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990 Return of Organization Exempt From Income Tax OMB No_1545.0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formg90.

A For the 2013 calendar year, or tax year beginning 07 /01/13 ,and ending 0O 6/30/14

B Checkif applicable; |C MName of arganization D  Employer identification number
j Address change YOLO FOOD BANK
D Name change Doing Business As 23-7111782
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ st 1244 FORTNA AVENUE 530-668-0690
D Terminated City or town, state or province, country, and ZIP or foreign postal code
|: Amended return WOODLAND CA 95776 G Gross receipls $ 6,989,805
I:j AppllcaloipanITg F Name and address of principal officer: - . %
KEVIN SANCHEZ group return for subordinates? J Yes D No
12 4 4 FORTNA AVENUE H(b) Are all subordinates included? rl Yes D No
WOODLAND CA 95776 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) {T 501(c)  ( ) (insert no) m 4847(a)(1) or |T 527
J  Website: P WWW . YOl ofoodbank. org / H(c) Group exemption number P
K Form of organization: ’—| Corporation m Trust ﬂ Associalion m Other P> ] L Yearof formation: 1971 | M __State of legal domicile: CA
~Partl Summary
1 Briefly describe the organization's mission or most significant activities: o
8 _THE YOLO FOOD BANK IS THE SOLE FOOD BANK FOR YOLO COUNTY, CA. T HEY RECEIVE
S CONTRIBUTIONS FROM USDA, PRIVATE DONATIONS, AND OTHERS TO PROVIDE FOOD TO
1 ‘CﬂHA#;TI_Ia_BLE 'ORGANIZATIONS WHICH DISTRIBUTE THIS FOOD TO THOSE IN NEED.
é 2 Check this box P I if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part VI, lineta) . 3 6
E 4 Number of independent voting members of the governing body (Part VI, linetb) 4 6
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 24
E 6 Total number of volunteers (estimate if necessary) L 6 | 422
7a Total unrelated business revenue from Part VIII, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . .. ... ....... R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) e 5,912,779 6,447,313
g 9 Program service revenue (Part VIIl, line2g) 100,772 99,020
% | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 5,333 -4,396
® | 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 296,703 355,610
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... ... .. 6,315,587 6,897,547
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 562,798 587,286
% | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
:-’. b Total fundraising expenses (Part IX, column (D), line25)%» 0 ______ S
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 5,396,818 6,419,050
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 5,959,616 7,006,356
19 Revenue less expenses. Subtract line 18 from line12 o 355,971 -108,789
5 g Beginning of Current Year End of Year
£5 20 Totalassets (PartX,fine 16) . 2,723,813 2,602,071
<% 21 Total liabilities (Part X, line26) 1,009,300 996,347
23 et assets or fund balances. Subtract line 21 fromline20 . 1,714,513 1,605,724

[ Signature Block
Under penalties of perjury, | declare tha) | haverexamined jhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declara!lon of prepRrer (othef than officer) is based on all information of which preparer has any knowledge.

Slgﬂ ’ Signature of ofﬂc(er ] >/ ] Date
Here } KEVIN SANCHE,JZ EXECUTIVE DIRECTOR
Type or print name and title f

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid JOSEPH M. SKOWRON, CPA JOSEPH M. SKOWRON, CPA 10/15/14| self-employed | P01260817
Preparer | came » Joseph Skowron, CPA FrsEnd  46-4022820
Use Only 225 30th St Suite 301

Firm's address P Sacramento, CA 95816-6958 Phone no. 916-498-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . o m Yes r[ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) YOLO FOOD BANK 23-7111782 Page 2
: . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il ... . . .. ..o [l

1 Briefly describe the organization's mission:
THE YOLO FOOD BANK IS THE SOLE FOOD BANK FOR YOLO COUNTY, CA. THEY RECEIVE

CONTRIBUTIONS F‘ROM USDA, PRIVATE DONATIONS; AND OTHERS TO PROVIDE FOOD TO N
CHARITIABLE ORGANIZATIONS WHICH DISTRIBUTE THIS FOOD TO THOSE IN NEED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990099027 o [ Yes K] Ne
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
T P —— o L] Yes (X Mo
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 $ 6,830,479 including grants of § ) (Revenue § ey ]
YOLO FOOD BANK DISTRIBUTED APPROXIMATELY 3,000,000 POUNDS OF FOOD TO THE
NEEDY IN YOLO COU'NTY CA DURING THE FISCAL YEAR

4b (Code: ) (Expenses § ~ including grants of § . )(Rewenue & ]

4c (Code: ) {Expenses & ~ including grantsof $ ) (Revenue § I

4d Other program services. (Describe in Schedule O.)
(Expenses 3 including grants of § ) (Revenue $ 3
4e Total program service expenses P 6,830,479
DAA

Form 990 {2013)
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Form 990 (2013} YOLO FOOD BANK 23-7111782 Page 3
:  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 Schedule A e L X
Is the organization reqwred to compiele Schedule B, ‘Schedule of Contributors (see mstructnons}'? o e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon ta
candidates for public office? If "Yes,” complete Schedule C, Part| g s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwllles or ha\re a sechon 501(h}
election in effect during the tax year? If “Yes," complete Schedule C, Part Il _ e 4 X

5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) crganization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes,"” complete Schedule C,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | RO | - X
7  Did the organization receive or hold a consen.ratlon easement mcludmg easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If ‘f'es.

complete Schedule D, Part Il I X

8  Did the organization report an amount in Part X, line 21 for €SCrow or custodlal account I1ab|!|ty serve as a
custadian 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 T ——— 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restnc:ted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
V1L 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 D, Part VI S 11a| X
b Did the organization report an amount for rnvestmems other securmes in F’an X I|ne 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11 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 167 If "Yes " complete Schedule D, Part VIl o R A 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts lotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ; R . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas i complete Schedule D, Part X _ _ N 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)7 If "Yes," complete Schedule D, Part X I s i 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl | 12a X
b Was the organization included in consolldated lndependent au{med fmanctal statemenls for the tax year" If "Yes and lf
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes," complete Schedule E o S I £ X
14a Did the organization maintain an office, employees, or agents outside of the United States? O I .. X
b Did the organization have aggregate revenues or expenses of more than 310,000 from granlmaklng,
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 land IV o | 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes," complete Schedule F, Parts [l and IV L 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 Il and IV R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on
Part IX. column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il R o 18 | X
19  Did the organization report more than $15,000 of gross income from gammg actmhes on Part VIII I|ne 93“«‘
If "Yes,” complete Schedule G, Part il o S 19 X
20a Did the organization operate one or more hDSpItEIl facilities? If“Yes compiele ‘Schedule H g S o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? s Sy . 20b

Farm 990 2013

DAA
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Form 990 (2013) YOLO FOOD BANK 23-7111782 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cempensatren ef the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 X
24a Did the crganization 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 to line 25a T - . X
Did the organization invest any proceeds of tax-exempt bonds beyoncf a temperary perrod exoeptren'? _____ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24c¢
d Did the organization act as an "on behalf of' |ssuer for bende outstandrng at any trme dunng the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit traneactron
with a disqualified person during the year? If “Yes " complete Schedule L, Part| TR 25a X
b s the organization aware that it engaged in an excess benefit transaction with a drsquelmed pers-:m ina prror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes," complete Schedule L, Partl 25b b4
26  Did the organization report any amount on Par‘t X Ime 5 5 or 22 for rer:ewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance lo an ofrcer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. ...~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If"Yes," complete
Schedule L, Patt v ) 28b X
¢ An entity of which a current or former oﬁr-:er drrector trustee or key emproyee (or a famrly member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c 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
canservation contributions? IF"Yes " complete SchedUle M e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease Dperatlans'? If ’Yes ‘complete Schedule N,
Part! M X
32 Did the orgamzatron sell exchenge drspoee of or transfer more than 25% ef |ts net assete‘? rr "Yes
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an enmy dreregarded as separate from lhe organrzatron under Regulatrons
sectians 301.7701-2 and 301.7701-37 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 Parts II |II
or IV, and PartV, line 1 34 X
35a Did the organization have a contrelied entrty wrthm the meanrng r:rf secuon 51 2(b)(13)? 35a X
b If"Yes"to line 353, did the organization receive any payment from or engage in any traneamron wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, 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 entrty that is not a related crgamzatran
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... .. ... . 38 X
Form 990 (2013

DA
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Form 990 (2013) YOLO FOOD BANK 23-7111782

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . ... ... ...

2a

3a

4a

5a

6a

(2]

TE .0 Q

12a

13

14a

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

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Tranemtttal ot’ Wage and Tex

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 24

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

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

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

If “Yes,” has it filed a Ferm 990-T for this year? If "No" ta line 3b, provide an explanation in Schedule O o
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

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

account)?

If “Yes," enter the name of the torezgn country P :
See instructions for filing requirements for Form TD F 90 22, 1 Repert ef Ferelgn Bank and Ftnancnal Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party nofify the organization that it was or is a party to a prohibited tax shettertransachon‘?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

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

If “Yes,” did the organization include with every solicitation an express statement that such centrtbutmns or

gifts were not tax deductible?

Organizations that may receive deducttble contnbutlons under section 170[0]

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? :

If "Yes," did the organization notify the donor of the value of the goode or services prowded" ) o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 S N 5 R S R
If "Yes," indicate the number of Forms 8282 tlted dunng the year Ty I 7d |

Did the organization receive any funds, directly or indirectly, to pay premlums ona perscmal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as r'equ:red’rt

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . |10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . |Aob

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

Gross income from members or shareholders . IMa
Gross income from other sources (Do not net arnounts due or pa|d to other sc—urces
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatton fllng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year : [ 12b

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

Is the organization licensed to issue qualified health plans in more than one state?

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

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 L 13b

13a

Enter the amount of reserves on hand - 13¢

Did the organization receive any payments for indoor tanmng semcee durtng the tax year? S
If "Yes." has it filed a Ferm 720 to report these payments? If "No." provide an explanation in Schedute Ct

14a

X

14b

DAA

rarm 990 (2013
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990 (2013) YOLO FOOD BANK 23-7111782 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI R ———— g e X
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 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ) b | 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp wnh
any other officer, director, trustee, or key employee? T 2
3 Did the organization delegate control over managemenl dutles custemamy performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was f|1ed’?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? )
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appemi
one or more members of the governing body? - o 7a
b Are any governance decisions of the orgamzahon reserved to {or subjecl to appro\rel by} members
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wrltlen aetlons undertaken durmg the year by The follow:ng

w

o fon [ |eo
Wik |

b

a The governing body? o e Rt e S s X
b Each committee with authonty to act on behalf of the gouernmg bedy? — T — gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who eannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule © . 9 X
Section B. Policies (This Section B requests information about policies not required by 1he Interna] Reveh ue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 110a X
b If "Yes,"did the organization have written policies and procedures governlng the actwltles ef such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that ceuld glve rise to confllcts? o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done - e i s e e e R 12¢

13  Did the organization have a written whistleblower pohcy‘? L
14  Did the organization have a written document retention and destructlon pollcy'?
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 CEQ, Executive Director, or top management official . | A5a X
b Other officers or key employees of the organization _ o - |asb X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see metruchens)
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? . |ea X
b If “Yes," did the organization follow a written pehcy or proc.edure reqmrmg the orgamzahon to evaluate |ts
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? s e K |1
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  CA L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllc.able} 990 and 990~ [Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable Check all that apply.
' ] Own website | | Another's website X Upon reguest ! Other (explain in Schedule O)
19  Describe in 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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KEVIN SANCHEZ 1244 FORTNA AVE
WOODLAND CA 95776 530-668-0690
Farm 990 (2013)
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23-7111782

Page 7

Form 990 (2013) YOLO FOOD BANK

: l

Independent Contractors

Check if Schedule O contains a response or note to any line inthis PartMIl . .. . . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

0

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.

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

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

e 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 and/or Box 7 of Form 1099-MISC) of more than 100,000 from the

organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

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

organization, mere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
[X| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) B) (C) ] (E) (F)
Mame and Titie Averags Puosition Reportable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
week box, unless person is beth an from related other
(list any afficer and a diraciorftrustes) the organizations compensation
hours for =T = = [ =] T organization (W-2/10989-MISC) from the
related g §. g 2 |28 § {W-2/1089-MISC) organization
organizations Ecs; g4 2 |28| 2 and related
below doited i_:;"'li# g b= 83 arganizations
line) g 2 w | 3
glg| |*|%
i 'fg &
8
(1)LLOYD KNOX, PHD
. TR 0.00
DIRECTOR 0.00 |X 0
(22TERRI LABRIOLA
: 0.00
VICE PRESIDENT 0.00 | X 0
(3)TOM RICHARDSON
i) 0200
PRESIDENT 0.00 |X 0
(49)JIM DURST
T 0.00
TREASURER 0.00 | X 0
(5) TOM MULLER
R 0.00
SECRETARY g,.00 | X 0
(6)KARI FRY
R 0.00
DIRECTOR 0.00 |X 0
(7
(8)
9
(10)
(11)
DAA Form 990 (2013)
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Form 990 (2013) YOLO FOOD BANK 23-7111782 Page 8
B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (<) (D) (E} (F}
Name and title Averags Position Repertable Reporiable Estimated
hours per {do not check more than one compansation compensalion from amount of
waek box, unless perscn is both an from related other
{list any officer and a directorfirustes) the organizations compeansation
hours for —p— organization (W-2M1099-MISC) from the
related gi i (_} E _geni a (W-2/1099-MISC) arganization
organizations iE E E’ g a2 E and ralated
below dotted |5 &| 2 T (&g organizations
line Tl B 2 3
e A 2| B
Bl & z
" 8
(12)
(13)
(14)
(15)
(16)
17)
(18)
(19)
1b Sub-total >
¢ Total from contmuatmn sheets to Par‘t Vll Sectlon Rsammens BB
d Total (add lines 1b and 1c) >

2  Total number of individuals (including but not I|rn|ted !0 those ||sted above) who received more than $100,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual i -

4  For any individual listed on line 1a, is the sum of reportable compensation and other ccmpensatron from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Didany persén llsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |ndlvldua|
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 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 HJ5|Jness address

(B)
Descripicn 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

Form 990 (2013)

DAA
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Form 990 (2013) YOLO FOOD BANK

Statement of Revenue

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

(A)
Total revenue

23-7111782
(B) (C)
Related or Unrelated
exempt business
function revenue ul

revenue

excluded from tax

nder sections
512-514

Contributions, Gifts, Grants

- ©® O 0 T o

o @

Federated campaigns

Membership dues 1b

Fundraising events ic

Related organizations | 1d

Government grants (contributions) | 1e 70,193
All other contributions, gifts, grants,

and similar amounts not included above 1f 6,377,120
Noncash contributions included in lines 1a-1f. $ Sr 5 5 8 ’ 57 1
Total. Add lines 1a-1f .. ... ... .......... >

Program Service Revenue | 74 Gther Similar Amounts

2a

2 - ®© O 0O T

FOOD SALES PROGRAM

All other program service revenue

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

Busn. Code

5,060

3,960

99,020

Other Revenue

8a

9a

10a

b Less: rental exps.

b Less: direct expenseé b

¢ Net income or (loss) from fundraisin

b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory .. ... ..

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt 'o<->-n-d proceeds P>

Royalties

>

2,515

2,515

(i) Personal

Gross rents

Rental inc. or (loss)

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

Gross amount from (i) Securities

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gainor (I088Y .., i svere vniins v cons

........ >

Gross income from fundraising events
(notincludng $

of contributions reported on line 1c).
SeePartlV,line18 ~a

440,957

85,347

events ... ..

355,610

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances ~ a

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

Total. Add lines 11a-11d
12 Total revenue. See instructions. ... ... _»

>

6,897,547

94,624 0

355,610

DAA

Form 990 (2013)
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990 (2013) YOLO FOOD BANK 23-7111782 Page 10
{. Statement of Functional Expenses
Sechon 501( )(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX ] [
i i (A) (B) (€) )]
Do not include amounts rﬂ-ported on lines 6b, Total expenses Program sarvice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. axpenses general expenses axpenses

1 Grants and cther assistance to governments and
organizations in the U.S. See Part [V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 75,000 67,500 7500
6 Compensation not included above, to dlsquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 437,882 359,332 78,500
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 24,942 20,760 4,182
10 Payroll taxes o 49,462 41,168 8,294
11 Fees for services (non employees)

a Management

b legal .

¢ Accounng 9,340 3,176 6,164

d Lobhying . o e e

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees

g COther. (if line 11g amount exceads 10% of ling 25, ﬂolurnn

{A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion

13 Office expenses 24,999 23,749 1,250
14 Information technology

15 Royalties ser s A

16 Occupancy 55,800 50,220 5,580
17 Travel

18 Payments oftravel or entena:nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 [nterest _
21 Payments to afnlnates o B
22 Depreciation, deplenon and amortlzatlon N 34,274 34,274

23 |Insurance

24 Other expenses ltemize expenses not coversd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule O.)

a IN-KIND FOOD DISTRIBUTION 5,727,491 5;727,491

b FOOD PROGRAM PURCHASES 230,996 230,996

¢ OTHER o 47,294 38,446 8,848

d CONTRACT LABOR 43,479 43,479

e Allother expenses - 224,839 171,354 53,485
25 Total functional expenses. An:ldlmesﬂhroughzqe y 7,006,336 6,830,479 175,857 0

26 Joint costs. Complete this line only if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | ] if
following SOP 98-2 (ASC 958-720) ...

DAA Farm 990 (2013)
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F m990{2013} YOLO FOOD BANK 23-7111782 Page 11
' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T e 1
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 44,340] 1 2,342
2 Savings and temporary cash investments 159,259] 2 152,964
3 Pledges and grants receivable, net 32,431] 3 41,113
4 Accounts receivable, net 4
5 Loans and other receivables from current and former afﬂcers d|rect0rs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6§ Loans and other receivables fron‘t olher dlsquallfled persons (as deﬂned under sectlon
4958(N(1)), persons described in section 4858(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Schedulel 6
@ 5
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for saleoruse 782,061 8 713;11L1L
9 Prepaid expenses and deferred charges 4,106] 9 4,306
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of ScheduleD | 10a 2,070,022
b Less: accumulated depreciation - [1ob 421,787 1,701,616 10¢ 1,648,235
11 Investments—publicly traded securltnes e T
12 Investments—other securities. See Part IV, Ilne 11 T3
13 Investments—program-related. See Part IV, line11
14 Intangible assets L
15 Other assets. SeeParth 1|neT1 o
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... .. ... ... ... 2,723,813 2,602,071
17 Accounts payable and accrued expenses 60,550 78,388
18 Grants payable
19 Deferred revenue . o
20 Tax-exempt bond I|ab||mes
21 Escrow or custodial account ilabnhty Compiete Part IV of Schedule D B
2 22 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L
—123 Secured mortgages and notes payable to unrelated thlrd parhes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to reiated th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD 948,750 25 917,959
26 Total liabilities. Add lines 17 through 26 e 1,009,300] 26 996,347
Organizations that follow SFAS 117 (ASC 958), check here ) [K] and :
§ complete lines 27 through 29, and lines 33 and 34. : : =
& |27 Unrestricted net assets _ 1,714,513 27 1,605,724
@ | 28 Temporarily restricted net assets
B |29 Permanently restricted netassets :
s Crganizations that do not follow SFAS ‘117 {ASC 958}, check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o
£ |31 Paid-in or capital surplus, or land, building, or equment fund _
g 32 Retained earnings. endowment, accumulated income, or otherfunds
33 Total net assets or fund balances e e — 1,714,513| 33 1,605,724
34 Total liabilities and net assets/fund balances . .. ... ... . . 2,723,813 34 2,602,071
Form 990 (2013}

DAS
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2013) ¥YOLO FOQOD BANK 23-7111782 Page 12
# Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . i I
1 Total revenue (must equal Part VIII, column (A), line 12) o 1 6,897,547
2 Total expenses (must equal Part IX, column (A), line25) 2 7,006,336
3 Revenue less expenses. Subtract line 2 from line 1 3 -108,789
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,714,513
5 Net unrealized gains (lesses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln in Schedule O]- . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal F'art X Ime
33, column (B)) . 10 1,605,724
Fmanmai Statements and Repomng N
Check if Schedule O contains a response or note to any line in this Part XII U
Yes | No

2a

b

3a

Accounting method used to prepare the Form 990: J Cash E Accrual I— Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the crganization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate bas|s consolidated basis, or both:

|_| Separate basis i Consolidated basis [_| Both consclidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona

separate basis, consohdated basis, or beth:

H Separate basis | | Consolidated basis Li Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audn or audlts? Ifthe orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ...

3a | X

b | X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support T——

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Departmeant of the Treasury

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
YOLO FOOD BANK 23-7111782

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatmn is not a private foundation because it is: (For lines 1 through 11, check only one box.)

i X church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b){(1){A)ii). (Attach Schedule E.)
3 T 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 I__ An orgamzahon operated for the beneﬂt of a coliege or unwersﬂy owned or operated by a govemmental umt descnhed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 ; A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 T{ 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 I1.}
8 ; A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 | _' An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 111.)
10 __ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 | | 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{3){3} Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a ____| Type | b E Type Il [ | Type lll-Functionally integrated | Type IlI-Non-functionally integrated
e F By checking this box, | certify that the organizatmn is nat controlled directly or indirectly by one or more disqualified persons
~ other than foundation ma nagers and other than cne or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type 1, or Type |l supporting
organization, check this box _ - - S []
g Since August 17, 2006, has the 6rganization acbéhted any gift or contribution from any of the '
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? (Ml
(i) A family member of a person described in (i) above? i Mgty
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? R M)
h Provide the following information about the supported orgamzatlon(s}_
(I} Wama of supportsd {ii) EIN {iii} Type of organization {iv) Is the organization | (v) Did you notify (vi] Is the (wii) Amount of monetary
organization {rescribed on lines 1-9 in cal. (1) listed In your | the organization in  Jorganization in col. support
above or IRC section governing document? | ok {i) of your (i) organized in the
[see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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A (Form 990 or 990-E7) 2013 ¥OLO FOOD BANK 23-7111782 Page 2
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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Sched

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ) 4,398,306 4,985,736 4,949,726 5,912,779 6,447,313 26,693,860

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 o 4,398,306 4,949,726 26,693,860

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)

6  Public support. Subtract IineSfrc-m]iné4. ' 26,693,860
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 4,398,306 4,985,736 4,949,726 5,912,779 6,447,313 26,693,860
8  Gross income from |nterest dlwdends
payments received on securities Ioans
rents, royalties and income from similar
sources 6,348 1,965 1,594 5,333 15,240
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .. ... ...,
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) _ 795,072
11  Total support. Add lines 7 through 10 27,504,172
12 Gross receipts from related activities, etc. (see in structmns} . | 12 101,535
13  First five years. If the Form 990 is for the organization’s flrst 8econd thlrd fourth or fn"lh tax year asa sec‘ucn 501 (c)(:’.) -
organization, check this box and stop here s i e e ]
Section C. Computation of Public Support Percentqge
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, columnif)y . ... .. |14 97.05%
15  Public support percentage from 2012 Schedule A, Part I, line 14 _ LS8 98.424%
16a 33 1/3% support test—2013. If the organization did not check the box on !|ne 13 and Ime 14 is 33 1f3% or more, check th|s !
box and stop here. The organization qualifies as a publicly supported organization o L > |§{]
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1#3% or more, e
check this box and stop here. The organization qualifies as a publicly supported organization D < |_|

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, nr 16b and llne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization NER—— 1
b 10%-facts-and-c|rcumstances test—zmz Ifthe orgamzatmn dld not check a box an I|ne 13 163 16b or 1Ta 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 IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization T > |_]
18 Prwate foundation. If the orgamzatmn dld not checkaboxon Ime13 163. 1Eb 17a or 17b, check lhIE box and see

Schedule A (Form 880 or 990-EZ) 2013

DAA
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e A (Form 990 or 990-EZ) 2013 YOLO FOOD BANK

23-7111782

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
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

Ta

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

Gross recelpts from admlssﬂons merchand ise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts fram activilies thal 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 its behalf

The value of services or facililies
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 disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

Amounts from line 6

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 10a and 10b

Net income from unrelated business
activities not included in 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 Part IV.)

Total support. (Add |II"!ESQ Iﬁc ‘I1
and 12.)

First five years 'l-f 't.he Form 990 |sfor the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f}) 15 Y%
18  Public support percentage from 2012 Schedule A, Part Ill, ling 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)} 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on Ime 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—2012. If the organization did not check a box on line 14 or line 18a, 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 > 7
20  Private foundation. If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 YOLO FOOD BANK 23-7111782 Page 4
Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

~Part II, Line 10 - Other Income Detail

 Other income . § 354,115

Schedule A (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE D Supplemental Financial Statements OME Mo. {545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury " Attach to Form 990,
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. ISpEctian
MName of the organization Employer identification number
YOLO FOOD BANK 23-7111782

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

{a) Donor advised funds (k) Funds and other accounts

Total number at end of year R
Aggregate contributions to (during year] I r—— ol
Aggregate grants from (during yeary
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wrrtmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? | o o o —‘ Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funde can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose -
ferring impermissible private benefit? . ... . e v | [YES -
Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

J Preservation of land for public use (e.g., recreation or education) |_[ Preservation of an histarically important land area

H Protection of natural habitat LJ Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L R

‘No

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements e ey P —— 2a
b Total acreage restricted by conservation easements — y ’ - R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a} 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred re!eaeed extmgurshed or termrnated by the organrzatmn during the
tax year b

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, mspectron handling of

violations, and enforcement of the conservation easements it holds? |_| Yes r] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforc:ng conser\retmn easements durmg the year
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
>3 .
8 Does each conser\ratmn easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B) N
(i) and section 170(M@NB)? ... [ Yes [ No
9 In Part XIl|, describe how the organization reports conser\ratron easements in |ls revenue end expense statement and
balance sheet and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organlzatron s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part VIl line 1 L ]
(i) Assets included in Form 980, Part X B S
2  |f the organization received or held works of art, hrslorrcai treasures or other srmllar assets for fmancsal gam provade the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIIl, linet I -
b Assets included in Form 990, PartX ... S .S
For Paperwork Reduction Act Notice, see the Instructrons for Fcrm 990 Schedule D (Form 990) 2013
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Form 990) 2013 YQOLO FOOD BANK ’ 23-7111782 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a _| Public exhibition d U Loan or exchange programs
b D Scholarly research e |_| Other
c _| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
6 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? .. . ... ........ ... [J Yes |_| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to 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 X? R A D Yes I J No

b If“Yes " explain the arrangement in Part XIIl and complete the following tabte

Amount

Beginning balance A e s R, {0

c
d Additionsduringtheyear .
e
f

Distributions during the year ... | 1e
Ending balance ... .. P =
Did the organization include an amount on \ Form 990 Part X, ling 217 L ﬂ Yes | | No
" " explain the arrangement in Part XIll. Check here if the expianatlon has been prowded in Part XIII
Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions )

¢ Net investment earnings, gains, and
losses

d Grantsorscholarshrps e

e Other expenditures for facilities and
PIQOIEIAS: . i prsmum e

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 guasi-endowment®» %

b Permanent endowment b %

¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ shnuld 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
() unrelated organizations L [sa)
(ii) related organizations R s, -~ [sati)

b If “Yes" to 3a(ii), are the relatedorgamzatlons listed as requuadon Schedule R7 e s e e 3b

ribe in Part X11l the intended uses of the organization’s endowment funds.

©  Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of properly (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) |ather) depreciation

1a Lﬂnd . e A B S ErEa e b L

b Burldmgs 1,311,308 1,311,308

¢ Leasehold improvements o 345,261 140,406 204,855

d Equipment - 408,703 278,327 130,376

e Other _ 4,750 3,054 1,696
Total. Add lines 1athrough1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) _ P 1,648,235

Schedule D (Form 990) 20413

DAA
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Schedule D (Form 990) 2013 YOLO FOOD BANK 23-7111782 Page 3
' Investments—Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests B o o
(8) Other
G
e
R () R
B
L)
o
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 12.) b
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a} Description of invesiment (b} Book value {c) Method of valuation:
Cost or end-of-year markel value

7)
8)
9)
Total. (Column (b) must equal Form 890, Part X. col. (B) line 13.} I
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book valus

(
(
(
{
(8)
(
(
(

Co_lumn (b) must equal Form 990, Part X, col. (B) line 15.) . .. S e s e I
: Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book valus
(1) Federal income taxes
(2) MORTGAGE PAYABLE 917,959
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) & 917,959
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the ]
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... r'_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 YOLO FOOD BANK 23-7111782 Page 4
; Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

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

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

a Netunrealized gains on investments S 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants = | e 3 ot e o ; 2c
d Other (Describe in PattXilly . . . ... .. ... ... L=
e Add lines 2a through 2d

3 Subtract line 2e from ||ne 1
4 Amounts included on Form 990 Part Vlil ime 12 but not on Ilne 1

a Investment expenses not included on Form 890, Part VIlI, linevb 4a

b O (DESEIBETRPAMRIEY. o e e oo o] 4D
¢ Addlines4aand4b RN RTINS B .~
5 Total revenue. Add |1nes3and 4c (Th;s must equal Form 990 Partl ||ne12) 5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organizaticn answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements L 1

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

a Donated services and use of facilites e — 2a
b Prior year adjustments e R R R Y
d Other (Describe in Part Xty . o o 2d
e Add lines 2a through 2d

3 Subftract line 2e from line 1

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 Deserbe i PERXILY .. oo i s e A0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part | line 18.) . . ... .. .ociiiiiiiiiiiiiine... 5

Supplemental Information
valde the descriptions required for Part I1, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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1. %Il Supplemental Information (continued)

Schedule D (Form 890) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-D047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” to Form 830, Part IV, lines 17, 18, or 19, or if the
organization entered more than §15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform880.
Name of the organization Employer identification number
YOLO FOOD BANK 23-7111782

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 890-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 l _____ | Mail sclicitations e || Solicitation of non-government grants
b l | Internet and email solicitations f ._ Salicitation of government grants
c LI Phone solicitations g _ Special fundraising events
d I_‘ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees R :
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? | Yes j No

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

(i) Didhr“"“' (v) Amount paid to {vi) Amount paid lo
{i) Mame and address of individual N o :;I;?t;dya;f (iv) Gross receipts (or retainad by) {or retained by}
or entity (fundraiser} fiy Aoty control of from activity furdraiser listad in organization
conlributions? cal. (i)
Yes| No
1
2
3
4
5
]
7
8
9
10
Total . . i e

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAaA
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Schedule G (Form 990 or 990-EZ) 2013

YOLO FOOD BANK

23-7111782

Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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 (b) Event #2 {c) Othar events
(d) Total events
GIVING CAMPAIGN None fadd col. {a) through
(event type} (event type] (iotal number) col. (e}
g
2]
é 1 Cross receipts 440,957 440,957
2 Less: Contributions
3 Gross income (line T minus
line 2) 440,957 440,957
4 Cash prizes
5 MNoncash prizes
© | 6 Rentfacility costs
& | 7 Food and beverages
B
g
& | 8 Entertainment
9 Other direct expenses 85,347 85,347
10 Direct expense summary. Add lines 4 through 9 in column (d) > 85,347
11_Net income summary. Subtract line 10 from line 3, column (d) .. > 355,610

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

@ r (b} Pull tabsfinstant AR (d) Total gaming (add
E (a) Binge bingo/progressive bingo ey Qther'd 9 col. (a} through cal. (c})
2
Q
o

1 Gross revenue. ...
o | 2 Cash prizes
u
[
§ 3 Noncash prizes
3 -
8
.-5- 4 Rent/facility costs

5 Other direct expenses

S N I
6 Volunteer labor | | No No No

7 Direct expense summary. Add lines 2 through § in column ()

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

9 Enter the state(s) in which the organization operates gaming activities: S
a |s the organization licensed to operate gaming activities in each of these states'> _

b If "No,” explain:

10a Weré any of the -org'anizétion's.g.a.m.ihg- chensesrevoked suspended or terminated during the tax year?

b If "Yes,” explain:

TR TR

|No

[ ves |

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 YOLO FOOD BANK 23-7111782 Page 3
11 Does the organization operate gaming activities with nonmembers? r Yes | —[ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa paﬂnershnp or other ennty B
formed tc administer charitable gaming? | Yes | No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %o
b Anoutside facility 13b %
14 Enter the name and address of the persc-n who prepares the orgamza‘uon s gammga’spemal events books and
records:
Nams P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming B )
revenue? e L] ves []no
b If“Yes,” enter the amount of gaming revenue received by the organization» 8 _ . andthe
amount of gaming revenue retained by the third party B §
¢ If"Yes"enter name and address of the third party:
NEmeP o
Address P
16  Gaming manager information:
MERRRF o oo
Gaming manager compensation » §
Description of services provided P
D Directorfofficer E Employee E Independent contractor
17 Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to -
retain the state gaming license? D Yes | ] No
b Enter the amount of distributions requnred under state law to be dlstrubuted tc- cther exempt orgamzahons or

spent in the organization’s own exempt activities during the tax year P §

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Mame of the organization

Employer identification number

YOLO FQOD BANK 23-7111782
Types of Property
(@) (b) Moncash lff:o}r1lnlwt'cn'1 ()
Check if Mumber of contributions or ° : Methed of determining

applicable iterns contribuled

amounts reported on
Form 990, Part VI, line 1g

nencash contribution amaounts

1 At—Worksofart
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
S TTINT
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property _
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
Grirustinteests ..o
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles :
19 Foodinventory . ... . ..
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeoclogical artifacts
25  Other »( FOOD )X 1 5,658,571 AVG COMPOSITE PRICE/LB
26 Other( S )
2T L e
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required tc be
used for exempt purposes for the entire holding peried? 30a X
b If"Yes " describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ 32a X
b If"Yes," describe in Part 1.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11

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

DAA

Schedule M (Form 980) (2013)
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Schedule M (Form 990) (2013) YOLO FQOOD BANK 23-7111782 Page 2
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.

Schedule M (Form $30) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Servica P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Je1
Employer identification number

YOLO FOOD BANK 23-7111782

MName of the organization

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

~No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O (Form 990 or 990-EZ) (2013)

DAA



