Form 990

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

OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. - Open to Public .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection.
, 2022, and ending ,20

A For the 2022 calendar year, or tax year beginning
B Check if applicable: C
. Address change

l Name change

ABOUND FOOD CARE
200 N TUSTIN STREET #110
SANTA ANA, CA 92705

D Employer identification number

87-2110835

E Telephone number

714-348-3292

G Gross receipts

$ 1,669,0093.

F Name and address of principal officer: FRANK HATHAWAY
Same As C Above

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

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

Yes X No
No

| Taxeremptsatus:  [X[501)3) | | 501(0) ( ) (nsertno) | |4947Ga)Dor [ 527
J Website: www . aboundfoodcare.org H(c) Group exemption number
K Form of organization: u Corporation U Trust I_J Association u Other l L Year of formation: l M State of legal domicile:
[Part] |Summary
1 Briefly describe fhe organization's mission or most significant activites: See Schedule Q. ———————————————
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Check this box [ i the organization disconti ruad its operations or disposed of more fhan 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI inela). ..o 3 3
:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)............ooovviiinns 4 0
2\ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2ay..............oooveooeennn 5 13
:g 6 Total number of volunteers (estimate if necessary)............oooiiiiiiair i 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... .o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... oo 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... 1,669,093.
2| 9 Program service revenue Part VIIL TNe 2g) . ..o o
% 10 Investment income (Part VI, column (A), lines 3,4,and7d). ..
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 1,669,093.
13 Grants and similar amounts paid (Part IX, column (A), lines R WO S ) e e
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) ..... 603,342.
@ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........oovvviveinnnnnn
2| b Total fundraising expenses (Part IX, column (D), line 25) .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 52 1) TR e, S BRI 1,098,554.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 15) RO 1,701,896.
19 Revenue less expenses. Subtract line 18 fromline 12...................ocooovvrn..t -32,803.
5 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, liN@ T8) ... o .vnir it 0. 2,477,457.
%5 21 Total liabilities (Part X, e 26) .. ... ooiii i 0. 1,568,010.
2"5 22 Net assets or fund balances. Subtract line 21 from line 20............................ 0. 909, 447.
Partll |Signature Block

Under penalties of perju
complete. Declaration of

preparer (other than officer) is based on all information of which preparer has any knowledge.

ry, | 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

Si gn Signature of officer Datel
Here FRANK HATHAWAY Chairman
Type or print name and title
Print/Type preparer’'s name Preparer's signature Date Check I__l if PTIN
Paid CHRIS STAMOS CHRIS STAMOS self-employed | P00175700
Preparer |Fim's name STAMOS & STAMOS CPA
‘Use Only |Fimsadiess 17871 SANTIAGO BLVD., #227 FrmsEN  86-1097025
VILLA PARK, CA 92861 Phoneno.  (714) 998-0311

May the IRS discuss this return with the preparer shown above? See instructions

l& Yes U No

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

TEEAO0101L 09/01/22
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Form 990 (2022) ABOUND FOOD CARE 87-2110835 Page 2
fPartrﬂ! | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ........ ... i
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 OF 990-EZ2 ..o ottt [] ves 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.

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 $ 763,136. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule Q.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 763,136.

BAA TEEAO102L 09/01/22 Form 990 (2022)




Form 990 (2022) ABOUND FOOD CARE 87-2110835 Page 3

[PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
CHBTEIETA oo o v ob tit are o fon i rsiorans + n i aca a3 8 SE  BoaaaneaTe m  n R R S s 1 X
2 Is 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 L PR 3 X
4 Section 501(c)(3%organizations. Did the organization enga%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Partll el i iiiiirssesasiinencae s aassaats 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll.. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ?’;olvide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, & X
S s e
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 1. . ... o 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ..o . .. ... i 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, F= e a7 2 R T R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
A = R e A e s 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 162 If "Yes," complete Schedule D, Part VIl ...... .o 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 ... 1c 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 [X................oooiieoinaa e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl . ... . . e 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 Xl and Xl is optional ................ 12b X
13 s the organization a school described in section 170(0) (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?........... ...t 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 | E T B A A S M e A b e S 14b X
15 Did the organization report on Part IX, 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 R B s o v in i s oo s 1 5 SR e dnd e v e W E e bR 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. ...............o i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... ... . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
COMIDIEIE SRS G: PRI (i oo s s erse i inswas 45 s maims o 2ian riwm sk o § 95 miein s & €08 4 0 e i i e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.........coviiiiiiainn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ................... 21 X
BAA TEEAQT03L 09/01/22 Form 990 (2022)



Form 990 (2022) ABOUND FOOD CARE 87-2110835 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 2?7 If "Yes," complete Schedule |, Parts [and [ll........ .. ... ... i 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
jaS‘nd f%m}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete - X
e 71-Ts (7] [- 10 jaiiie S - i S S P e e T L Kbl B DR S R

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 a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," g0 T0 lIN€@ 258. . . . ... .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXEMPt DONAS 7 ... .o it 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 L.......................... 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
T = s e 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.............................o..o0. 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 Il . ........... ... . . 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? /f
"Yes," complete SCHEdUIE L, Part V. . . ... ... e 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,"
sl o I = 1 L S RS S B s B et R e e R S S S 28c X
29 Did the organization receive more than $25,000 in non-cash 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. . . ... ... .. . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part [. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N BAFEIL . - o e s i o ne s S P B e e i e e e A B B s B T P T+ F L A e D 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 I........ ... ... .. . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or 1V,
L er A e ok I E R R e R eI RO R st S s e R 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7. ...t 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....... ... .. ... . . i 38 X
]PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V........... ... ... .o . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4

b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable........... 1b 0|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming REpe L
(gambling) winnings 10 Prize WIMME ST . .. ... e e e 1¢| X

BAA TEEAQ104L 09/01/22 Form 990 (2022)




Form 990 (2022) ABOUND FOOD CARE 87-2110835 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 13
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 duringtheyear?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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
¢ 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?...................... .. ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Toi B =) @l T L1 ot 101 < AN S OO T eSO =P C e GRS 5 S 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 10 the Bayort e et i b s s s s s s eis S 5ol i £ 55e areaarsies & o 8's's » v 6 ssosi o s sanssos 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
c Di/d the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . ettt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year......................... [ 7d I
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
o o =T T T T T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o 61 2 L 5 U B P A S B S o L et T L S 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?. .......... ... .. ... ..ol 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........................oaln. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9%b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, 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. . ... i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ...... ... ... i 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... ... l 12bl
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
¢ Enter #he apotint of reserves-on hand:; .cisvuess i vhus s davisdepamai b o e dpns 13¢
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 s 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?. .. ... o o 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 TEEAOT05L  09/01/22 Form 990 (2022)




Form 990 (2022) ABOUND FOOD CARE 87-2110835 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 lineinthisPart VL ...... . ... ... ... ...

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 3
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
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? ... S€€. Schedule O 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 priorForm 990 Was filled? . . ... cuviiiiirinteei i iiae et e s et 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?. ... ... ... . o 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 DOTY 7 . . .. ...ttt ettt 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 GOVEIMING DOY?. . ...ttt ettt ettt et e e e e e e et s 8a X
b Each committee with authority to act on behalf of the governing body?....... ... 8b X
9 s 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 (7his 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?. .........................c 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 PUTPOSES? . .. ... ..o\t ettt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ...t 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0011 [0 sl S N A SIS N S T R S S SR S P T e T PP 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O ROW thiS Was dOMNE . . . ... ..ottt et e et et et e et et ettt e e e 12¢
13 Did the organization have a written whistleblower policy?. . ... ... ..o i 13 X
14 Did the organization have a written document retention and destruction policy?.................ooii 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? o
a The organization's CEQ, Executive Director, or top management official. ... 15a X
b Other officers or key employees of the organization. .......... ... . i 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 dUrng The Year?. .. . ... .. ittt e e 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 None

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.

Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conftict 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.

JOE BONAFEDE 200 N TUSTIN SUITE 100 SANTA ANA CA 92705 714-348-3292
BAA TEEAG106L 09/01/22 Form 990 (2022)




Form 990 (2022) ABOUND FOOD CARE 87-2110835 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 lineinthisPart VII......... ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
e |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List 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.

® | st 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.

©)
Position (df t check
_ (B) | than one box, unless person (D) E Q)
Name and title Average is both an officer and a Reportable Reportable Estimated nt
hours director/trustee) compensation from compensation from af%thamou
i e e P the (v?’r a%rgégt[on relat%ev ozrlg]%glgzatlons comp:nsatigrr'\ from
< 3l = == - - - - 0.1
a8 2| |& |25]2| mscriosNeS) MISC/1099-NEC) the organization
( YESIE S e B3 and related
hours for|g g} & € |5 | eula organizations
related %g o S 8 g =
ognza 2 48| 18|78
below 5:%_ = 8 3
dotted o &F =
line) Clae agg
_( MIRE LEARAKOS ___________ _2_
CEO 0 X 81,851. 0. 0.
_@_ FRANK HATHAWAY ol
Chairman 0 X 0. 0. 0
_® JOE BONAFEDE _ ___________ | il
Treasurer 0 X 0 0 0
@
B B P Ot SO o My B0 Skl
O s e SRGC
R s e Ut e
M TR T i RS MR ot 1 Nl
%o TUIE BT R S S I S At
(10)
5L RN R ST bt e it S L 0 e s
(12
LG Bk e BN O it b LR el Co
(14)
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Form 990 (2022) ABOUND FOOD CARE 87-2110835 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] ©
Position
(A) Aﬁerage édo notlcheck more_thgn . 0ne (D) (E) (F)
" ours 0X, unless person Is both an R rtabl R rtabl .
Hame and.udc per officer and ?P director/trustee) compgregatiaonefrom compeerpl)gatianefrom Estimated amount
week — the organization related organizations of other
Gistany |2 S| Z| Q| IEZHT (W-2/1099- (W-271099- compensation from
hours” o, Sie = = S 5|5 | MISCI099-NEC) MISC/1099-NEC) the organization
= = I=)
related |3 S SR |3 342 organizations
organiza |8 2 Z 2|8
-tions 3l = 5 %
below & = & @
dotted § & @
line) 14 =
[=3)
as) (5
aey - el G e e
£ L/ SOOI LSNPS A
(18) = |
A9y e ]
(20)
L 1) oK T ORI (St USRI SR T
- B OIS S ARSI IS
L2 IR T SR Feg SIS WS IO
@4 ~ e
72 SR TR T T T L R e R
B 1 T Co) - | A N eI AR DI DRSS S 0 S I S e 81,851. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .. ....................... 0. 0. 0.
dTotal(add Mnes Thand Te). i . oo vn it cos fh it 200 e b st B i o oot 81,851. 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 0

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. .. ... ... . . ... ... ... i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jr)iz;ticin and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCHAAGIIAAL . o 2o e wovomrns wrat s s as e oot S B Tt e o e S5 8 A0E e m s oT Mg M & 8 53 B o1l S35 G B g 45,08 8 90 6.0 o bws ves

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . ............................ 5 X

Section B. Independent Contractors

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

(A) ) : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQ108L 09/01/22 Form 990 (2022)




Form 990 (2022)

ABOUND FOOD CARE

87-2110835

|Part VIll| Statement of Revenue

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

(A
Total re)venue

(B)

Related or Unrelated
exempt business
function revenue
revenue

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

'E‘ 1a Federated campaigns......... Ta
8 g b Membership dues............. 1b 719,057.
"'{g ¢ Fundraising events............ Tc
é & d Related organizations......... 1d
§§ e Government grants (contributions) .... | Te 10,150.
8 Y f All other contributions, gifts, grants, and
Eg similar amounts not included above ... | 1f 939,886.
:E g Noncash contributions included in
€3 lines Ta-1f.............oooeiin. g
C® h Total.Addlines Ta-Tf....... ... iiiiiiiiiiin
g Business Code
$|/2
1§ A R
i D
1 S et
Bl
%. f All other program service revenue. . ..
& | Y9 Total. Addlines 2a-2f ..c...ccviviievmmvmsimsssiomes

3 Investment income (including dividends, interest, and
other similar amounts) ............. ... ..ol

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

(i) Real

(ii) Personal

6a Grossrents........

b Less: rental expenses

Rental income or (loss)

(3]

6c

d Net rental income or (loss) .. ...

7a Gross amount from

(i) Securities

(i) Other

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses

c Gainor(loss)......

8a Gross income from fundraising events

(not including $

d Netgainor{loss)..............

of contributions reported on line 1c).
See Part IV, line 18 .. ..........
b Less: direct expenses......

Other Revenue

Gross income from gaming activities.
SeePart IV, line19.............

b Less: direct expenses......

Gross sales of inventory, less. . . ..
returns and allowangces. . . .......

b Less: cost of goods sold. . ..

¢ Net income or (loss) from fundraisin

8a

8b

gevents.........

9a

%b

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

10a

10b

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

Business Code

11a
b

Miscellaneous
Revenue

c
d Allotherrevenue. . .............
e

1,669,0093.

0

2

TEEAQ109L 09/01/22

Form 990 (2022)



Schedule A (Form 990) 2022

ABOUND FOOD CARE

87-2110835

Page 3

[Part il |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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.").........
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...........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalfiiciiaivic i svmnns
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

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

Add lines7aand 7b...........

Public support. (Subtract line
7cfromline 6.)...............

(a) 2018 (b) 2019 (c) 2020

(d) 2021 (e) 2022

(f) Total

1,669,093.

1,669,093.

0.

0./1,669,0093.

1,669,0093.

0. 0.

0.

0.

1,669,093.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

kN

12

13

14

Amounts from line6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

Add lines 10aand 10h........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Rarl Vi) i nnimidon s s
Total support. (Add lines 9,
10c, 11, and 12.) . ...t

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

(a) 2018 (b) 2019 (c) 2020

(d) 2021 (e) 2022

(f) Total

0. 0. 0.

0./1,669,0093.

1,669,093.

0

0. 0. 0.

0./1,669,093.

1,669,093.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (®)................. ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lil, line 15................oooi 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 .. .. ... i 18 %

19a 33-1/3% support tests—2022. 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—2021. 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.

BAA

TEEA0403L 09/09/22

Schedule A (Form 990) 2022



Schedule D (Form 990) 2022 ABOUND FOOD CARE 87-2110835 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 Other

c Preservation for future generations

4 I;ror\t/i?g”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 10 raise funds rather than to be maintained as part of the organization's collection?.................... D es 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
O FOE 005 PATE K2 it veiemiisioms s e bin s mimiam Sa e as £ nan Bots 60 & Sae Fa s ase o 8 s e m oa 70 5 a%h s sd a5 is e e 5 n e nasns D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginhing balantecurssvovrsvinmmspemsrssmas e st 0o ed@ e s i85 98 S5 § o S nEy PR SN S SR B S EE PR NS RN u g s 1c

dAdditioNS dUNG the Year. ... ..ottt i it ettt et e i 1d

e Distributions during the year. .. ... . 1e

f ENding balance. .. ... 1f

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

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

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

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

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

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

e Other expenditures for facilities
andprograms.................

f Administrative expenses........

gEnd 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 2¢ should equal 100%.

o\

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

organization by: Yes No

) Unrelaled OfganiZations .« « o s ciass v bomi e bu s b womials Sacs Bomins foms vy i S A b e s B e b ek s e s e 3a(i)

(i) Related organizationst: « .« s+ v+ s fahzns fas shn shadad 3 b S S s S e S e S e L espomse b e s s s B 3a(ii)

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

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

lPart VI| 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 (e) Accumulated (d) Book value
(investment) basis (other) depreciation

O EQUIDIACAT 5% s 557 o5 s annine s s van sos Pans o 198,215. 39,644. 158,571.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 158,571.

BAA Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i vk

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

ABQUND FOOD CARE 87-2110835

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Abound Food Care, a registered 501(C)3 corporation, is focused on building a national
movement bringing together nonprofit, public, and private partners to eliminate food
waste and food insecurity. We believe in the beauty and value of food and that Food
Care 1s the answer for feeding all of America, while protecting our environment and
building healthier communities.

Form 990, Part lll, Line 1 - Organization Mission

Abound Food Care, a registered 501(C)3 corporation, is focused on building a
national movement bringing together nonprofit, public, and private partners to
eliminate food waste and food insecurity. We believe in the beauty and value of food
and that Food Care is the answer for feeding all of America, while protecting our
environment and building healthier communities.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Officer sold some food ingredients to a kitchen that made food for the entity. At
or below market price

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

GENERAL FUND BALANCE. .. ... oottt iiiiinesae et eretien s et sveean st ranaeees $ 942,250.

Total $ 942, 250.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



