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Return of Organization Exempt From Income Tax :
Form 990 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 201 5
Department of the Treasury P Do not enter social security numbers on this form as It may be mada public. Open to Public
Internal Revenue Service P Information about Form $90 and Its instructions Is at www.irs.goviformaso. Inspection
A_For the 2015 calendar year, or tax year beginning 07/01/15 _ andending 06/30/16
B Chedck if applcable: C Name of crganization [ Empioyer identification number
[] Aderess change YOLO FOOD BANK
[Jromo e |_Dorg s 23-7111782
Number and streat (or P.Q. box {f mail I3 not delvered to street address) Floom/suite E Telephone number
[] ot rerum 1244 FORTNA AVENUE 530-668-0690
D Final retum/ City or town, state or province, country, and ZIP or forelgn postal code
WOODLAND CA 95776 G Gross receipts$ 8,406,974
D Amended fRUM [y and address of principal officer
D‘Wﬂﬁ"” pending KEVIN SANCHEZ Hta)lsltisagrwprenmh'slm:inales?D Yes |z] No
1244 FORTNA AVENUE Wit Avo ol subordinates ovsed?  |_] Yes [ ] Mo
WOODLAND CA 95776 H "Mo.” attach & lst. (see insinuctions)
1_Taxexempt_status: |:| 501(c}3) | | sotep ) nsetnoy | | asemaynor | | se
1 Webatt: »  WWW . YOLOFOQODBANK , ORG/ Hic) Group extmption number P
K__Fom of organizston: | K] Cooraton | | Trest | | Assocaton | | Over B lL_ veor ot omaso. 1971 [ Stale of legal doicie: CA

_Partl Summary

1 Briefly describe the organization's mission or most significant activities: . . L
8 JBEE SCHEDULEL Qi e se e seeseesaes s e s b e e e VAo G4 S48 s LSRG M aEe  dre
B | oo e e et eeeeeaaa s e e eneenrnanensaaannneenennenmaneenen e e s SR o N GSHEG . B GOSN . . R
5| .
é 2 Check this box )D if the organization discontinued its oparations or disposed of more than 25% of its ﬁet assels,
« | 3 Number of voling members of the goveming body (Part VI, line ta) 3 10
2| 4 Number of independent voting members of the goveming body (Part Vi, 6@y ...~ 4 10
S| 5 Total number of individuals employed In calandar year 2015 (Pat V, ine2a) 5 32
2 6 Total number of volunteers (estimate if necessary) || . ... 6 | 5179
7aTotal unrelated business revenue from Part VIll, column (C), n@12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 . . . .......................................... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, lise th) B,171,592 7,605,648
2| 9 Program service revenue (Pat Vitl, line29) 109,655 110,695
% 10 Investment income (Part VIil, column {(A), lines 3,4, and 7d) 1,563 36,449
“ | 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 312,039 654,182
12 _Total revenue — add lines 8 through 11 {must equal Part VIl column (A}, line 12) . . 8,594,849 8,406,974
13 Grants and similar amounts paid (Parl IX, column (A), lires 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), ey 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 681,668 754,440
§ 16a Professional fundraising fees (Part IX, column (A), bne 11¢y 0
&| b Tolal fundraising expenses (Part IX, column (D), ine 25)» 218,127
& | 17 Other expenses (Part IX, column (A), lnes 11a=11d, 116-24e) . 7,701,024 7,010,847
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 8,382,692 7,765,287
19 Revenue less expenses. Subtract line 18 from line 12 212,157 641,687
5 Beginning of Current Year End of Year
g 20 Total assets (Part X, 0@ 16) | ... 2,760,702 3,595,092
21 Tolal iabilites (Part X, lne 26) 850,863 1,143,566
£ 22 Net assels or fund balances. Subtract line 21 from line 20 1,809,839 2,451,526

Part [l Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belis!, it is
true, correct, and completa, Deda@liun of pmparar}omer than officer) is based on all infomation of which preparer has any knowledge,

} L AN/ [ -4y —1 7
Sign Signature of ‘efficer Date !
Here KEVIN S Z EXECUTIVE DIRECTOR
Type or print name and tile |

Print/Type preparer's nama Preparers signature Data Check IE" PTIN
Pald JOSEPH M. SKOWRON, CPA JOSEPH M. SKOWRON, CPA 05/04/17| settemplayed | PO1260817
Preparer | iy name » JOSEPH M. SKOWRON, CPA Firm's EIN P 46-4022820
Use Only 225 30TH ST SUITE 301

Firm's add b SACRAMENTO, CA 95816-6958 Ehone na, 916-498-1040

May the IRS discuss this relum with the preparer shown above? (see instructions) . ﬁ{-l Yes_ |_| No
Eor Paperwork Reduction Act Notice, sea the separats Instructions. Form 990 (2015}
AA
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Form 890 (2015) ¥YOLO FOOD BANK 23-7111782 Page 2
Part i  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart . [X

1 Brefly describe the omganization’s misskon:
SEE  SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
peior Form 890 o 8B0-E2? _coocvaionpini .. b o oo o e N e S Ao [ ves [ mo
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
If "Yes,” descnbe thesa changes on Schedule 0
4 Describe the organization's program service accomplishments for each of its three largest program sernvices, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of granis and allocations fo ofhars,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses §$ 7,377,581 including grants of § _ ) (Reverue § )

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

4b (Coda: ... ) (Expenses $ including grants of § L L B e )
4o (Coder. F BRI e s Wi, pRms O & . vy gy ey apaiagy O KRR 8 o cooumaiiiesiiza )

4d Other program services (Describe in Schedule O.)

{Expenses § Including grants of $ )} (Revenue § }
de_Total program service expenses P 7,377,581

DAA Form 990 205
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Form 880 (2015) YOLO FOOD BANK 23-7111782 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Seha e A e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? =~~~ 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 Schedwle C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the lax year? If "Yes,” complete Schedule C, Partil 4

5 s the organization a section 501(c){4), S01{cK5), or S01{c)(G) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
P Il et s ettt 5 X

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

“Yes,” complete Schedule D, PAM T | ||| e e er st 6 X
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, Pat9t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 1L s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? If *Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute O+, Paty 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris 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 D, P VI || ||| | i e bbb Ma) X
b Did the organization report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of its total assets raported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit 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 167 If *Yes," complete Schedule D, Partvit .~ 1ie X
d Did the crganization 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, PartIX | . . .. ..., | 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Pat X 1a| 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, Pat X =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIT e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizalion answered "No” to line 12a, then completing Schedule D, Pars X| and Xl is optional | 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? if “Yes,” complete Schedwe € 13 X
14a Did the organization maintain an office, employees, or agenis cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land WV 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 lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wand vV 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 | {see Instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIli, lines 1c and 8a7? If "Yes,” complete Schedule G, Patyy 18 | X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll " e 19 X

Fom 990 (2015

Daa
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Form 890 (2015) YOLO FOOD BANK 23-7111782 Page 4
_Part IV Checklist of Required Schedules {continued)
Yes | No
202 Did the organization operate one or more hospilal facilities? If “Yes,” complete Schedule ... . . | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... .. ... ... ............ 20b

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

domestic govemment on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land gt 21 X
22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes," complate Schedule |, Parts fand Wl ... | 22 X

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

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

through 24d and complete Schedule K. If "‘No"gotoline 25a e | 242 X
Did the arganization invest any proceeds of tax-exempt bonds beyand a temporary period exeeption? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempl BONAS? | | e | 24c
o Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
252 Sectlon 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, Pt . 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 99¢ cor 990-E27?
If *Yes,” complete Schedule L, Partt e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes," complete Schedule L, Part 11 26 X
27 Did the organization provide a grant or other assistanca to an officer, direcior, trustee, key employee,
substantial contributor or emplayee thereof, a grant selection committee mamber, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Pa2t o~ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partty | 28a X
b A family member of a current or former officer, director, frustee, or key employee? H "Yes," complele
Senedule L, PAILIV ettt 286 X
c An entity of which a current or former officer, director, trusiee, or key employee (or a family member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pgt v ...~~~ |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M e | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M A TR 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If “Yes,” complete Schadule N,
BB L et ee et e et e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? K "Yes”
complete Schedule N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | s e s |33 X
34 Was the crganization related to any tax-exempt or taxable entity? If “Yes,” oomplele Schedule R Parts II III
or IV and Pan V “ne 1 .............................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | %5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any lransaction wilh a
controlied entity within the meaning of section 512(bX13)? If “Yes,” complete Schedule R, Part V, lne2 |35
36 Section 501(c)(3) organizations. Did the crganization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 AL s e |30 X

37 Did the organization conduct more than 5% of its activittes through an enmy lhat is nol a related organizabon
and that Is treated as a partnership for federal income tax purposes? i “Yes,” complele Schedule R,

Pan VI ................................................................................................................................... 37 x
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 890 (2015)

DAA
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Form 950 (2015) YOLO FOOD BANK 23-7111782 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartyv ... ... el BRREL B D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applmble o tb | O
¢ Did the organization comply with backup withholding rules for reportable paymenls to vandors and
reportable gaming (gambiing) winnings to prize winners? oy . - X
2a Enter the number of employees reported on Form W-3, Transrnltlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Iia 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . | 2b X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more duing the year? | 3a X
if “Yes,” has it fled a Form 890-T for this yaar? If “No” to line 3b, provide an explanation in Schedule o T .
4a At any time during the calendar year, did the organization have an interest In, or a signature or other aulhonty
over, a financial account in a foreign couniry {such as a bank account, securities account, or other financial
BEOOUN? || e ettt 4a X
b I “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINRCEN Forrn 114 Report of Forelgn Bank and Flnancial Accounls
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e R s [ 9D
¢ If“Yes" o line S5a or 5b, did the organization file Form 8886-T? T e el M1
6a Does the organization have annual gross recelpts that are non11a||y greater than 5100 000 and did the
organization solicit any conlributions that were nol tax deductible as charitable contributions? | 6a X
b If “Yes," did the organizaticn include with every solicitation an express statement that such conlnbutlons or
gifts were no tax deductible? TR X -
7  Organizations that may recelva deducﬁble contrlbutlons under sectlon 170{1:) ;
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the PaYOr? ||| L e | 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ] T
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which Il was
required 10 file FOMM B2B27 ... .. .\ oottt - 7c
d If “Yes, indicate the number of Forms 8282 filed during th¢ ygar 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | Te
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7t
g
h

o

E b

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?I o |LTh
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 4866? | 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? .~~~ | 9b
10  Section 501(c)(7} organizations, Enier:
a |[nitiation fees and capital contributions Included on Part VIII, line12 .. | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites =~ | 10b
11 Section 501{c}{12} organizations, Enter:
a Gross lncome fmm members or Sharehdde"s ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) | | ... 110
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in tieu of Fom 10412 | 12a
b If “Yes,” enter the amount of {ax-exempt interest received or accrued during the year ,,............. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? L s, (138
Note. See the instructions for additional information the organization must report un Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

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 in Schedu!e 0 ............................ 14b

—_— e = = =
DAA Form 990 2015
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Form 990 (2015} YOLO FOOD BANK 23-7111782 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 in Schedule O. See instructions.
Check if Schedule O contains a response ernote to any lineinthis Pat VI . o o ﬁﬂ_
Section A. Governing Body and Management

Yes [ No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the goveming bady, or
if the goveming body delegated broad autharity to an executive committee or similar
commitlee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? =~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint
ane of more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the goveming body? | | s 7b X
8  Did the organization contermporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVemINg DOy e e 8a } X
b Each committee with authorily to act on behalf of the goveming bedy? | 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedwle © ....................................... 9 X
Section B. Policies (This Section B requests_information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilistes? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organizalion provided a complele copy of this Form 990 to all members of its goveming body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wrilten conflict of interest policy? if “No," go to i@ 13 . [12a | X
b Were officers, direclors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done | 12c | X
13 Did the organization have a written whistleblower POIEY? | || | .. ..........cocoiiiireniiereiiiitees e es e, 13 X
14 Did the organizalion have a written document retention and desiructon poficy? .. 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporanecus subsiantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management oficl i5a | X
b Other oficers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with a taxable eniity during the YRar? | | | ... s 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stalus with respect to such amangements? .............................cicieiiiiiii 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 Is required to be fled - CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9980, and 990-T {Section 501{c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website I:I Another's website Izl Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organizalion made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records; P
KEVIN SANCHEZ 1244 FORTNA AVE
WOODLAND CA 95776 530-668-0690

DAA Form 990 2015
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Fomn 990 (2015) YOLO FOCD BANK

23-7111782

Page 7

Part Vil

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

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

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, directors, trustees (whether individuals or organizations), regardless of amount of

compensalion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere 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 trusiee of the

organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor an

y related organization com)

pansated any current officer, director, or trustee.

w | (] o ] 7
Name and Titler Average Position Reportable Reporable Estimated

haours per {do not check more than one compensation compensation from amount of

weok bax, unless person is both 2n frpm. related other

{list any officar and a directorfrustes) tha organizations compansation

haurs for 2— = = organization {W-2/1033-MISC) rom the

related ! g. 2 {(W-2/1099-MISC} organization

organizations E% ? %‘E § and related

below dotted g’g E é, g organizations

lina) E
() TCM MULLER
eeeeeeener e L 0.00
PRESIDENT 0.00 | X X 0
(2 LLOYD KNOX, PHD
T 0.00
VICE PRESIDENT 0.00 |[Xx X 0
(HELIZABETH SCHMITZ
e 0.00
SECRETARY 0.00 |x X 0
4 JIM DURST
TR TR R RO 0.00
TREASURER 0.00 |x X 0
(5) KART FRY
T T TSRS RO 0.00
DIRECTOR 0.00 [X 0
() MIKE CAMPBELL
T e———— 0.00
DIRECTOR 0.00 |X 0
(mDAN RAMOS
e | 0.00
DIRECTOR 0.00 |X 0
(3 )MATT MARIANI
T USROS TOUT 0.00
DIRECTCR 0.00 |X 0
9 LOUISE WLAKER
TS E TR S 0.00
DIRECTOR 0.00 |x 0
(10 DONALD HARTMAN
AR RS SR, | . . 0.00
DIRECTOR 0.00 |x 0
{11)
DAA eorm 990 (2015
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Form 850 (2015) YOLO FOOD BANK 23-7111782 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8} ic D) (€} R
Name ard ttie Averige Puosition Reportable Reportabla Estimatad
haours per {do not check more than one compensation compensatien from amount of
week box, unless person is both an from related cther
{list any officer and a directorftrustes) the organizations compansation
hours for = = erganization (W-2/1093-MISC) from the
related 22l g ? 3 {W-2/1099-MISC) srganization
organizations &F E g and relatad
below dotted organizations
kne) g g
ib Subdotal ... ... »
¢ Total from continuation sheets to Part VII, Section A ... ... »
d Total{(add linesibandtc) ....................................... »
2  Tota! number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensalted
employee on line 1a? If “Yes,” complete Schedule J for such INdIvIdUal 3 X
4  For any individual listed on line 13, Is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IOBIIBUAL ...t 4 X
§ 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 Jforsuchperson ... ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year. _
A B
Name and b‘us!ms address Dﬁﬂ" !" senvices C""‘&’E'__

2  Total number of independent contracters (including but not limited 1o those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2015)
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Form 990 {2015) YOLO FOOD BANK 23-7111782 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIl ,................occo e, [:l
1A) {B} {C) D}
Total revenue Related or Unrelated Revenue
s e e ot
ravenue 512514
28 1a Federated campaigns 1a
gé b Membership dues 1b
j¢| ¢ Fundralsing evenls ic
%e;i d Related organizations 1d
#E| e Goemment gants (contibusons} | da 72,525
5'; f AN cther contributions, gifts, grants,
§§ and st anouns ot ncued sbove | 4 7,533,123
Eo| @ Noncash contbutons inchded in nes 12t § 6,361,160
&l h Total Addilines fa=tf ... > 7,605,648
2 Bugn. Cods
|22 | swme wnvrmence meEs 110,695 110,695
o= b
§ c ............................................
E| o
-
E‘ f All other program service revenue . ,.,....,
S| g Total Addlines2a-2f ..o > 110,695
3 Investment income (including dividends, Interest,
and other simitar amounts) > =551 =551
4 Income from investment of tax-exempt bond proceeds b
5 Royalties .........iiooiieieiiiieiiiiiiiiiiiiiiiis, >
01§ Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrentalincome or (loss) ................oooeei.. | 2
Ta ﬁ;":;‘;’“‘“‘ ) Secwies (i) Other
other than inventory 37,000
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 37,000
d Netgain or (oSS} ... iieeens e iiiiiins, > 37,000 37,000
o | 83 Gross income from fundraising events
2| (otincudngs
é of contributions reported on line 1c),
s SeePatV,lnet8  a 654,182
g b Less: directexpenses b
¢ Netincome or (loss) from fundraising events ........ > 654,182 654,182
9a Gross income from gaming activifies.
SesPatN,line 19
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivities .......... >
10a Gross sales of invenlory, less
relums and allowances ~ a
b Less: cost of goods sold | b
¢ _Net income or {loss) from sales of inventory ......... »
Miscellaneous Revenus Busn. Code
11a ..........................................
b
c T s EraEsEmARVssEEEEPEEraAT e s w
d Al otherrevenue ,..... .....................
e Total. Add lnes 11a-1d = P
12 Total revenue. See instructions. .................... > 8,406,974 147,695 0 653,631

Form 990 (2015)
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Form 990 (2015)

YOLO FOOD BANK

23-7111782

Page 10

Part IX

Statement of Functional Expenses

Section 501{c}{3) and 501({c}{4) organizations must complete all columns. All other crganizations must complete column {A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

{A)
Total expenses

8)
Program service
expenses

(€
Management and
genaral axpenses

(D)
Furdraising
axpenses

1

10
1

a -0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[ - N T R - )

25

Gran!s and other assistance 10 domestic onganizations
and domestic govemments. See Part IV, ne 21

Grants and other assistance to domeslic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15 and 16

Benefits pald to or for members

Compensation of cument officers, directors,
trustees, and key employees

75,000

75,000

Compensation not included above, to disqualified
persons {as defined under section 4958(f(1)) and
persons described in section 4958(cH3)(B)

Other salaries and wages

584,879

573,879

11,000

Pension plan accruals and contibutions {include
section 401(k) and 403(c) employer contributions)

Other employee benefits

33,204

28,877

4,327

Payrol @S ... ... _.._.\..\oooooo

61,357

53,361

7,996

Fees for services (non-employees):
Management

Professional fundraising services. See Part IV, line 17|
Investment management fees . B
Othey (Nﬁwﬂgamu‘rteweedstﬁ‘uu!ine!& mlutm
{A) amount, kst ne 11g expenses on Schedule 0y
Advertising and prometion
Office expenses
Information lechnology
Royalties
Qcoupancy e
Travel
Payments of travel ar enlertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interes" i BfEFRebarFaRrrREpR =t ES
Payments o afi Iiates i
Depreciation, depletlon, and amoﬂ:zation i
Insurance e
Other expenses Itemize expenses nol oovered
above (List miseellaneous expenses in line 24a, If
line 24e amount exceeds 10% of fne 25, column
{A) amount, list line 2de expenses on Schedule O.)
. IN-KIND FOOD DISTRIBUTION
'FOOD PROGRAM PURCHASES
* MARKETING " o Y e
) CONTRACT LABOR.
All other expenses —

Tata) functional expenses. Adkd e 1 ltmgghz*te

26

29,564

26,608

2,956

52,294

47,065

5,229

62,303

62,303

28,393

25,554

2,839

6,074,322

6,074,322

209,891

209,891

150,550

13,451

137,099

93,375

47,783

45,592

310,155

214,487

60,232

35,436

7,765,287

7,377,581

169,579

218,127

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation, Check here P

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

Form 990 2015
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Form 990 {2015} YOLO FOOD BANK 23-7111782 Page 11
Part X Balance Shest
Check if Schedule O contains a response or note toany lineinthisPadt X . . .. .. 00000000 [
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 42,507] 1 79,397
2 Savings and temporary cash Investments S 165,327] 2 418,992
3 Pledges and granis receivable, net 55,338] 3 66,932
4 Accounts receivable, MOl e R e FRe e PO 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)}{B), and conltributing employers and
sponsoring organizations of section 501{c}{9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L ]
3 7 thesand IoansreCEIvab'e net...-.-.--.-.. R R I T N T T T P e S 7
s Inventaries for sale or use B74,936| s 1,163,702
9 Prepaid expenses and deferred charges o 1,033) 9 833
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD | 10a 2,279,924
b Less: accumulated depreciation 10b 414,688 1,621,561] 10c 1,865,236
11 Investments—publicly traded securities 1
12  Investments—other securities. SeePartIV line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible @SSBIS | e 14
15 omer aSSEts' See Part IV llne 11 .................................................... 15
__ |16 Total assets. Add lines 1 through 15 {must equal fine 34) ..........cooveiiieeeiennn.. 2,760,702]| 18 3,595,082
17 Accounts payable and accrued expenses ©5,010( 17 175,843
18 Crants payable | L Gk - -« GRS 18
19 Defe'md revenue .................................... 19
20 Tax-axempt bond liabilites 20
21 Escrow or custodial account liability, Complele Part |V of Scheduled 21
@ 22 Loans and other payables to cument and former officers, directors,
= frustees, key employees, highest compensated employees, and
2 disqualified persans. Complete Part Il of Schedtt =~~~ 22
9123 Secured mortgages and notes payable to unrelated third paries =~~~ 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilities (including federal income lax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SThedule D ... ... oot . 885,853 25 967,723
__126_Total abllties. Add lines 17 through 25 ... .00 oo 950,863]| 26 1,343,566
Organizations that follow SFAS 117 {ASC 958), check here B |X| and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 1,809,839/ 27 2,451,526
@ |28 Temporarily restricted netassels 28
B |29 Pemmanenty resticted net assets T 20
l-: Organizatlons that do not follow SFAS 117 (ASC 958), check here P and
o complate lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds T 30
< |31 Paiddin or capital surplus, or land, building, or equlpment fund e 3
‘26‘ 32 Relained eamings, endowment, accumulated income, or other funds i 32
33 Total net assets or fund balances 1,809,839 13 2,451,526
__[34 Total liabllities and net assets/fund balances ... 2,760,702] 34 3,595,092

Form 990 (2015
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Form 990 (2015) ¥YOLO FOOD BANK 23-7111782

Page 12

Part X) Reconciliation of Net Assets

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

-l

QW oM Wm bW N =

Total revenue {must equal Part VIIl, column (A), line 12)
Tolal expenses {must equal Part X, column {A), ine 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) :

Net unrealized gains (losses) on investments
Donated services and use of facilities

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

33 column (BY) e e e

8,406,974

7,765,287

641,687

1,809,839

0| |~ |t & | [N =

2,451,526

Part Xll. Financial Statements and Reporting

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

1

2a Were the organization's financial statements compiled or reviewed by an independent accoyntant?

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

Accounting method used to prepare the Form 990; I:I Cash El Accrual D Other

Yes | No

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

If "Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basls I:l Consolidated basis D Both consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a commitiee 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.

3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits. . .......................... 3| X

26| X

2c

ja| X

Form 990 2015
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SCHEDULE A

{Form 990 or S90-EZ)
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Compiste If the organization is a section 501(c){3) organization or a section

» Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.goviform330.

2015

Inspection

Nama of tha erganization

YOLO FOOD BANK

Employer Identification number

23-7111782

OMB No. 1545-0047

Open to Public

Part | Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1}{A){i).
A school deseribed in section 170(b){1)}{A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)}{1H{A)ili).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A){iil). Enter the hospital's name,

awN

section 170(b){1)}{A}(lv). {Complate Part I.)

6 A federal, state, or local govemment or govemmental unit deseribed in section 170{b){1)}{A){v).

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

8 A community trust described in section 170{b}{1){A){vi}. (Complete Part II.)

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

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support frorm gross investment income and unrelated business taxable income {less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part IIL.}

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{a)(3}). Check
the box in lines 11a through 11d that describes the type of supporiing organization and complete lines 11e, 11f, and 11g.

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

b I:l Type Il. A supporiing crganization supervised or controlled in conneclion with its supported organization(s), by having

conlrol or management of the supporting organization vested in the same persens that control or manage the supported

organization{s). You must complete Part [V, Sections A and C.

Type I functionally Integrated. A supporiing crganization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type Ul non-functionally integrated. A supporting organization operaled in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sectlons A and D, and Part V.
e I:l Check this box if the organization received a writlen detenmination from the IRS that it is a Type 1, Type II, Type Il
functionally integrated, or Type ill nen-functionally integrated supporting crganization.
f Enter the number of supported organizatons
g Provide the following information about the supporled o:gamzatlorl(s) """""""""""""

4]

{1} Name of supported (i} EIN {#i) Type of organization {iv} Is the organization {v) Amount of monetary {vly Amounit of
organtzation (described on tnes 1-9 Ested in your goveming support (see cther support (see
above (see Instructions)) document? instructions) inatnuctions)
Yas No
A
(8)
{C)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
E&m 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 880-E2) 2015 YOLQO FQOD BANK 23-7111782 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1){A}{iv} and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A, Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Tolal
1  Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,949,726 5,912,779 6,447,313 8,171,592 7,605,648 33,087,058
2 Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facllities
fumished by a govermmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 4,949,726 5,912,779 6,447,313 8,171,592 7,605, 648 33,087,058
5§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurmn ()
6 Public_support. Subtract fine 5 from fine 4. 33,087,058
Section B. Tatal Support
Calendar year (or fiscal year beginning in) - (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f} Total
7 Amounts fromlned 4,949,726 5,912,779 6,447,313 8,171,592 7,605,648| 33,087,058
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . e 1,594 5,333 ~551 6,376
8  Net income from unrefated business
activities, whether or not the business
is regularly carfiedon ,_.................
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part VL) ..................... 354,115 440,957 418,986 654,182 1,868,240
11 Tofal support. Add lines 7 through 10 34,961,674
12  Gross receipts from related activities, efc. (see instructions) | 12 110,695
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501{c}3)
organization, check this box and stop RS ... ... ....c..iiiriiiesesieneiiiiiine e iiriiniens TR » ]
Section €. Computation of Public Support Percentage
14 Public suppert percentage for 2015 (line 6, column (f) divided by line 11, column () 14 54.64%
15  Public support percentage from 2014 Schedule A, Part Il line 14 15 86.14%
16a 33 1/3% support test—2015, If the organization did nat check the box on line 13, and line 14 is 33 1/3% or mare, chack this
box and stop here. The organization qualifies as a publicly supported organization [ lzl
b 33 1/3% support test—2014, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1I3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization i m— |:|
17a  10%-facts-and-<clrcumstances test—20135. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 i5
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANZANON | ||| | || L oo eeees e »[]
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporfed organization GO > D
18 Private foundation. If the organization did not check a bex on line 13, 16z, 16b, 17a, or 17b check lhis box and see

instructions

>0

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 950 or 950-E2) 2015 YOLO FOOD BANK 23~-7111782 Page 3

Part Il 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 II.
Iif 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) P {a) 2011 {b) 2012 {c} 2013 (d) 2014 {a) 2015 {f) Total

1

Gifts, grants, contributions, and membersharr
fees received. {Do nol include any "unusu
OrANES."} oo

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activily that is related fo the
organization's lax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
5§ The value of services or facilities
furnished by a governmental unit {o the
organization without charge =
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of $5.000
or 1% of the amount on lina 13 for the year
c Add Iines 7a and 7b ---------------------
8 Public support, (Subtract line 7¢ from
line6) i
Section B, Total Support
Calendar year (or fiscal year beginning In) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
g Arr‘oun‘s 'mm lina 6 ---------------------
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975~
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 100, whether
or not the business is regularly camied on ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...
13  Total support. (Add lines 8, 10c, 11,
and 12}
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501{c){(3)
organization, check thisboxand stop here . ... .. ... .. ... oo » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column (i) divided by line 13, oo (9p .. 15
16 Public support percentage from 2014 Schedule A. Part W, line 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2015 (line 10c, column () divided by line 13, colurm ¢ty 17 %
18  Invesiment income percentage from 2014 Schedule A, Part I, @17 18 %
19a 33 1/3% support tests—2015. 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—2014. if the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualilies as a publicly supported organizaton > H
20  Private foundation. If the organizatien did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A {Form 990 or 890-E2) 2015
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Schedule_A (Form 990 or 980-E2) 2015 YOLO FOOD BANK 23-7111782 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C, If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histeric and continuing relationship, explain. 1

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

organization was descrbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c}(4}, (5), or {6)7 I "Yes,” answer
{b} and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)B}
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supponted organization not organized in the United Stales {"foreign supported organization”™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. da

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supporied crganizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501{cX3) and 509(a}{1} or (2)? If "Yes,” explain in Part V1l what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c}{2}B)
purposes, 4c

Sa Did the organization add, substitute, or remove any supporled organizations during the tax year? if "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iify the authority under the organization's organizing document authorizing such action; and (iv} how the acticn

was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designaied in the organization’s organizing document? 5b
¢ Substitutlons only. Was the substitution the result of an event beyond the organization's contral? 5c

6  Did the organization provide support {whether in the form of granis or the provision of services or facliities) to
anyane other than (i) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (jii) other supporting organizations that also supporl or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(defined in sectlion 4958(c}(3}C)), a family member of a substantial contributor, or a 35% controlled entity with

regard o a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 7
8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 980 or 990-EZ), 8

9a Was the organization conlrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2))7 f "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporing organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yas,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 YOLO FOOD BANK 23-7111782 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the geveming body of a supporied organization? 11a
b A family member of a person described in (a) abova? 11b
A 35% controlled entity of a person described in (a) or (b} above? If "Yes” lo a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organizalion had more than one supported organization,
describe how the powers to appoint and/or remove directers or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

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

Section C. Type il Supporting Organizations

Yes No

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

Section D. All Type il Supporting Organizations

Yes No

1  Did the crganization provide to each of its supporled organizations, by the last day of the fifth month of the
organization’s tax year, (I} a wnilen notice describing the type and amount of support provided during the prior tax
year, {ii) a copy cf the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the dale of nolification, to the extent nol previously provided? 1

2  Wers any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally-ntegrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see Instructions):
a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions).

2 Activities Test. Answer (a) and (b) below, Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of
the supported organization(s) o which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially all of its activities, 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supporied organization{s) would have engaged in these
activities but for the organization's involvernent, 2b
3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 YOLC FOOD BANK 23-7111782 Page 6
Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust cn Nov. 20, 1970. See Instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year A
{optional)
1__Net short-lerm capital gain 1
__2 Recoveries of prior-year distributions 2
3 _ Gther gross income (see instructions) 3
4 Add lines { through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) CurTent =
{cptional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short lax year or assets held for part of vear):
a__Average monthly value of securilies 1a
b_Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets ic
d__Total (add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage cr other
factors {explain in detail in Part VI):
2 Acquisition indebiedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instnuctions). 4
5§ Net value of non-exempt-use assets (subiract ine 4 from line 3) 5
6 Mulliply line 5 by 035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8 Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see_instructions) 6
7 [:I Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 YOLO FOOD BANK 23-7111782 Page 7
Part V Type Il Non-Functionally Integrated 509(a}{3) Supporting_Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported omanizations fo accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assels

5 _Quakfied set-aside amounts {prior IRS approval required}

6 Other distributions (describe in Part V). See instructions.

7

8

Total annual distributions, Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
__{provide details in Part VI). See instructions.
9  Distributable amount for 2015 frem Section C, line 6
10 Line 8 amount divided by Line 9 amount

(] {m {liny
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1  Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior fo 2015

{reasonable cause required-see Instructions)

3 Excess distributions camryover, if any, to 2015:

Frem 214 ... ... ..o,

Total of lines 3a through &
4 Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
I _Carryover from 2010 not applied (see insiructions)
[__Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a_ Applied to undendistributions of prior years
b _Applied o 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

§ Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3]
and 4c.

8  Breakdown of line 7:

a
b
€ Excessfrom2013 ... ... ... ...
d Excessfrom2014 . .........................
e Excessfrom2015 .. ... .. ................

3
b
[
d From 2013 . ... ...
L]
f

Schedule A (Form 990 or 990-EZ) 2015
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Sehedule A (Form 990 or 990£7) 2015 YOLO FOOD BANK 23-7111782 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Intamal Revenue Service | P information about Schedule D {Form 990} and its Instructions is at www.irs.qoviform890, Inspaction
Name of the organization Employsr Idantification number
YOLO FQOOD BANK 23-7111782

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounis

Aggregate value atend of year . .. ... .. ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controt? .. .. I:l Yes D No
Did the organization inform all grantees, donors, and daonor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
confeming Impemmissible private benefit? ... ... .. ... ..l I:I Yes D No
Part i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

L N
>
Q
g
=
a
<
o
£
@
Q
o
o
=
3
3
a
| =3
3.
3
@
&
o
-

-

easement on the last day of the tax year. Held at the End of the Tax Yaar
a To"al number Of mnsewaﬂon easements ........................................................................... za
b Total acreage restricted by conservation €aSements | | ... . _..........c.cccceeiiiioiiirieiins 2b
¢ Number of conservation easemenls on a cerified historic structure includedin@ . .~ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register | . ... _.........ccccciiireromereosieeresioeeeas, | 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yaat p

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»5
8 Does each conservation easement reporied on line 2(d) above salisfy the requirements of section 170(h){4}XB)i)

BNG SECHON 1TOMNANBNIIZ. ...\ oo eeee ettt ee e ettt ee et et e et ee e ettt er et e [ Yes [ no

9 In Par Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,
1a If the organization elecled, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assels held for public exhibition, education, or research In furtherance of
public service, provide, in Part X, 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), fo repart 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:
{l} Revenue included on Form 930, Part VItl, line 1 T
(i) Assets included in Form 990, Part X N 3X Jeamm——
2 |f the organization received or held works of ar, histerical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Farm 980, Part VIl line 1 e S
b_Assets included In Form 980, Pamt X ... .. ... ..o i i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedula D (Form 890} 2015

DAA
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Schedule D (Form 990) 2015
Part il

YOLO FOOD BANK

23-7111782

Page 2

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 are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b || Scholary research e[ Joter e,
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part
X,
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as pan of the organizatien's collection? . ... ....................... I:I Yes D No
Part IV 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, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Fom 890, PartX? e [ ves [0
b if "Yes,” explain the amangement in Part XH| and complete the following table:
Amount
o Beginning Dalance . o i R e R e SR oo e e eeennenns 1c
d Additions during the YRAE e e e e 1d
e Distributions during e YBar | . e e s le
t Ending balancesusneocumns | s s S et oy B S L SRR LRI L TR e 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? l:l Yes | | No
b If “Yes,” explain the amangement in Part Xlll. Check here if the explanation has been providedon Part XN ... . ..........cccoociiieniinnnnn..
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a} Current year {b) Prior year {<} Two years back {d} Threa years back {e) Four years back
1a Beginning of year balance

b Centributions =

Net investment earnings, gains, aﬁd
losses

programs

f Administrative expenses . .. ..
g Endofyearbalance . ... ... . ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowmentd %o
b Permanent endowmentk %
¢ Temporarily restricted endowmentd® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions | e 3afi)
(i) retated OMGANZANONS | . cococoeiimieneoie e 3alli
b If *Yes” on line 3a(ii), are the related organizalions listed as required on Schedule R? | ... ... . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (s} Cost or other basis {b) Cost or other basis (e} Accumulated {d} Book value
(investment) {other) depreciabion
1a Land .........................................
b Buidings | ... 1,315,542 1,315,542
c Leasehold improvements 345,261 172,354 172,907
d Equpment 614,371 238,602 375,769
eOther ... ... 4,750 3,732 1,018
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column {B), line 40} . . . > 1,865,236

Schedule D {Form 890) 2015
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Schedule D (Form 990) 2015 YOLO FOOD BANK

23-7111782 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “"Yes” on Form 990, Part |V, line 11b. See Form 890, Part X, line 12.

{a) Deacription of security or category
(including name of security)

{b) Bock value

{c) Method of valuation:
Cost or end-ol-year market value

e
Total (Column {b) must equal Form 990, Part X, col. (B) line 12.) I

Part VIl Investments—Program Related.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Descriplion of investment

{b) Bock vaua

{c) Mathod of valuation:
Cost or end-ol-year market value

(1)

{2)

(3)

{4)

(5)

(6)

4]

{8)

{9)

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

Part IX Other Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Deascription

(b) Book vale

{1

{2)

(3)

{4)

(5)

(6)

4]

{8)

{9}

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

Part X Other Liabilities.

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

line 25.
1. {8} Description of Kability {b} Book value
(1) Federal income taxes
(2) MORTGAGE PAYABLE 852,346]
(3) LOAN PAYABLE 115,377]
4
(5)
(6)
@
(8)
)]
Total, {Column (b} must equal Farm 990, Part X, col. (B) line 25.) 967,723

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's Kability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIN ........... I |
Daa Schedule D {Form 990) 2015
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Schedule D (Ferm 990) 2015 YOLO FOOD BANK 23-7111782 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . 1 8,406,974
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments I A

b Donated services and use of faciities = .~ |]2b

¢ Recoveries of prior year grants | 2c

d Other (Describe in Part XLy L

e Add lines 2athrough 2d | | oo i, L SRR, SRR R 28

3 Subtract Bne 20 from line 1 || oy, (i i, | . MAETGEE. .. . BR[| S 8,406,974
4 Amounts included on Form 990, Par VI, line 12, but not on line 1:

2 Investment expenses not included on Form 990, Pat VI, ine7p .~~~ | 4a

b Other (Deseribe in Past Xy .. |4

c Add line54aand4h R R R N I T I T I T T T T T I Ty e e 4c

5 Tolal revenue, Add lines 3 and d¢. (This must equal Form 890, Part |, N8 12.) ... ... .ee e erseiraene 5 8,406,974

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements 1 7,765,287
2 Amounts included on line 1 but nol on Form 990, Part IX, line 25:

Other (Describe in Part XUL) . ..., L2d
Add fines 2 0Ugh 2 | [ 22
3 Subiract fine 26 frOM N8 T, __.......,.ooucosicsenenseeieseser e et |3 7,765,287

4  Amounls included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl linevb | 4a

a Donated services and use of faciites ... |?2
b Prior year adjustments || e 2b
¢ Other losses . ... . ... 550 G i5sis. .- oot ... pevariasainais [ 2¢
d
a

b Other (Describe in Part XL} . 4b
c Add[ines“and4b....----.----.........-..---. N R N N R T A N R P T P RN R TR R R N R T TN ] 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part L line 18 ... ... ..........ooveeeien..... 5 7,765,287

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

Schedule O (Form 990) 2015
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Schedule D {Form 800) 2015 YOLO FOOD BANEK 23-7111782 Page 5
Part XIll  Supplemental Information (continued)
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OMB Ng, 15450047

2015

Open to Public

SCHEDULE G

(Form 990 or 990-EZ)
DGepartment of the Treasury

Intemal Ravenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete i the organization answered “Yas” on Form %90, Part IV, lines 17, 18, or 19, or il the
organization enterad more than $15,000 on Form 890-EZ, line Ga.

P Attach to Farm 990 or Form 890-EZ.
P> Information about Schedule G {Form 990 or 990-EZ) and Its Instructions s 2t www.Irs.goviform390.

Employer ldentHication number
YOLO FOOD BANK 23-7111782
Part | Fundraising Activities. Complgte if the organizati_on answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail sclicitations
b EI Internet and email solicitations
[ I:I Phone solicitations

d l:l In-person  solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or enfity in conneclion with professional fundraising services? I:l Yes D No

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5.000 by the omanization.

e I:I Solicitation of non-govemment grants
f D Solicitation of government grants
g D Special fundraising events

i) O - (v) Amount paid ta {v) Amount paid to
. raiser have ) R
() Name and address of individual ) custody o (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) ) Acthity control of from activity fundraiser isted in arganization
contributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
L= P PP PPN >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9%0 or 990-EZ, Schedule G (Form 990 or 990-EZ} 2015

DAA
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Schedule G {Form 980 or 990-EZ) 2015

YOLC FOOD EBANK

23-7111782

Page 2

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

{a) Event #1 {b} Event #2 {c) Other ovents
(d} Total events.
GIVING CAMPAIGN| CAPITAL CARMPAIG| NONE {add col. (s) thraugh
{event type) {avent type) {iotal number) col. {e})
@
2
[=
§ 1 Gross receipts | 400,841 253,341 654,182
2 Less: Contributions
3 Gross income (fine 1 minus
fined), ... 400,841 253,341 654,182
4 Cashprizes . .
5 Noncash prizes
@ | 6 Rentfaciity costs
c
,% 7 Food and beverages
g 8 Entertainment =
g Other direct expenses
10 Direct expense summary. Add lines 4 through S Incolwron (dy
11 Net income summary. Subtract line 10 from ling 3, Column (8) .. ... oo.uie ittt it iee e iassireieseenssearans 654 I 182

Part 11 Gaming. Complete if the organization answered “Yes” on Form 890, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
i {b) Pull tabsfinstant . {d) Total gaming {(add

3 o) Birao bingoiprogressive. bingo (€) Omer geming col. (a) through col. <))
[7]
&

1 Gross revenue .
w | 2 Cash prizes
g| 2 Coshenzes ...
c
g- 3 Noncash prizes =
T
g 4 Renlfacilty costs

5 Cther direct expenses

— Yes ----------------- % — Yes ---------------- n/n _Yes...
6 Valunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

10a Were any of the organizalion’s gaming licenses revoked, suspended or terminated during the tax year?

b If "“Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 YOLO FOOD BANK 23-7111782 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or gther entity
formed 10 administer ChAAbIE GAMINGT ... ... | . \oiooieeeeeee e eeeeeee e [ ves [ ne
13  Indicate the percentage of gaming activity conducted in:
a The omanization's faGIKY | e 13a %,
b Anoutside faGItY ||| e e e e e e e e e e e ke e e bae bt abreabans 13b %
14  Enter the name and address of the person who prepares the organlzahon s gaming/special evenls books and
records:
Name ’ .........................................................................................................................................
Address > ...................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

FEVBMUST || |\ L Lo\ttt et L] ves Lo

Description of services provided b

I:] Director/officer D Employee I:I Independent contractor

Mandatory distributicns:

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

retain the state gaming license? D Yes D No
Enter the amount of dlstnbutions required under slale Iaw to be dlstrlbuted lo other exempt organizalions or

spent in the organization's own exempt aclivities during the tax year > §

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

Part |ll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DaA,

Schedule G (Form 930 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions il
{Form 980) 201 5
P Complate if the crganizations answered “Yes" on Form $30, Part [V, lines 29 or 30,
oo P Attach to Form 990. oPen To Public
m":w""n'lfnﬂ“m ¥ P Information about Schedule M (Form 990) and its Instructions Is at www,irs,govi/form390, [nspecﬂon
Name of the organization Employsr ientification number
L YOLO FOOD BANK 23-7111782
Part [ Types of Property
a) ) Nonwsh(:t)mllibuﬁm (&
Check if | Number of contributions or amounts riodii on Method of determining
applicable ltems contributed Form 550, Part VIll, line 1g noncash confribution amaounts
1 At—Worksofart
2 At—Historical treasures
3 Arnt—Fractional interests
4 Books and publications
5 Clothing and household
goods e
6 Cars and other vehicles | .
7 Boalsandplanes ==~
8 Intellectual property
9 Securiies —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trus‘ (nterESts ..................
12 Securiies —Miscellaneous
13 Qualified conservation
conlribution — Historic
Stmdures -------------------------
14 Qualified conservation
contrbution —Other
15 Real estate — Residenfial =
16 Real estate —Commercial
17  Real estate—Other
18 Collecﬁhles .......................
19 Food inventory . . ... .
20 Drugs and medical supplies
21 Taxdemy ...
22  Historical artifacts =~~~
23  Sclentilic specimens =~
24  Archeological arifacts =~~~
25 Oher®(FOOD X 1 6,361,160 AVG COMPOSITE PRICE/LB
26 Otherd( )
27 Other (e ) :
28 Other ¢ )
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 organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 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

mnmbunDHS? ........................................................................................................................... 31 x
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 Il.
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is chacked,
describe in Part Il
For Paperwork Reductlon Act Notlce, ses the Instructions for Form 930. Schedule M {Form 330} {2015}

DAA
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Schodule M (Forn 850) (2015  YOLO FOOD BANK 23-7111782 Page 2
Part Il Supplemental Information. Provide the inforrmation reguired by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 890} {2015)
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or $90.E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

Dapariment of the Treasury P Attach to Form 990 or 890-E2. Open to Public

Intemal Revenua Service » Information about Schedule O {Form 990 or 930-EZ) and its instructions is at www.irs.goviform880, | Inspection

Name of the organization Employer Identification number

YOLO FOOD BANK 23-7111782

FORM 990 - ORGANIZATION'S MISSION e,
. .TO_END HUNGER AND MALNUTRITION IN YOLO COUNTY BY DISTRIBUTING
. PURCHASED AND DONATED FOOD PRODUCTS THROUGH THE FOOD BANK'S OWN DIRECT
. DISTRIBUTION PROGRAMS AS WELL AS TO THEIR PARTNER AGENCIES WHO, IN TURN,

. GIVE THE FOOD TO THOSE IN NEED. . .

. FORM 990, PART I, LINE 6
. VOLUNTEERS WILL GENERALLY COLLECT, SORT AND DISTRIBUTE FOOD THROUGHOUT THE
. YEAR. THE NUMBER OF VOLUNTEERS REPRESENT THE NUMBER OF PEOPLE HELPING IN

. THIS CAPACITY AND THEY MAY OR MAY NOT BE UNDUPLICATED. . . . . . . ...

. .FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR AND IS REVIEWED
WITH THE AUDIT COMMITTEE AND THEN PRESENTED TO THE BOARD ANNUALLY BEFORE IT

B 0GOSO OSSO

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
. .THE BOARD REVIEWS AND EVALUATES POTENTIAL CONFLICT OF INTERESTS WITH BOARD

MEMBERS OR KEY EMPLOYEES AS THEY ARE ADVISED OF POTENTIAL ISSUES.
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. COMPENSATION FOR TEE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

BB O L R L O R i A S S T

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2015)
DAA
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Schedule O (Form 9580 or 890-EZ) (2015) Page 2
Name of the organtzation Employer identification number
YOLO FOOD BANK 23-7111782

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)
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rom 49562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P> Attach to your tax return.

OMB No. 15450172

2015

Intemal Revenue Service {99) » Information about Form 4562 and Its separate Instructions is at www.irs.goviform4562. 22:5';','.‘:: . 179
Narme{s) shown on retum Identifying numbaer
YOLO FOOD BANK 23-7111782
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see lnstuctions) | 1 500,000
2 Total cost of section 179 property placed in service (see Instructions) . .. 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) .~ 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- . 4
5  Dollar limitation for tax year, Sublract line 4 from line 1. f zero or less, enter -0-, If mamied filing separalely, see instrucions ........... 5
[ {a) Description of propenty (b} Cost (business usa only) {c) Elected cost
7 Listed property. Enter the amountfromine 29 .. ... L7
8  Total elecled cost of section 179 property. Add amounts in column {c), lines6arnd?7 8
9 Tenlative dedUCﬁon' Enter lhe sma“er 0' "ne 5 or Iine 8 ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4s62 . 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 {see Instructions) | 11
12  Section 179 expense deduclion. Add lines 9 and 10, but do not enter more than line 11 ... .. 12
13 Camyover of disallowed deduction to 2016. Add lines 9 and 10, less lina 12 _ > | 13|
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
_Part li Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instruclions.)
14  Special deprecialion allowance for qualified property (other than listed property) placed in service
during the tax year (see Instrucions) 14
15 Properly subject to section 168(f(1) election 15 __
16 Other depreciation fincluding ACRS) ... ... .00 oeieey e 16 6,350
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax ysars beginning before 2015 ... e, 17 | 28,185
18 It you am electing to proup any assets placed in sandce during the tax year inio one of more general assat checkhere ... .. .. ... » |""'|

Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

{6} Month and year {c) Basis for depreciation | 1) Recavery ‘
{a) Classification of property placed in {business/investment use (0} Convention () Mathad (@) Depreciation deduction
sarvice only-see Instructions) period
19a _ 3.year property
b S-year property
¢ _7-year propery
d _10-year property
e 15-year property
f 20-year property
__9 2S-year property 25 yrs. S
h Residential rental 27.5 yrs. MM SiL
property 275 yrs. MM S
I Monresidential real 39 yrs. MM SiL
property MM SiL
Saction C—Assets Placed In Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount fOM lNe 28 . ...\, ecovuirisiesiaeiessusons oot et 21 27,768
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter
here and cn the appropriate lines of your retum. Partnerships and S comporations—see instructions . ................. 22 62,303

23  For assels shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs ...

23

For Paparwork Reduction Act Notice, see separate Instructions.
DAA

Form 4562 (2015)
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YOLO FOOD BANK 23-7111782

Form 4562 (2015) Page 2
TPartV Listed Property {Include autcmobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deductin? lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? ﬁﬂYes I_I No | 24b _If "Yes," Is the evidence written? X| Yes |_| No
T a(l" Da p Buoss “ Basi ﬁxm ial o Me‘:\::dr o tion Elected .E:dm 1”8
U'zra"d‘m) ir:esep:i:d m;” Cast or cther by (::s;’n”&::mﬂ;:’::;"lﬂ m Convention mm cost
use onl
25  Special depreciation allowance for qualified listed property placed in servica during
the tax year and used more than 50% in a qualified business use (see insiructions) ... .................. 25
26___ Properly used more than 50% in a qualified business use:
SEE STATEMENT 1
% 322,488 322,488 27,768
%
27 Property used 50% or less in a gqualified business use:
%) SiL-
%l SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, paget [ 28 27,768
29 Add amounts in column (i}, line 26. Enterhereandonline 7. page 1. .. ... ... ... .. ..ol | 20
Section B—Information on Use of Vehicles
Complete this seclion for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exceplion to complsting this section for those vehicles.
{a} {b) {e) (d} (e} U]
30 Total businessfinvesiment miles driven during vetice 1 Vehida 2 Vehicle 3 Vehidio 4 venie s venicie &
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal {noncommuting)
miles driven ..........................................
33 Total miles driven during the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yas No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related persen?
36 Is another vehicle available for personal use? ......
Sectlon C—Questions for Employers Who Provide Vehicles for Use by Thelir Employses
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons {see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUF EMPIYEEST | et e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as persanal USET | | . .. ... .....ccccoiiiiiiiiiinian e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the Vehlcles, and relain the information received? |
41 Do you meet the requirements conceming qualified aulomobile demonstration use? (See instryetions,)
_Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
_PartVl Amortization
{b} {c} o Nno::nlhn U]
(a} Date amertization Amartizzble amount Code section period or Amortization for this year
Description of costs begins percentage
42 Amortization of costs that begins during your 2015 fax year (see instruclions):
43  Amoriizalion of costs that began before your 2015 tax year ||| ... ... ..., 43
44 Total. Add amounts in column {f). See the instruclions forwheretoreport . ... .................00veeeeineeeenirecss 44

DAA

Fom 4562 (2015)



706 YOLO FOOD BANK
23-7111782
FYE: 6/30/2016

Federal Asset Report
Form 990, Page 1

05/04/2017 5:08 PM

Date Bus Sec Basis
Asset Description in Service Cost % 1798onus _for Depr  PerConv Meth Prior Current
Prior MACRS;
56 ISUZU BOX TRUCK 11/13/01 64,894 X 45426 5 HY S/IL 64,894 0
Sold/Scrapped: 5/16/16
57 DODGE VAN 7/16/03 18,177 X 9088 5 HY SL 18,177 0
Sold/Scrapped: £2/30/15
58 TOYOTA TUNDRA 10/28/04 29,000 X 14,500 5 HY S/L 29,000 0
Sold/Scrapped: 5/09/16
61 FILE CABINETS 12/31/04 1,358 X 679 7 HY S/L 1,358 0
62 LEASEHOLD IMPROVEMENTS 2/28/01 4395 4395 5 HY S/L 4,395 0
63 INSULATION 2/07/02 11,591 X 8,114 5 HY SL 11,591 0
64 DOOR INSTALLATION 4/26/02 2,385 X 1,669 5 HY S/L 2,385 ¢
65 BUTTERFIELD LIGHT 8/08/02 3,587 X 2511 5 HY S/IL 3,587 0
66 BUILDING PERMIT 6/26/03 236 X 118 7 HY S/L 236 0
67 CLEANING & SORTING ROOM 6/16/04 41,282 X 23,007 20 HY S/L 18,275 1,151
68 OFFICE'WAREHOUSE REMODEL 5/07/08 114,735 X 77,876 20 HY S/L 36,859 3,894
69 FORKLIFT 4724/ 23,636 23636 7 HY S 23,636 0
71 W/H LIGHTING 9/26/01 2,602 X 1,821 5§ HY S/L 2,602 0
73 PALLET JACK 12/01/91 509 509 7 HY S/LL 509 0
74 FREEZER 11/01/95 6,120 6,120 7 HY S/L 6,120 0
75 FORKLIFT 10/01/96 12,900 12900 7 HY S/L 12,900 0
77 FREEZER 5/30/99 38973 38973 5 HY SIL 38973 0
79 SCALE 326/02 2,140 X 1498 5 HY S/L 2,140 0
80 ATR REFRIGERATION 7/19/02 4,485 X 3,139 5 HY S/L 4,485 0
81 ATR FEFRIGERATION 8/08/02 4,025 X 2817 5 HY S/ 4,025 0
91 PRINTER 2/28/07 1,130 1,130 5 HY S/L 1,130 0
94 FREEZER 12/19/06 25,103 25,103 10 HY S/L 21,336 2,510
95 TELEPHONE SYSTEM 4/14/08 6,011 X 3005 5 HY S/L 6,011 0
96 EXTERIOR COVER 7/08/08 3,794 X 1,897 10 HY S/L 1,996 189
97 PANTRY FIXTURES 12/31/08 4,750 X 2375 7 HY SL 3,393 339
98 LEASEHOLD IMPROV KITCHEN 6/30/10 60,510 X 30,255 7 HY S/L 33,291 4,323
99 LEASEHOLD IMPROV STORE 6/30/10 100,144 X 58405 10 HY S/L 41,739 5,841
100 TRUCK COSTS 6/30/10 8,080 X 4,040 7 HY S/AL 4,446 517
102 PALLET JACK ELECTRIC 6/30/10 4,459 X 2229 7 HY SLL 2453 319
103 PROJECTOR CONFERENCEROOM 6/30/10 3,139 X 1,569 7 HY S/L 1,727 224
104 ZERO ZONE Q&F 9/03/10 8,995 X 4497 7 HY S/L 4,544 643
106 PALLET JACK 9/07/10 4,187 X 2093 7 HY S/L 2,115 299
107 PALLET JACK 92110 4,680 X 2316 7 HY S/L 2,364 331
108 FREEZER 11/02/10 92,584 X 67,747 15 HY S/ 24,837 4,516
109 PRODUCE CRIPER 4/13/10 9,318 X 4,659 7 HY S/L 5,128 665
110 FORKLIFT 9597KF 111011 28,296 X 16,547 7 HY S/L 11,749 2,364
752,210 506,663 454,406 28,185
Other Depreciation;
111 STORAGE BINS 4/03/14 6,504 6,504 5 MO S/L 1,626 1,301
112 CLARK FORK LIFT 372315 6,892 6,892 5 MOS/L 345 1,378
113 SCALES 10/14/14 6,492 6492 5 MO S/L 974 1,298
114 JOHNSON TRAILER 7:01/15 11,867 11,867 5 MO S/L 0 2,373
Total Other Depreciation 31,755 31,755 2,945 6,350
Total ACRS and Other Depreciation 31,755 31,755 2.945 6,350
Listed Property:
116 ISUZU TRUCK 317t6 83,600 83,600 5 MO S/L 0 3,560
117 ISUZU TRUCK 314/te 85,000 85000 S5 MO S/L 0 3,560
115 FREIGHTLINER 9/14/15 123,888 123,888 5 MO S/L 0 20,648
118 FORD FLATBED 6/16/00 30,000 30,000 5 HY 200DB 30,000 0
Sold/Scropped:  5/16/16
322,488 322,488 30,000 27,768




706 YOLO FOOD BANK
23-7111782

FYE: 6/30/2016

05/04/2017 5:08 PM
Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Grand Totals 1,106,453 860,906 487,351 62,303
Less: Dispositions and Transfers 142,071 99,014 142,071 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 964,382 761,892

345,280 62,303
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corm 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or lax year beginning  07/01/15 .endng 06/30/16
Name Taxpayer Identification Number
YOLO FOOD BANK 23-7111782
2014 2015 Differences
1. Contibutons, gifts, gants 1. 8,087,850 7,533,123 -554,727
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3 83,742 72,525 -11,217
S | 4. Program service revenve 4, 109,655 110,695 1,040
] : 1.563 Zs51 ~2,114
> | 6. Proceeds from tax exemptbonds . 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 37,000 37,000
8. Net income or (loss) from fundraising events 8. 312,039 654,182 342,143
9. Net income or (loss) from gaming . ....................... 8.
10, Net gain or (loss) on sales of inventory 10,
11 omer revenue ................................................. 11. —
12, Total revenue. Add lines 1 through 11 12, 8,594,849 B,406,974 -187,875
13. Granils and similar gmounts paid =~~~ 13,
14. Beneits paid lo or for members 14, __
® N15. Compensation of officers, directors, trustees, etc. 15, 75,000 75,000
@ [16. Salaries, other compensation, and employee benefits 16. 606,668 679,440 72,772
@ [17. Professional fundraising fees . . ... .. 17.
x [18. Other professional fees . .. ... ... 18. __
W 119, Occupancy, rent, utiities, and maintenance 19. 55,800 52,294 -3,506
20, Depreciation and Deplation | ... ... 20. 35,564 62,303 26,739
P1. Other expenses 21. 7,608,660 6,896,250 -713,410
22, Total expenses, Add lines 13 through 21 22, 8,382,692 7,765,287 -617,405
3. Excess or (Deficit), Sublract line 22 from ling 12 23, 212,157 641,687 429,530
4. Total exempt reverge | 24 8,594,849 8,406,974 -187,875
5. Total unrelated revenue ... |25 _
& P6. Total excludable reverve | 26 423,257 801,326 378,068
Bl rosanen o o R Car.| 7,760,702] 3,595,092 834,390
$ 8. Total fablies | . _...............|32 950,863 1,143,566 192,703
< [9. Retained eamings |2 1,809,839 2,451,526 641,687
2 PB0. Number of voting members of govemingbody | 30. 9 10
[ 1. Number of independent voling members of governing body | 31. 9 10
2, Number of employees | 32 26 32
3. Number of volunteers 33.| 425 5179
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Filing Instructions

YOLO FOOD BANK

Annual Registration Renewal Fee Report to Attorney General of

Date Due:

Remittance:

Mail To:

Signature:

Other:

California

Taxable Year Ended June 30, 2016

May 15, 2017

Your Form RRF-1 for the tax year ended 6/30/16 shows a balance due of $150.
Include a check payable to the Attorney General's Registry of Charitable Trusts
in the amount of $150. Write "E.ILN. 23-7111782, RRF-1 Balance Due for the
year ended 6/30/16" on the check.

Registry of Charitable Trusts
P.O. Box 903447
Sacramente, CA 94203-4470

The return should be signed and dated by an officer representing the
organization.

A copy of the federal return should be attached and sent with the registration
renewal.
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034

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 942034470 Sections 12586 and 12587, California Government Coda
Telephone: {916) 445-2024 11 Cal. Code Regs. sections 301-307, 311 and 312

Falture to submit this report annually no later than four months and fiftesen days after the
WEB SITE ADDRESS: snd of the organization’s accounting period may result in the less of tax exemption and
hitp:/faq.ca.gov/charities/ the assessment of a minimum tax of $300, plus Interest, and/or fines or filing penalties

as defined in G t Code lon 12586.1. [RS L will be K d

Check If:

Stata Charlty Reglstration Number 016196 [] change of address

YOLO FOOD BANK

Name of Crganization

1244 FORTNA AVENUE

D Amended raport

Address {(Number and Street)

WOODLAND CA 95776

City or Town, State and ZIP Cods

Corparate or Organization No. 0 625251

Fedaral Employer LD, No. 23-7111782

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections

Make Check Payable to Attorney General's Reglstry of Charitable Trusts

301-307, 311 and 312}

Gross Annual Revenue Fea Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million 75 Between $10,000,001 and $50 milllon $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period {beginning 07/01/15 ending 06/30/16
Gross annual revenue $ 8,406,974 Total assets § 3,585,092

} list:

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:

If you answer “yes" to any of the questions below, you must attach a separate sheet providing an explanation and detalls for each "yes'

response. Please review RRF-1 Instructions for information required.,

Yes No
1. During this reporting period, were there any conlracts, loans, leases or other financial jons between the omganization and any officer,
director or trustee thereof aither diractly or with an entity in which any such officer, direcior or trusiee had any financial interest? X
2. During this reporting period. was there any theft, embezzlement, diversion or misuse of the organization’s charitable prop, or funds? X
3. During this reporting pericd, did non-program expendity d 50% of gross revenues? X
4. During this reporting period, were any organtzation funds used to pay any penalty, fine or judgment? if you fled 8 Form 4720 with the X
Intemal Revenue Service, attach a copy
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? f “yes,” X
provide an attachment listing the name, address, and telephone number of the service provider, STMT 1
6. During this reporting perlad. did the organizalion receive any gavemmental funding? If so, provide an attachment listing 1ha name of X
the agency, maling address, contact person. and teiephone number. STMT 2
7. During this reporting perod, did the ormanization hold a raffle for charitable purposes? If "yes,” provide an attachment indicating the X
number of rafles and the date{s) they occurred.
8. Boes the orpanization conduct a vehicle donation program? i “yes,” provide an attachment indicating whether the program is operated X
by the charity or whether the organization with a com ial fundraiser for charilable purposes.
9. Did your organization have prepared an audited financial stalement in accordance with generally accepted accounting principles for this X
raporting pariod?

Organization's area code and telephone number 530-668-0690

Organization's e-mail address  KEVIN@YOLOFOODEBANK.ORG

1 declare under penalty of
belief, it is trite, comme ‘and omplete.

ury that | have examined this report, including accompanying documents,

HEVIN SANCHEZ EXECUTIVE DIRECTOR S ""/‘/7

and to the best of my knowledge and

Signature of{au r Printed Name

Title Date

RRF-1 (305)
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23-7111782 California Statements
FYE: 6/30/2016

Statement 1 - Form RRF-1, Part B. Lin - Commercial Fundraiser or Fundraisin

Description

THE ORGANIZATION USES THE SERVICES OF RUSS REID IN A DIRECT MAIL
CAMPAIGN TARGETTED AT PEOPLE IN THE AREA SUPPORTED BY THE FOOD
BANK.

ment 2 - Form RRF-1. Part B, Lin - Governmental Fundin

Description

PLEASE SEE THE AUDITED FINANCIAL STATEMENTS FOR FEDERAL AND
STATE FUNDING.
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Filing Instructions

YOLO FOOD BANK

Form 8453-EQ - California e-file Return Authorization for Exempt

Date Due:

Remittance:

Signature:

Other:

Organizations

Taxable Year Ended June 30, 2016

June 153, 2017

None is required. Your Form 199 for the tax year ended 6/30/16 shows no
balance due.

Form 8453-EO should be signed and dated by an authorized officer of the
organization and returned to:

Joseph M. Skowron, CPA
225 30th St Suite 301
Sacramento, CA 95816-6958

Your return is being filed electronically with the California Franchise Tax Board
and is not required to be mailed. If you mail a paper copy of your return to the
California Franchise Tax Board, it will delay processing of your return.
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0y
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
_TAXABLE YEAR. California e-file Return Authorization for —FORM
2015 Exempt Organizations 8453-EO
Exempt Organization name Identifying numbes
YOLO FOOD BANK 23-7111782
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 189, N8 8) | . e 1 8,406,974
2 Total gross income (Form 199, 118 B) | ... ... .. .. ittt eei et e 2 8,406,974
3 Total expenses and disbursements (Form 199, Line 8) | .. ... i, 3 7,783,126

Part Il Settle Your Account Elactronlcally for Taxable Year 2015
4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part lll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| autherize the exempt organization's account to be sattied as designated in Part II, if | check Part ll, Box 4, | authorize an electronic funds withdrawal for
the amount Ested on line 4a.

Under penalties of perjury, | declara that | am an officer of the abova exempt organization and that the infarmation | provided to my electronic return originator
{ERO), transmitier, or inlermediate service provider and the amounis in Part | above agree with the amounts on the cormasponding lines of the exempt
organization's 2015 Cafifernia electronic retum, To the best of my knowledge and belief, the exempt organization's ratum is true, correct, and complete. If

the exampt organization is filing & balance due return, | understand thal if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's fae liability, the exempt organization will remain liable for the fee Eability and all applicable interest and penalties. | authorize the exempt
organization retum and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediale service provider. if the
processing of the exempt organization's retumn or refund is delayed, | authorize the FTB to disciose to the ERO or Intarmedlate service provider, the
reason(s) for the dalay.

Sign > /bl bs/04/17 P EXECUTIVE DIRECTOR

Here Signature of officer { 7.4 Date Tite

Part V Declaration of Electronic Return Originator {ERO)} and Pald Preparer. See instructions.

| declare that | have reviewed the above exempt organization's retum and that the entries en form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intarmediata service provider, | understand that | am not responsibla for reviewing the exempt erganization’s retum, | declare,
howevar, that form FTB 8453-E0 accurately reflects the data on the retum,} | have obtained the organization officer’s signature on form FTB 8453-EQ before
transmitting this retumn to the FTB; | have provided the organization officer with a copy of all forms and infermation that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2015 e-file Handbaok for Autherized e-fila Providers. | will keep form FTB 8453-E£0 on file

for four years from the due date of the retum or four years from the date the exempt organization retum Is filed, whichever is later, and | will make a copy
availabla to tha FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt onganization’s
retumn and accempanying schedules and statements, and to the best of my knowledge and belief, they are true, comect, and complete. | make this declaration
based on all information of which | have knowledgs.

ERO: Date Shack i:'d gh:?fk ERO's PTIN
ERO sgraure )P JOSEPH M. SKOWRON, CPA 05/04/17 |oepeer  [X}{empioyds  [X]| PO1260817
Must FEIN
Sign e e oy o, JOSEPH M. SKOWRON, CPA 46-4022820
and address 225 30TH ST SUITE 301 ZIP code
SACRAMENTO CA 95816-6958

Under penatties of parjury, | declare that | have examined the above organization's retum and accompanying schedules and statements, and to the best of
my knowledge and betief, they are true, comect, and complete. | make this declaration based on all information of which | have knowledge.,

Paid Dale Check Paid preparer's PTIN
Paid preparara i sali

signatiire emplayed
Preparer

FEIN

Must Firm's name {or yours ’

it selfl-employed)
Sign and address ZIF code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2015
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IaxsplevesR - California Exempt Organization

2015

Annual Information Return

Calendar Year 2015 or fiscal year beginning {mm/dd/yyyy)

— FORM

199

07/01/2015 , and ending (mmiddiyyyy)

06/30/2016

Corporation/Organization name

Califomia corporation hurnber

YOLO FOCOD BANK 0625251
Additional Information, See | ; FEIN
23-7111782
Strwat addness (suite or room) PMB na.
1244 FORTNA AVENUE
City Stale | Zip code
WOODLAND CA | 95776
Foreign country nama Foreign provinca/stata/county Foreign postal coda
A CFist ReUM ..o, Yes |X| No | J  exempt under R&TC Soction 237014, has tha organization
B Amended Retum ,................cciieicnn, e Yes No engaged In political activities? See instructions. N/ Ae Yes No
C IRC Seclion 4947{a)1)trust ... ....................... Yes No | K s the organization exempt under RATC Secton 237017 @ Yes No
D Final Information Retumn? If "Yes," enter the gross receipls fom noamember
o [] Dissobed [ ] Sumendered Withdrawn} [ ] MergedReorganized sowes. $
Enter date: {mm/ddlyyyy) ® L If organization is exempt under R&TC Section 23701d and
Check accounting method: (1) D Cash {2) lZl Accrual (3) Other maets the filng fee exception, check boi.
F  Federal retumn filed? (1} @ D 99T (2) @ D 9%0-PF (3) @ Sch H (990) No filing fee is required | . @
@ [ ] other 990 series M I the organization a Limited Liabiity Company? . ® | | Yes [X] No
G s this a group fling? See instructions H Yes % No | N D the organization fie Form 100 or Form 100
H s this organization in a group exemption? ,.............. Yes to report taxable income? ... ... .o D Yes Izl No
If "Yas," what Is the parent's name? O s the organization under audit by the IRE of has the
IRS audited inaprioryear? .. ... ... L] H Yes % No
| Did the organization have any changes to its guidelines nol reported P s federal Form 1023/1024 pending? . ..... ... .. Yes No
lo the FTB? See instructions, o [ ] ves [X] No Date filed with IRS
Part | Complete Part ] unless not required to file this form, See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, ine8 o 1 801 , 32600
2 Gross dues and assessments from members and affiiates el 2 00
Recelpts 3 Gross contributions, gifts, grants, and similar amounts recelved o] 3 7,605,648|00
and 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General Instruction B8 @] 4 | 8,406,874|00
§ Coslof goods sold .. e 5 00
6 Cost or ather basis, and sales expenses of assels sold _____ o 6 00
7 TOtal CDSts Add line 5 and “na 6 ............................................................... 7 O 0
8 _Total gross income. Subtract line 7 from line 4 ol 8 8,406,974100
Ex 9 Total expenses and disbursements. From Side 2, Part I, fing 18 e 9 7,783,126[00
penses | T T T T T e T e T T T i
10_Excess of receipts over expenses and disbursements. Subtract line S fromline 8........... ®| 10 623,848[00
o Total payments e e ol 11 10100
12 Use tax. See General Insbuclion K T o[ 12 00
13 Payment balance, If line 11 is more than line 12, subtract line 12 from line 11 o| 13 10/00
Filing Fee | 14 Use tax batance. If line 12 is more than line 11, subtract line 11 from line 12 o| 14 00
15 Filing fee $10 or 325. See General Instrucion 15 10/00
16 Penames and Interesl' See Genera' |n5truc‘i°n J .............................................. 16 0 0
17 Balance due. Add line 12, ling 15, and line 16. Then sublract line 11 from the result . ®| 47 00
Under penalties of perjury. | declare that | have examined this return, including accompanying schadules and atatements, and o the best of my knowledge and belief, it Is
Slgn true comect, and complete. Declaration of preparer {other than taxpayer] Is based on all information of which preparer has any knawledga.
Here Signature Tite Dale ® Telephone
of officar B> EXECUTIVE DIRECTOR 530-668-0690
Prepaner's Dala Check H setf- ® PTIN
Pald sgroum B JOSEPH M. SKOWRON, CPA 05/04/2017| ewore > [X]| 01260817
Preparers | Fmsmame  JOSEPH M. SKOWRON, CPA ® 48-4022820
UseOnly | B r e 225 30TH ST SUITE 301 ® Toiptono
and address SACRAMENTO, CA 95816-6958 916-498-1040
May the FTB discuss this retum with the preparer shown above? See instructions .............oceveee.... e |X| Yes | | No

034 | 3651154 I

Fom 1991 2015 Side 1 [
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YOLO FOOD BANK

23-7111782 .
Part il  Organizations with gross recelpts of more than §50,000 and private foundations
reqardless of amount of gross recelpts — complete Part I or furnish substitute information.
1 Gross sales or recelpts from all business activities. See Instructions o] 1 110,695|00
ZINMBIBSL | e e e o| 2 701100
Receipts | 3 Dividends e @ L3 00
from g T O S S — I 00
Other 5 Gross royalﬁes e B 00
Sources 6 Gross amount received from sale of assets (See Instructions) SEESTATEMENTI ______ o & 37,000/00
7 Other income. Attach schedule . ... ... ... . SEE STATEMENT 2 e 7 652,930[00
8 Total gross sales or recelits from other sources, Add ke 1 through fine 7. Enter hevs snd on Side 1, Parttinet | 8 801,326/00
9 Conributions, gits, grants, and similar amounts pad. Atach schedle o @] 9 00
10 Disbursemenls fo or for members e ol 10 00
11 Compensation of officers, directars, and trustees, Attach schedula SEESTATEMENT3 e 11 75;090 00
12 Other salaries and wages ... ... o 12 584,879)00
Expenses | 13 Inferest e ¢ 13 00
and T TAXES || e o| 14 00
Disburse- | 15 Renis T o 15 52,294[00
ments 16 Depreciation and depletion (See instructions) 8| 16 80,142|00
17 Other Expenses and Disbursements. Aiach schedue.  SEE STATEMENT 4 e 17 6,990,811)00
18 _Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part | lne 9 18 7,783,126[00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assels {a) {b) {c) (d}
1 Cash 207 L 834 iud 498 ’389
2 Net accounts receivable 55,338 0 66,932
3 Net noles receivable. =~~~ L
4 Inventories ...........coeeviveeueiinen. 874,936 0 1,163,702
5 Federal and state ) N
govemment obligations. ...l
6 Investments in other bonds . e
7 Investments instock ... ... L
8 Morgage boans L *
9 Other lrweslmt:nts _| I o
10 2 Dopeciable assels 2,078,912 2,279,924
b Less accumutated depreciaton 457,351 1,621,561) 414,6688) 1,865,236
11 Land .................................... e—— .
12 gro i STME S 1,033 o 833
13 Total assets 2,760,702 3,595,092
Liabllities and net worth =
14 Accounts payable 65,010 o 175,843
15 Confributions, gifts, or grants payable =~ °
16 Bonds and noles payable L]
17 Morgages payable . . . . LJ
T S TMT5 885,853 967,723
19 Capital stock or pﬂnr.:pa[ fund ,, o
20 Paidvin or capital surphes. |.
ch meconcillation |,
21 Relained eamings or income fund 1,809,839 le_ 2,451,526
22 Total liabilitles and net worth . . 2, 750 702 | 3,595,092
Schedule M-1 Reconcillation of Income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is fess than $50,000.
1 Netincomeperbooks lo 623 ,848| 7 tncome recorded on books this year
2 Federalincome tax . . . ... e not included in this retum. Attach
3 Excess of capital losses over capital gains nd schedule omen [@
4 Income not recorded on books this year. 8 Deduchons in thls :e!um nol charged
Atlach schedule = . L] against book income this year, Attach
§ Expenses recorded on books this year schedule T
not deducted in this retum. 9 Total Add line 7 and line 8 T
Aftach schedule L L 10 Net income per retum.
6 Tolal. Add line 1 throughline 5 ... | 623,848 Subtract line 9 from ine 6 ... 623,848
B sce2 fomrescizoms 034 | 3652154 | |
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23-7111782 California Statements

FYE: 6/30/2016

Statement 2 - Form 199, Part ll, Line 7 - Other Income

Description Amount
GIVING CAMPAIGN 5 400,841
CAPITAL CAMPAIGN 253, 341
UNREALIZED LOSS -1,252
TOTAL $ 652,930
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23-7111782 California Statements
FYE: 6/30/2016

Statement 4 - Form 199, Part ll. Line 17 - Other Expenses

Description Amount
EMPLOYEE BENEFITS $ 12,276
WORKERS COMPENSATION 20,928
PAYROLL TAXES 61,357
ACCOUNTING
PRINTING AND REPRODUCTION 29,564
IN-KIND FOOD DISTRIBUTION 6,074,322
FOOD PROGRAM PURCHASES 209,891
TRANSPORTATION 79,462
MORTGAGE INT AND BANK FEE 40,021
UTILITIES 38,365
SUPPLIES 32,744
MAINTENANCE & REPAIRS 20,047
DUES AND SUBSCRIPTIONS 12,104
MARKETING 150,550
TELEPHONE 9,073
STAFF DEVELOPMENT 7,214
LICENSING AND PERMITS 2,928
FURNISHINGS AND EQUIPMENT 20,251
OTHER
CONTRACT LABOR 93,375
PROFESSIONAL SERVICES 12,510
INSURANCE 28,393
CAPITAL CAMPAIGN 35,436
TOTAL $ 6,990,811
Statement 5 - Form 199, Schedule L. Line 12 - Other Asset:
o Beginning End of
Description of Year Year
PREPAID EXPENSES $ 1,033 $ 833
TOTAL $ 1,033 S 833
ment 6 - Form 1 Schedule L. Line 18 - Other Liabiliti
Beginning End of
Description of Year Year
MORTGAGE PAYABLE $ 885,853 $  B52,346
LOAN PAYABLE 115,377
TOTAL $ 885, 853 $ 967,723

4-§
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JAEETER - corporation Depreciation
2015 andpAmortizatioFr:

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100w. FORM 199

Corporation name

YOLO FOOD BANK

Calfomia corporatian number
0625251

Part | Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for Califomnia

Dollar limitation for taxable year. Subiract line 4 from line 1. If zero or less, enter -0-

W B W N =
7
o
w
g
=
8
a
e,
T
9]
g
5]
3
b
7
-
g
-
@
2
g
o
a
a
o
€
113
o
5
=)
3
B
g.
3

G & (W [N =

{a) Dascription of property {b} Cost (business use only}

7 Listed property {elected IRC Section 178 cost) | .. ... ...

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line & and line 7

9 Tentative deduction. Enter the smaller of lina 5 or line 8

10 Carvover of disaliowed deducion from brior taxable veam T e

10

1"

11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter mare than line 11

12

13_Camyover of disallowed deduction o 2016. Add line 9 and line 10, less line 12 [ 13 ]

Part Il Depreciation and Election of Additional First Year Depreclation Deduction Under R&TC Section 24356

(@ {b) (c) {d} {e) n (o}
Descip- Date acquired Cost or other basis Depraciation allowed | Depreciation | Lile or Depreciation for
tion of (mmiddiyyyy) or allowabla in methad rate this year
property earlier years

h)
Additional first
year depreciation

14

SER STATEMENT| 1

80,142

15 Add the amounts in column (g) and column {h}. The total of column {h} may not exceed $2,000.
See instructions for line 14, column (h)

15

Part Il Summary

16 Total: If the corporation Is electing:
IRC Section 179 expense, add the amount on line 12 and lina 15, column (g) or
Addttional first year depreciation under R&TC Section 24356, add the amounts on fine 15, columns (g) and (h) or
Depreciation {if no election is made), enter the amount from line 15, column {g)

80,142

17 Total deprecialion claimed for federal purposes from federal Form 4562, line 22

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference hera and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12, {If Califomia depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment
is necessary.)

Part IV__ Amortization

{a} (b} {©) (d)
Drescripti f prope Date acquired Cost ther basi Amostization aftowed or
plion of property {mm/ddyyyy} 05t or ofer basis allowabla in earier yaars

R&TC( et

{see instructions)

9,
Amortizalior‘1 }nr this year

19

20 Tolal. Add the amounts in COMIMN (Q) || ... . ..ioiiiiiiieii et

20

21 Total amoriization claimed for federal purposes from federal Form 4562, line 44

21

22 Amortization adjustment. f line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, ine 6. I line 21 is fess than fine 20, enter the difference here and on Form {100 or Form 100W, Side 2, line 12

22

034 | 7621154 |
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