENT CHANGE IN OUR FOOD SYSTEM.

INVESTING IN EXTRAFOOD IS INVESTING IN A VISION:
* A VISION OF FOOD JUSTICE: EVERYONE IN OUR COMMUNITY SHOULD HAVE THE FOOD THEY NEED.
* A VISION OF SUSTAINABILITY: FOOD WASTE AND ITS MASSIVE HARM TO OUR PLANET MUST END.

e A VISION OF COMMUNITY: FOOD WASTE AND HUNGER ARE SOLVABLE PROBLEMS; WITH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o ——”

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) pen t? ublic

Internal Revenue Service nspection

Name of the organization Employer identification number

EXTRAFOOD 46-4025887

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

OUR LIVING, GROWING COALITION OF PEOPLE AND PARTNERS, WE CAN SOLVE THEM -

TOGETHER. ”

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

THE ED AND BOARD REVIEW THE 990 BEFORE IT IS FILED

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

SENIOR EMPLOYEES, OFFICERS, AND DIRECTORS OF THE CORPORATION ARE COVERED UNDER THE
POLICY. DETERMINATIONS OF WHETHER A CONFLICT EXISTS ARE MADE AT THE BOARD LEVEL
EXCLUDING ANY BOARD MEMBER IF INVOLVED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPARABILITY DATA, INPUT FROM INDEPENDENT PERSONS, AND REVIEW/APPROVAL BY
INDEPENDENT PERSONS ARE ALL USED FOR THE BOARD TO DETERMINE THE COMPENSATION OF THE
EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPARABILITY DATA, INPUT FROM INDEPENDENT PERSONS, AND REVIEW/APPROVAL BY
INDEPENDENT PERSONS ARE ALL USED FOR THE BOARD TO DETERMINE THE COMPENSATION OF
OFFICERS AND KEY EMPLOYEES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND ANNUAL RETURNS ARE MADE

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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