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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4847(a}{1) of the Intarnal Revenue Coda (axcept private foundations)
P Do not entar soclal security numbers on this form as it may be made pubilc.
P Information about Form 990 and Hs instructions is at www. irs.goviform990.

OMB No. 1545.0047

2016

Open to Public
Inspection

A _For the 2016 calendar year, or tax year beginning 07/01/16  andending 06/30/17

B Check if appicable. |© Name of oganization D Employer Identification number

(] adwess crange YOLO FOOD BANK

DNWW Doing business as 23-7111782
Number and streset {or PO, box if mail is not delivered to street addreas) Roomvauite E Telephane number

(] wital ream 1244 FORTNA AVENUE 530-668-0690

D FM retum/ City or town, stata or province, country, and ZIP or foreign postal code
WOODLAND CA 95776 G Gross receiptss 11,627,125

lZI Amended relum ey e address of principal afficer

DWW‘ pending MICHAEL RISCH H(n)tsﬂisammmluabmm?l-:l Yes Izlﬂo
1244 FORTNA AVENUE Hb) Are all subordinaies inciuced? || Yes [ Wo
WOODLAND CA 95776 i "No,” attach a Est. (ses instructions}

| Taxexempt stabus: IX] sorena 501(c)  ( )} nsert no) [ ] asariaynyor | | 527

J__webshe: » _ wWw.yolofoodbank.orqg/ Hic) Group exemption aumber B

K__Fom of organczation: gon | | Tust | | assocaion | | oter B [ L Yews of tomation; 1971 | m_Stote of legal domicie: CA
_Partl Summary
1 Briefly describe the organization's mission or most significant activities: ||| |
g LBee SChedULE O e e
B | e i e oo rnreeieesesreraessaneesennsnnnnessan s B eesannnnnecnsmn e bR e nann R s en e s s en s se e e e e e seeen e sean e e e anesae e eannene e
B | iR e ves B cees Bt Besarsseo st G esesssonssossneResessase s Rs e et R AR e m e SR
g 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the goveming body (Pant VI, linetay . ... 3 10
v | 4 Number of independent voting members of the goveming body (Part VI, line1b) 41 10
| 5 Tolal number of individuals employed in calendar year 2016 (Parl V, lne28) 5 | 32
B[ © Total number of volunteers (estimate if necessary) . .. ..o, 6|0
7a Total unrelated business revenue from Part VIll, column (C), fine 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 VIll, e th} 7,605,648 11,065,987
2| 9 Program service revenue (Part VI, Ine 29) T 110,695 98,702
3 | 10 investment income (Part Vill, column (A), lines 3, 4, and 7y 36,449 1,439
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, ¢, 10c,and 118) 654,182 460,997
12 Totat revenue — add lines 8 through 11 (must equal Part VIl column (A), ine 12) ... .. 8,406,974 11,627,125
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3y 0
14 Benefils paid to or for members (Part IX, column (A), linedy 0
w | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 754,440 865,039
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 1) 0
8| b Total fundraising expenses (Part IX, calumn (D), line 25} 126,644
Wl | 17 Other expenses (Part IX, column (), nes 11a-11d, 11-24e) " 7,010,847 7,628,449
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 7,765,287 8,493,488
19 Revenue less expenses. Subtract line 18 from line 12 - 641,687 3,133,637
Baginning of Current Year Endof Year
20 Total assels (Part X, line 16) e 3,595,092 6,848,676
21 Total liabililes (Part X, 06 26) ... .........cocoeiiieini 1,143,566 1,263,513
=122 Net assets or fund balances. Subtract line 21 from line 20 2,451,526 5,585,163
_Partll Signature Block

Under penalties of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comect, and mn'plal?. Ded‘mllon of %l(omer tha of?cef) is based on all information of which preparer has any knowledge.

} —-@w Al /[A [G@-22+X
Sign Signaire . L = Date
Here MICHAEL BISCH EXECUTIVE DIRECTOR

Type or prinl name and title

PrintiTypa preparers name Preparers signature Data Check E}" PTIN
Paid JOSEPH M. SKOWRON, CPA JOSEPH M. SKOWRON, CPA 06/20/18] seftemployed | PO1260817
Preparer | s name 4 J°83Eh M. Skowron, _=CPA Fiem's EIN P 46-4022820
Use Only 225 30th St Suite 301

Fmis acaress b Sacramento, CA 95816-6958 Phone no. 916-498-1040
May the IRS discuss this return with the preparer shown above? (560 INSUCHONS) | . . . . . e e ey ﬁ‘{es I_l No
Eﬂ Paperwork Reduction Act Notice, see the separate instructions. Fom 990 z018)
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Form 990 (2016) YOLO FOOD BANK 23-7111782 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pact il . ... T IEI

1 Briefly describe the omganization's mission:

See Schedule O

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

prior Form 980 or 990-EZ? S
If "Yes,"” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes," describe these changes on Schedule O

_DYes@No
DYaslleo

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any. for each program service reported

4a (Code: ){Expenses 5 8,136,560 including grants of

} (Revenue $ )

YOLO FOOD BANK DIS'.I'.'R_IBUTEB APPROXIMATELY 4,000,000 POUNDS OF FOOD TO THE
NEEDY IN YOLO COUNTY CA DURING THE FISCAL YEAR

4b (Code: =~ )(Expenses S including grants of $ ) (Revenue 3 )
4c {Code:; ) (Expenses $ induding grants of § )(Revenwe § )
4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenug $ )
40 Total program service expenses b 8,136,560
DAA Fom 990 zme)
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Fomm 990 (2016} YOLO FOOD BANK 23-7111782 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the omanization described in section 501(c)X3) or 4947(a) 1) (other than a private foundation)? If “Yas,”
complele Schedule A e 1| X
2 s the organization requlred to complele Schedule 8, 'Schedule of Contributors (see Instrucuons)? L 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposutlon lo
candidates for public offica? If “Yes,” complele Schedule C, Part{ ) N ) ) o L 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il o 4 X

§ Is the omganizalion a section 501(c)4), 501(c)5), or 501(c)6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complate Schedule C,

6 Did the orgamzanon mamtain any donor adv:sed funds or any s:rmlar funds or accounls for which donors
have the right to provide advice on the distibution or investment of amounts in such funds or accounts? if

“Yes,” complela Schedule D, Part | o o 6
7 Did the omanization receive or hold a consenmhon easement im:ludmg easements lo praserve open space

the environment, historic land areas, or historic structures? /f “Yes,” complele Schedule O, Pat# 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? # “Yes,”

complete Schedule O, Pttt S 8

9 Did the organization report an amounl ln Palt x llne 21 for escrow or Cl.lSlOdla| account liablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complets Schedule D, Parl IV . R 9
10 Did the organization, directly or through a related organization, hold assets in lempotanly rastncled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V S — 10 X

11 If the organization's answar to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

complole Scheoile D, Part VI ... ..o i sviesine s tivsesoies s ASAME GRS Fols B caisist misaspatoigemy: | 1181 X
b Did the organization report an amount for investments—other sacurities in Part X, line 12 that is 5% or more
of ils total assels reported in Part X, tine 167 If "Yas," complele Schedute D, Part VI L 11b
¢ Did the organization report an amount for investments—program related in Part X, llne 13 lhat is 5‘}5 or more
of ils lotal assets reporied in Part X, line 167 if "Yes,” complefe Schedule D, Pt V4 |Qie
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assels
raported in Part X, line 167 f "Yes," complele Schedule D, Part IX T i I X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yes, comp!efe Schedule D Part X L IMe| X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ *Yes,” complete Schedule D, Pat X | 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yas,™ complsta
Schedule D, Parts X and XN . . |28l X
b Was the omganization included in consolldaled independenl audited ﬁnanual slatamants for the lax year? i
“Yes," and if the organization answered "No” lo line 12a, then compisting Schedule D, Parts X! and Xl is oplional a2
13 Is the organization a school described In section 170(b)1)}AXil)? If “Yes,” complete Schedule E oo v s 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . P . P—— 14a

b Did the organization have aggregals revenues or expenses of more than $10,000 from grantimaking,
fundraising, business, invastment, and program service activities outside the United States, or aggregale

foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Parts  and IV o . 14b X
15 Did the organizaticn report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? ¥ “Yes,” complete Schedule F, Parts If and IV ; y o 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of aggragate granls or other

assistance to or for foreign individuals? If *Yes,” complete Scheduls F, Parts lif and IV g e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part IX, column (A), lines 6 and 117 If “Yes,” complete Schedule G, Part | (see instructions) e e s | T X
18 Did the omganization report more than $15,000 total of fundraising event gross income and contnbuuons on

Pant VIIl, tines 1c and 8a? If "Yes,” complete Schedule G, Pgt R e X
18  Did the organization report more than $15,000 of gross income fmm gamlng activities on F'art VIlI line 9a?

If "Yes.” complete Schedule G,_Part Il e . i — e - 18 X

Forn 990 (2018)
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Form 820 (2016) YOLO FOOD BANK 23-7111782 Page 4
_Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organizalion operate one or more hospital facilities? If “Yes,” complete Schedufe H L ) 20a X
b If “Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this retum? .. . nipe it i id | 20b

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

domestic government on Part IX, column (A), line 1?7 i “Yes,” complele Schedule |, Parts land . R 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Ind:wduats on

Part IX, column {A), ling 27 If “Yes,” complete Schedule I, Parts I and i o o 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about oompensation of lhe
organizaton’s cument and former officers, directors, trustees, key employses, and highest compensated
employees? ¥ "Yes,” complete Schedwle |23 X

24a Did the organization have a tax-exempt bond Issue wnh an oulstandmg pnnopat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yas,” answer lines 24b

through 24d and complete Schedule K. If “No,"” go (o line 25a R R 24a X
Did the organization invest any proceeds of tax-exempl bonds beyond a lemporary penod exoephon? L o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempt bonds? o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the yeaﬂ L R . 124d
25a Saction 501{c){(3}, 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess beneﬁl
transaction with a disqualified person during the year? If “Yes,” complote Schedwie L, Part | | 25a X

b Is the organization aware that il engaged in an excess benefit fransaction with a disqualified person in a pnor

year, and that the transaction has nol been reporied on any of the organization’s prior Forms 930 or 980-EZ?
If "Yes," complele Schedule L, Part! . | 280 X

26 Did the organization report any amount on Pari X, line 5, G ar 22 for reoelvables fmm or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complele Schedule L, Part Il L 26 X

27 Did the organization provide a grant or other assistance to an officer, dureclor trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? If “Yes,"” complele Schedule L, Part il o S 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV L 28a
b A family member of a current or former officer, director, trustee, or key employse? if "Yes,"” complete
Schedule L, Part IV o ... |28b
¢ An enlity of which a oun'ent or torrner ofﬁoer. dlreotor. lrustee or key employee (or a faml y member thereol)
was an officer, director, frustes, or direct or indirect owner? If “Yes,” complele Schedule L, Part IV . ]|28c P4
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complele Schedule M o |e | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complote Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and oease operations? If "Yes. oomplete Schedute N
Part! R [ X
32 Did the organlzallon seII exchange. dispose ol or transfer more Ihan 25% of its net assats? lf "Yes,
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entnty dlsregarded as saparats from the orgamzabon under Regulabons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! R ) X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” oomp!ete Scheduie R, Pan‘s H m
35a Did the orgamzat:on have a controlled entity within the meanmg of section 512(b)(13)? _____ |85 X
b If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction \Mth a
controlled entity within the meaning of section 512(bX13)7? If “Yas,” compiate Schedule R, Part V, line 2 . |ssb
36 Section 501{c)(3)} organizations, Did the organizalion make any transfers {o an exempt non-chantable
related organization? If “Yes," complete Schedule R, Pat V, tine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is trealed as a partnership for federal income tax purposes? If “Yes,” complele Schedule R,
PartVi s 37 X
38 Did the organlzalxon oomptele Sohedule 0 and prowde explanahons in Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 390 filers are required to complele Schedule Q. 38 | X
Form 990 (2018)
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Form 990 {2016) YOLO FOCD BANK 23-7111782 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPanrt vV ... ........................... D
Yes | No

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- ifnotapplicable | 1a | 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and

reportable gaming (gambling) winnings to prize winners? L o e X

2a Enter the number of employees raporied on Form W-3, Transm ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum [ 2a | 32

b If at least one is reported on line 2a, did the organization filke all required federal employment tax elurns? L 2| X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? |3t X

If “Yes,” has it filed @ Form 890-T for this year? if “No" fo line 3b, provide an explanation in Schedule o L 3b

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

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? o N I . T X

-

b If-Yes" enter the name of the forengn counlry > N
Seae Instructions for filing requirements for FINCEN Form 114 Repod of Foreign Bank and Flnancial Accounls
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? o o Sa
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax sheller transaction? $b
c |i*Yes" to line 5a or 5b, did the organization file Form 8886.T? o -
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicil any contributions that were not tax deduclible as charitable contibutions? L . |L6a X
b )f “ves,"” did the organization include with every solicitation an express statement that such contributions or
gifls were not lax deductible? Rt e N : T b
7  Organizations that may mceive deductlble contribut[ons under sactlon 170(1:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided lo the payor? . |7a

b If “Yes,” did the organization notify the donor of the value of the goods Or services pmvtded? . I -

Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it \.Ma.s ........
required to file Form B2827 TR . Tc
If “Yes,” indicate the number of Forms 8282 ﬁled dunng Iha year e I 7d |

d

e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contraet? Te
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? R i
g
h

] b

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? _____ | 70
If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any ime during the year? E 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? R )
10  Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Fart VIII, line 12 ) 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facikiies. T )
11 Section 501(c}12) organizations. Enter:
b Gross income from other sources (Do not net amounts due or paid to other sourcas
against amounts due or received from them) 11b
12a Section 4947{a)}{1) non-exempt charitable trusts. Is the organlzaucm ﬁiing Form 990 in lieu of Form 10417 o 12a
b If “Yes,” enter the amount of tax-exempt interest recaived or accrued during the year ... .. . |¢z_|;
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 3
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed 1o issue qualified bealth plans B e -
Enter the amount of reserves on hand o 113e

c

14a Did the organization receive any payments for indoor tanning services during the tax year? ’ T i L X
b_ It "Yes" has it filed & Form 720 to report these payments? if *No," provide an explanation in Schedule O ... .. ................... |14b

DAA Form 990 (2015
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Form 890 (2016) YOLO FOOD BANK 23-7111782 Page &

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 insiruclions.

Check if Schedule O conlains a response or note to any lineinthisPart VI .. . .

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the goveming body at the end of the taxyear | 1a | 10
If thera are materal differences in voling rights among members of the govemning body, or
if the goveming body delegated broad autharity to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent n ib | 10
2 Did any officer, direclor, trustea, or key employee have a family relationship or a business relabonship wnh
any other officer, director, trustee, or key employee? 2 X
3 Did the erganization delegate control over managemenl dutles cuslomanly perfom'led by or under the dlracl
supervision of officars, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes fo its govemning documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Did the organization have members or stockholders? 6 X
7a Did the omanization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the orgamzauon reserved lo (or subject to approval by) members.
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meellngs held or wnuen actlons underlaken dunng lhe year by lhe fo Iownng
a The goveming body? ga | X
b Ead\commmeemthaulhantyloadonbehalfoflhegovemlngbedy? e b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the omanization's mailing address? If “Yes,” provide the names and addresses in Scheduls O . 3 8 P4
Section B. Policies (This Section B requests information about policies not requrred by the Infemal Revenue Cod )
Yas | No
10a Did the organization have local chaplers, branches, or affiliates? . |Moa X
b If “Yes,” did the organization have written policies and procedures govemmg the acuvities of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before lillng lhe form? 11a X
b Describe in Schedule O the process, Iif any, used by the organizalion to raview this Form 890,
12a Did the organization have a written conflict of interest policy? i “No,"go to line13 12| X
b Wera officars, directors, or fnustees, and key employses required to disclose annually interests that could give rise to conﬂlcls? 12b| X
¢ Did the organization regulary and consistenly monitor and enforce compliance with the policy? ¥ “Yes,”
describe in Schedule O how thiswas done | 12c¢§ X
13 Did the organization have a writlen whtslleblower pollcy? ) 13X
14 Did the organization have a writlen document ratention and deslrucﬂon policy? ) 14 | X
15 Did the process for determining compensation of the following persons include a rev:ew and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management ofiga 15a | X
b Other officers or key employees of the organizalion 15b X
If “Yes" to line 15a or 15b, describe the process in Sehedule 0 (see instructions)
16a Did the organization invest in, contribute assets to, or padicipate in a joint ventura or similar arangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requ:nng the orgamzation 1o evaluate its
participation in joint venture amangements under appiicable federal tax law, and take steps to safeguard the
omanization's exempt status with respect to such amangements? ... . ... ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > CA
18  Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990 and 990-T (Sedion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [_] Another's website [X] Upon request [ | Other (explain in Schedule O}
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements avaitable to the public durng the tax year.
20 Stats the name, address, and telsphone 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 Forn 990 ;2016
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Form 990 (2016) YOLO FOOD BANK

23-7111782

Page 7

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

Independent Contractors

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

[

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the

onganization's tax year.

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

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

e List the organization's five currant highest compensated employees (other than an officer. director. trustee, or key employea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

omganization and any related crganizations.

o List ali of the crganization’s former officers, key employees, and highest compensated employees who racaived more than

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

o List all of the organizalion's former directors or trustees that received. in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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

relaled organization compensated any cument officer, director, or rustee.

(a) (B8) (C} (D} (€E) {F)
Name and Tite Averaga Position Reportabla Reportable Estimatad
hours per {do not check more than one compensation comgensation from amount of
week box, unless person is both an from related ather
{list any officer and a directornustes) the organizations compensation
hours for TS 0 organization (W-2/1089-MISC ) from lhp
rolated g g E 3 %E a {W-2/1095-MISC) organization
crganizations g : -4 and related
belaz‘:)mwd E % é organizations
(HhTOM MULLER
e 1.00
PRESIDENT 0.00 | X X 0
(LLOYD KNOX, PHD
S 1.00
VICE PRESIDENT 0.00 |X X 0
{(3)ELIZABETH SCHMIT2Z
i} 1200
SECRETARY ' 0.00 |x| [X 0
{4 JIM DURST
TN PR s e O Ol
TREASURER 0.00 [X| [X 0
G)KARI RUNDQUIST
P TATTUR— — | U
DIRECTOR 0.00 |X 0
)MIKE CAMPBELL
R T D S ke A0
DIRECTOR 0.00 |X 0
(DAN RAMOS
ORISR pe v )| N
DIRECTOR 0.00 |X 0
(8)MATT MARIANI
- R 1.00
DIRECTOR 0.00 |X 0
9 LOUISE WLAKER
| 1.00
DIRECTOR | 0.00 [X 0
(10)DONALD HARTMAN
R R SRR 1.00
DIRECTOR 0.00 | X 0
{11)
DAA Form 990 (2016
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Fom 880 (20t6) YOLO FOOD BANK 23-7111782 Page 8
Part VIl Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
A) {8) {c) {0} (E) F)
Name and titie Average Position Reportable Reportable Estimated
hours per ido not check mora than one compensaton compensaton from amount of
waek bax, unless person is both an from retated other
{list any officer and a directortrustea) the organizations compensation
hours for =T = onganization (W-2/1093-MISC) from the
relatad | & ? EREES (W-2/1083-MISC) organization
organizations g L g g and related
below dotiad 7 omanizations
Eng)
Hh
g
1b  Sub-total g v S e T e, P
¢ Total from continuation sheets to Part VI, SectionA ... ... P
d Total{add lines tband 1) . .. ... ... ... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B O
Yos | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? i "Yes,” complete Schedule J for such individual . . ... .. ... |3 X
4  For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the
organization and related organizations grealer than $150,0007 ¥ "Yes,” complote Schedute J for such
OB s et S RS R A B S Bl A i b A S R e i s X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compiete Schedula J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax year.
T - e
2 Total nurnber of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensalion from the organization P 0
DAA Form 990 ;2018)
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Form 990 (2046) YOLO FOOD BANK

23-7111782

Page 9

Part Vill

Statement of Revenue

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

(A)
Total revenue

()
Related or
axpmpt
function
revenue

{€)

Unrelated
business
revenue

sisies [
2,

e
excluded from tax
under sectons
512-514

: Contributions, Gifts, Grants
Program Service Revenue [Sontributions, Gifte, Grants

-k
-]

-~0 Qoo

2a

N -0 oo o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemmernt grants {contrbutions) | 1e

98,980

and similar amounts nol incuded above 1f

10,967,007

Noncash contributicns induded in Bnes 1a-1F:

Total. Addlines 1a-1f ... .............. ...

s 6,609,854

11,065,987

SHARED MAINTENANCE FEE

98,702

98,702

28,702

Othar Revenue

b Less: rental exps,

Invastment income {including dividends, interest,

and other similar amounts) |

>

Income from investment of tax-exémpt bond prooee&s >

Royalties

>

1,439

1,439

(il Real

(i} Personal

Gross rents

Rentl inc. or {loss}

Net rental income or{less) .. ......... .....

>

Grogs amount from i} Securiies

[i) Cthar

sales of assels
other than inveniory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) R
Gross income from fundraising events
not incuding $
of contributions reported on line 1c).
SeePart IV, ne 18

Less: direct expenses

a 460,997

b

Net income or {loss) from fundraising events ... P

Gruss income from gaming activities
See Part IV, line 19

Less: direct expenses -
Net income or {loss) from gaming
Gross sales of inventory. less
retums and allowances
Less: cost of goods sold

460,897

460,997

b

activities . ... >

b

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

Misceilaneous Revenue

12

Al cther revenue . ...
Total. Add lines 11a~11d _

Total revenue. See instrugo.ns:....: o

11,627,125

98,702

462,436

Form 990 2018)
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Form 990 (2016)

YOLO FOOD BANK

23-7111782

Part IX

Statement of Functional Expenses

Saction 501(c){3) and 501{c){4) organizalions must complele all columns. All other organizalions must complele column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not Inciude amounts reportaed on lines 6b,
/b, 8b, 9b, and 10b of Part VIl

(A
Total experass

{B8)
Program service
axpenses

1 Grants and other assistance lo domestic omanizations
and domestc govemments. See PatV.fne 21

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

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

wn

Benefits paid to or for members
Compensation of current ofﬁoars. dlrectors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f1)) and
persons described in section 4958(c)3KB)

@ ~

Other salaries and wages
Pension plan accruals and contributions (include

secion 401{k) and 403{b) employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

Management
Legal
Accounting
Labbying

@ o a0 oo

Professional .fundrarsmg services. See Part iV line 17
Invesiment management fees
Other (if e 11g amount exceeds 10% of fine 25, column

(A) amount, st liog 11g expenses on Schedule G}
12 Adverlsing and promolion
13 Office expenses |
14 Information technology

15 Royalies

160wmw.wmmmj:ffjf

17 Travet

18 Payments of travel or entarlalnmenl expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings

20 Interest

21 Payments lo affiliates

22 Depredation, depletion, and amar!zzallon

23 Insurance

24 Cther expenses. ltemize expens&s not mvered
above {List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

) IN-KIND FOOD DISTRIBUTION

¥ A|] mherexpenses

25 Total functional expenses. Addlreﬂm:ghm .

26 Joint costs. Complete this line only if the
omanization reported In column (B) joint costs
from a combined educational campaign
fundraising soficitation. Check here B if
following SOP 98-2 (ASC 958-720) ...

760,398

674,398

86,000

35,558

31,537

4,021

69,083

61,270

7,813

33,107

29,796

3,311

52,119

46,907

5,212

62,639

6,264

56,375

22,034

19,831

2,203

6,725,241

6,725,241

204,288

204,288

150,460

150,460

115,166

29,056

86,110

263,395

157,512

65,349

40,534

B,493,488

8,136,560

230,284

126,644

Dan

Form 990 (20t6)
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Form 990 (2016) YOLO FOOD EBANK 23-7111782 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornole to any lineinthisPart X . . 000000 |_|_
(A) (8)
Beginning of year End of year
1 Cash—nondnterest beaing 79,397] 1 80,028
2 Savings and lemporary cash investments 418,992)| 2 3,622,366
3 Pledges and granis receivable, net 66,932| 13 45,572
4 Accounts receivable, et == . ) o 4
5 Loans and other receivables from cumrent and former officers, directars,
trusteas, key amployees, and highest compensated employees.
Complete Part Il of SchedulelL . L S
6 Loans and other receivables from other disqualified persons (as defined under section
4958{f)(1)), persons dascribed in section 4958(c)3)B). and contributing employers and
sponsaring organizations of section 501(cX9) voluntary employees’ beneficiary
n organizations (see instruclions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| e invenoriesforsaleoruse 1,163,702] s 1,048,989
9 Prepaid expenses and deferred charges 833| o 834
10a Land, buildings, and equipment. cost or
other basis. Complate Part VI of Schedule D 10a 2,528,214
b Less: accumulated depreciation 10b 477,327 1,865,236/ 10¢ 2,050,887
11 Investments—publicly traded secuntles o 11
12  Investmenis—other securities. See Part 1V, fine 11 o 12
13 Investmenis—program-related. See Part 1V, line 11_ e 13
14 Inlangible assels o 14
15 Other assets. See Part 1V irett. 15
__116 _Total assats. Add lines 1 through 15 (must equal line 34) . 3,595,092] 18 6,848,676
17 Accounts payable and accrued expenses 175,843] 7 197,421
18 Granis payable 18
19 Deferred revenue . 19
20 Tax-exempl bond liabilties ) . _20
21 Escrow or custodial account Iaabillty Complele Part IV of Schedule D L 21
w |22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Panl i of Scheduls L 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thid paries 24
25 Other liabliiies {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedweD 967,723] 25 1,066,092
26 _Total liabilities. Add lines 17 Ihrough 25 1,143,566] 26 1,263,513
Organizations that follow SFAS 117 (ASC 858), check hara P Iz] and
2 complate lines 27 through 29, and lines 33 and 34.
E 27 Unresticted net assets 2,451,526 27 5,585,163
@ |28 Temporarily restricted nel assets 28
B (20 Permanently restricted net assets _ 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here ® [ | and
& complete linas 30 through 34.
g 30 Capital stock or trust principal, or cument funds ) 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained samings, endowment, accumulated income, or other funds 32
33 Tolal net assets or fund balances o 2,451,526} 33 5,585,163
34 Tolal liablities and net assets/fund balances .. ... ... . 3,595,092} 34 6,848,676
Form 990 (2018)
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Form 890 (2016) YOLO FOOD BANK 23-7111782 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 11,627,125
2 Tolal expenses (must equal Part IX, column (A}, line 25) 2 8,493,488
3 Revenue less expenses. Subtract line 2 fom e 1 3 3,133,637
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,451,526
5 Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments o 8
9 Other changes in net assets or fund balances (explain in Schedule ) ]
10  Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ol (B)) 10 5,585,163
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Park X1l . . i D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization's financiat staterments compiled or reviewed by an independent accountant? o o 2a X
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis Consolidated basis D Both consolidated and separate basis
b Wera the arganizalion's financial statements audited by an independent accountant? L ) | 2b X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis El Both consalidated and separate basis
¢ If "Yes" lo line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? J—— 2c
If the organization changed either its oversight procass or seleclion process during the tax year, explain in
Schedule O.
Ja As a result of a federal awand, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Ciroular A133? ... |?3
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 slteps taken to undergo such audits. .. .................... ... 3b
Form 990 2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(FOITI'I L or Comp  tha organization Is a lon 501{c}{]) organization or a section 4947{a){1) nonexempt charitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intamal Revenue Senice P Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.qoviform390. Inspection
Hamae of the organization Employer Identification number
_ YOLC FOOD BANK 23-7111782

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)
1 A church, convention of churches, or association of churches described in section 170(b)1){A)i).
A school described in section 170{b)}(1)(A}ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital servica organization described in section 170(b}{1}{AXiii).
A medical research organizalion operated in conjunction with a hospital described in section 170{b)}{1}ANiii). Enter the hospilal's name,
City, AN St BlE:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)1){AXiv). (Complete Pari (1.}
& A federal, state, or local government or governmental unit described in section 1T0{bY1)(A}Xv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{AXvi). (Complete Part 1.}
8 A community trust described in section 170{b}{1}{A}vi}. (Complete Part Il.)
9 An agricultural research organization described in section 170({b}{1)}{AXix) cperated in conjunction with a land-grant college
or university or a non-land grant college of agricullure (see instructions). Enter the name, city, and state of the college or
10 D An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section S09(a}(2). (Complete Part IIl.)
11 An organization organized and operated exclusively {o test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 508{a}{2). See saction 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supporied organization{s), typically by giving
the supported crganization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supsrvised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vesied in the same persons that control or manage the supported
omanization{s). You must complete Part IV, Sections A and C.

Type lIl functionally integrated. A supporling organization operated in connection with, and functionally inlegrated with,

its supported organization{s} (see instnuctions). You must complate Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supparing organizalion operalad in connection with its supported organization(s})
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

L7

0

f Enter the number of supporied organizations ]
g Provide the following information aboul the supported omanization(s).
(1) Name of supported {i) EIN {li} Typa of organization (v) Is the omenization {v) Amount of monetary {v}) Amount of
organization {descrived on Enes 1-10 ksiad in your goveming support (See other support (see
above (see instructions)) document? Instructions} instructions}
Yes No
(A)
3
©
(D)
{€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 830-EZ) 2016

DAA



706 0672072018 5:19 PM

Schedule A (Form 990 or 990-E2) 2018 YOLO FOOD BANK 23-7111782 Page 2
Part I 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 |li. If the organization fails to qualify under the tests listed below, please complete Part 1I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and
membarship fees received. (Do not
inciude any “unusual grants.") 5,912,779 6,447,313 8,171,592 7,605,648 11,065,987 39,203,319
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3  The value of semices or facilities
fumished by a governmental unit io the
organization without charge =
4 Total. Add lines 1 through 3 5,912,779 6,447,313 8,171,592 7,605,648 11,065,987 39,203,319
5 The porion of total contributions by
each person {cther than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
Public_support. Subtract ling 5 from line 4._ 39,203,319
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {H Total
7 Amounts fomline 4 5,912,779 6,447,313 8,171,592 7,605,648| 11,065,987| 39,203,318
8 Gross income from mlerest dmdends.
payments received on securities loans,
rents, royalties and incorme from similar
SOWNCES & - e e e St e {5 5,333 =551 1,439 6,221
9  Net income from unrelated business
aclivities, whather or not the business
is regularty camied on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . 354,115 440,957 418,986 654,182 460,997 2,329,237
11 Total support. Add Imes 7 through 10 41,538,177
12 Gross receipls from related aclivities, etc. {see instructionsy (12 98,702
13  First five years. If the Form 930 is for the organization’s first, second lhird fourlh or fifth tax year asa secuon 501(::)(3)
organization, check this box and stop here . ... .. .. b |—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f} divided by line 11, column {f) 14 94.38 %
15  Public support percentage from 2015 Schedule A, Part ll, line 14 15 94.64 %
16a 33 1/3% support test—20156. If the organization did not check lhe box on I:ne 13 and Ine 14 ls 33 1!3% or more. dwck this
box and stop hera, The organization qualifies as a publicly supporied organization S » IE
b 33 1/3% support tast--2015. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization — g D
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b and I:ne 14is
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 omganization meets the "facts-and-circumstancas” tast. The organizalion qualifies as a publicly supported
OMGANIZAYON | oo oo o cinpn i o s e oo sy e e ane »
b 10%-f'acts-and-clrcumstances test—2015 If lhe crganazabon dld not check a box on ling 13, 16a 16b or 17a, and tine
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Parl VI how the organization meets the "facis-and-circumstances” test. The omganization qualifies as a publicly
supported organizaton T
18 Private foundation. If the organization did nol check a box on Ilne 13 16a 16b 1Ta or 17b check th:s bex and see

instructions

>0

Schedule A {Form 390 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 YOLO FOOD BANK 23-7111782 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e} 2016 {f) Total
4 Gifls, grants, conrbutions, and membership
fees received. (Do notinclude any "whusudl grants.”)
2 Gross receipts from admissions, merchandise
sod or services performed, or faciiies

fumished in anz;ctvlty that is related to the
omanization'’s tax-exempt purpose .

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

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

5 The valug of services or facilities
fumnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on ling 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract Iine 70 lrom
line €.)
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e} 2016 {f) Total
8 Amounts from line 6
10a Gross income from interest, dwrdends

payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

saction 511 taxes) from businesses
acquired after June 30, 19756

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camied on .

12  Other Income. Do not include gain or
loss from the sale of capilal assets
{Explain in Part V1.)

13 Total support. (Add lmssQ 10Q 11

and 12.)
14  First ﬁve years If the Form 980 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(cX3)

organization, check this box El"d stop here . e seeeeii i iiiiiiiiiii.s .. » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()} . 15 %
16 Public support percaniage from 2015 Schedule A Patlll. bne 16 .. .....................................................|116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) P 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on Ilna 14 and hna 15 is more lhan 33 1!3% and Iine

17 Is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization ... ... [ D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... R ¢ D

Schedule A (Form 230 or 990-EZ) 2016
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Schedule A (Form 990 or 950-EZ) 2016 YOLO FOOD BANK 23-7111782 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a kox in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the omganization's supported organizalions listed by name in the organization’s goveming
documents? If "No,” describe in Part Vi how the supporled organizalions are designialed. If designaled by
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1

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

organization was describad in section 50%a)(1) or {2}. 2
3a Did the organization have a supported organizalion described in section 501(c¥4), (5), or (6)7? /f "Yes,” answer
{b) and {c) below. da

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

organization made the delermination. | 3b
¢ Did the organization ensure that ali support lo such organizations was used exclusively for section 170{c)}2)B)
purpasaes? If "Yes," explain in Part VI what conlrols the organization pul in place {o ensure such use. 3c
4a Was any supporied omganization not organized in the United States {"foreign supported crganization")? if
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and (¢} below, 4a

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supporied organization? If “Yes,” describe in Part VI how the organization had such conirof and discrelion
despite being controllad or supervisad by or in connection with ils supported organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 50%(a)(1) or (2)? If "Yes,” explain in Part Viwhal controfs the organization used
{o ensure that all support (o the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, subslituled, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such aclion, and (iv) how the action

was accomplished (such as by amendmen! lo the organizing document). 5a
b Type | or Type Il only. Was any added or substituled supported organization part of a class already

designaled in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or fadilities) to
anyone other than (i} its supported omganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that atso support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Vi, 6

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

regard to a substantia! contributor? if "Yas," complete Part | of Schedule L (Form 990 or $90-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yos," complele Part | of Schedula L (Form 990 or 990-EZ). B

8a 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 i “Yes," provide delail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling inlerest in any enlity in which

the supporting organization had an interest? /f “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? f "Yes,” provide delail in Part V1. 8¢

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

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 YOLO FOOD BANK 23-7111782 Page 5
Part IV Supporting_Organizations {continued)

Yes No

11  Has the organization accepted a gift or contribution frem 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 gaveming body of a supported crganization? 11a
b A family member of a person described in {2) above? 11b
¢ A 35% conirolled entity of a person described in () or (b) above? if "Yes” lo g, b, or ¢, provide detsil in Part V. 11¢
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 times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfied the organizalion's activities. If the organizalion had more than one supported organizalion,
describe how the powers {o appoint and/or remove direclors or trustees were aflocaled among the supported
organizations and whal condilions or restriclions, if any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any suppored organization other than the supported
organtzation(s) thal operated, supervised, or conirolled the supporting organization? If “Yes," explain in Part
Vi how providing such benefit camried out the purposes of the suppored organization(s) that operaled,
supervised, or conlroffed the supporting organizalion. 2

Section C. Type [l Supporting Organizations

Yes No

1 Woere a majority of the organization's direclors or trustees during the tax year also a majority of the direciors
or trustees of each of the organization's supported organization(s)? if "No,” describe in Part VI how control
or managerment of the supporting organizalion was vesled in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yas No

1 Did the organization provide to each of its supported organizations. by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii} serving on the govemning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship deseribed 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 onganization’s
income or assets at all imes during the tax year? if "Yes,” describe in Part Vi the role the organizalion's
supporied organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to salisfy the Inlegral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complote line 2 below.
b The organization is the parent of each of its supported organizations. Complale line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Adlivities Tesl. Answer (a} and (b) balow. Yas No
a Did substantially all of the organization's aclivities during the tax year direclly further the exempt pumposes of
the supported organizatior{s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activilies tirectly furthered their exempl purposes,
how the arganizalion was responsiva to those supported omanizations, and how the organization delormined
that these activilies constiluted substantially all of ils activities. 2a
b Did the aclivities described in {(a) conslitute activities that, but for the organization's involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that ils supported organization(s} would have engagad in lthese
aclivities bul for the organizaltion's involvernent. 2b
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or

truslees of each of the supported organizalions? Pravide details in Part V1. 3a
b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the rofe played by the organization in this regard. 3b

Des Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 YOLO FOOD EANK 23-7111782 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DChed( hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complele Seclions A through E.

{B) Current Year

Section A - Adjusted Net Incoma (A) Prior Year
{optional)

1__Net shori-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operaling expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (sublract lines 5, 6 and 7 from ling 4). 8

| [N =

=~

{B} Current Year

Saction B - Minimum Asset Amount {A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a

b__Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assels 1c
d_ Total {(add lines ia, 1b, and 1c) 1d
e Discount daimed for blockage or other
factors (explain in detail in Part VI):
__2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see Instructions).

§__Net value of non-axempl-use assels (subtract ling 4 from ling 3)

6 Multiply ling 5 by .035.

7 Recoveries of prior-year distributions

8  Minimum Asset Amount {(add line 7 to line 6)

w

@ |=~h | |

Saction C - Distributable Amount Curent Year

Adjusted net incoma for prior year (from Section A, line B, Column A)
Enter 85% of line 1.

Minimum asset amcunt for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6
7 | ICheck hers if the cument year Is the organization's first as a non-functionally integrated Type Itl supporting organization {see

instructions).

(LN E- N [ A ] L

o |n |8 |t [N =

Schedule A {Form 980 or 980-E2) 2016



706 08202018 5:19 PM

Schedule A {Form 990 or 990-E2) 2016 YOLO FOOD RBANK 23-7111782 Page 7
Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {confinued)
Section D - Distributions Current Year

1 Amounls paid to supported organizations to accomplish exempl purposes

2 Amounis paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of incoms from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations

4  Amounis paid to acquire sxempt-use assels

5 Qualified set-aside amounts (prior IRS approval requirad)

6

7

8

Other distributions (describe in Part V1). See Instructions.

Total annual _distributions. Add lines 1 through 6.

Distributions to attentive supported onganizations to which the omganization is responsive
{provide delails in Part ¥1). See instruclions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

] (it} {ii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior lo 2016
2 (reasonable cause required-explain in Part V1). See
instructions.
3 Excass distributions carryover, if any, o 2016.
a

c From 2013 ... .. oo e
d From 2014
@ From2015 . ... ... ... .. .. ... ... ...
f Total of lines 3a through e

9 Applied to underdistributions of prior years
h_Applied to 2016 distribulable amount
i_Camyover from 2011 nol applied (see instructions)
|__Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7. $

a_Applied to undendistributions of prior years
b Applied to 2016 distibutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3
and 4c.

8 _Breakdown of ling 7:

Excess from2H3 ................. ... . !
Excess from 2014 . ... ... ... ... ...

Excess from 2015 ... .. ... ........... ... ...
Excess from 2016 ... .. ... ... ... ... ...

o oo |oie

Schedula A (Form 990 or 330-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 YOLO FOOD BANK 23-7111782 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part |I, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; 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.)

 Part II, Line 10 - Other Income Detail

_ Other ipcome =~ § 1,868,240

DAA Schedula A (Form 990 or 380-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Intemal Ravenua Senvice

Nama of the arganization

YOLO FCOD BANK

»_Information about Schedule D {Form 830} and its instructions is at www.irs.gov/form390.

Employer identificaion number

OMB No, 15450047

2016

™ Opan to Public
Inspection

23-7111782

Part |

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

N ob W N =

{a} Donor advised funds

{b) Funds and cther accounts

Total number atend ofygar

Aggregate valua of contribulions lo (dunng year)

Aggregate value of grants from (during year) .

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wnbng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ;

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose

conferring impemmissible private benefit? . . il
Part lI Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

]

a o oo

Purpose(s) of conservalion 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

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

easement on the las! day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage reslricied by conservation easements
Number of conservalion easements on a certified historic slrucluna included in (a)

Number of conservation easements included in (¢) acquired afler 8/17/06, and not on a

historic struciure listed in the National Register

2d

Number of conservation easements modified, tmnsferrad released axtmguished or lerminaled by Ihe organizalion during the

tax year

Number of stales whera property subject to conservation easemaent Is located b

Does the organization have a writlen policy regarding the periodic monitoring, inspactlon handiing of
violations, and enforcemant of the conservation easements it holds?

D Yes I:I Ne

Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolabons and enfon:mg conservahon aasements during the year

>

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

s
Does each oonsarvauon easemant reported on line 2(d) above satisfy the requirements of section 170(h}X4XBXi}
and section 170(hX4XBXii}?

In Part Xlll, describe how the organizauon reports conservabon easemenls in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnole to the crganization's financial statements that describes the

organization's accounting for conservation easemenils.

[:I Yes D No

Part 1l

Complete if the organization answered “Yes” on Form 830, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the omanization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIll, the text of the footnote to its financial statements that describes thess items.

If the organization elacted, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i} Revenue included on Form 920, Pant VI, D@1~~~ >S5

{ii) Assets included in Form 930, Part X > 5
2 )f the crganization received or held works of an hlslonml treasures, or other similar assats for ﬁnanaal Qam pro\nde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue incuded on Form 990, Part VIII, lina 1 5
b_Assels included in Form 930, Part X . > §

For Paperwork Reduction Act Notice, see the lnslruct!ons for Fonn 990.

DAA

Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 YOLO FOOD BANK 23-7111782 Page 2

Part lll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholardy research Other
Preservation for future generalions
Provide a description of the organization's coliections and explain how they furher the crganizalion's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assels to be sold lo raise funds rather than to be maintained as part of the organization's collection? ... ............................. D Yas D No

“PartV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 9920, Part IV, line 9, or reported an amount on Form
290, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or ather inlermediary for contributions or other assats not
included on Form 990, Pan X? S - ] ves [] No

b If “Yes,” explain the an-angemenl in Part XIII and complete lha follomng tabla
Amount
¢ Beginning balance R o Dy o S e e e o e e 1c
d Additions during the year e, d
o Distributions during the year 1o
f Ending balance S I
2a Did the orgamzation indude an amount on Form 990 Part X Ime 21 for escrow or Cl.ISlOdla| accounl ||ab|||ly? ..................... |:| Yes | | No
b _If “Yes.” explain the amangament in Part Xill. Check hera if the explanalion has been providedon Past X0l .. ... .........................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Cument year {b} Prior year {c) Two years back {d) Thvee years back {e} Four years back
1a Beginning of year balance
b Conibuons
¢ Net investment esamings, gains, and
Iosses baamaE b
d Granis or scholarships
e Other expendutures for faclutles and
programs M o e
f Administrative expensas
g End of year balance |
2 Provide the estimated percentage of lhe current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment®» %
b Pemanent endowment > %
¢ Temporarily restricted andowmenlb . %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Jda Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
() uwelated organizabons .. e |2at0
(i) related organizaions ... . [2ati)
b If “Yes" on line 3afii), are therelaledorgamzabonsllsledasrequiredon Schedule R 3b
4 Describe in Part Xlll the intended uses of the omanization's endowment funds.

Part VI Land, Buildings, and Equipment,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or ather basis {c} Accurulated (d) Book value
{investmant) {other} depraciation
b Buidings o 1,543,806 1,543,806
¢ Leasehold improvements L
d Equipment ... 305,872 70,617 235,255
@ Other ... 678,536 406,710 271,826
Total. Add lines 1a lhrough 1e (Column (d)musl equa! Form 990, Part X, column (B), lina 10c.) T 2,050,887

Schedule D (Form 990) 2016
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Schedule D (Form 800) 2016 YOLO FOOD BANK 23-7111782 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a} Description of secunity or calegory {b) Book valun {c) Method of valuation;
[irchuding name of securnity] Cost or end-of-year markat value

(1) Financial derivatives
{2) Closely-held equity interesis
{3) Cther

(o) S
B -
B L T
Total. (Column (b) must equal Form 990, Pant X, col, (B} ling 12.)

Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Deseription of investment {b} Bock value {c) Meathod of valuation:

Cost or end-of-year markst value

W]
(3]
()]
4
(5)
(6)
)
(8)
8
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) >
Part X Other Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (&) Book value

(1
(2)
(3)
(4)
(5)
(8
(4]
(8
9
Total. {Column (b) must equal Form 990, Part X, col. (B} line 18.) _ . . . . .. >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of Hability {b) Bagk value

(1) Federal income taxes

(2) MORTGAGE PAYABLE 817,377

(3) LOAN PAYARLE 248,715

)

(5)

(6)

(7)

[:)]

(9) |
Total. {Column (b) must egual Forrr 990, Part X, col. (B) line 25.) W 1,066,092
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the crganization’s financial statements that reports the
omanization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Pact XII ... ........ |_|_

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ¥OLO FOOD BANK 23-7111782 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complele if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11,627,125
2 Amounis included on fine 1 but not on Form 980, Part Vill, lina 12:

a Net unrealized gains {losses) on invastments 3 SR TR e 2a

¢ Recoveries of prior year grants e 2

d Other (Describe in Part Xuly e 2d

e Add lines 2a through 2d 20

3  Sublract line 2e from lina 1 _ 3 11,627,125
4  Amounts incuded on Form 990 Parl VIII Ilne 12 but not on Ima 1

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

b Other (Describe in Part Xy ) L 4b

¢ Addlines4aand 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) i 5 11,627,125
Part Xll Reconciliation of Expenses per Audited Financial Statements W’th Expenses per Return.

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

1 Total expenses and losses per audiled financial statements 1 8,493,488
2 Amounts included on line 1 but not on Form 990, Pan IX, ling 25

a Donated services and use of facilies . |L2a

b Prior year adjustments |2

c Other losses e L2e

d Omaf(DesmbelﬂFaﬂX"l) e L2

@ Add lines 2a through 2d 20
3 Subtract line 2e from line 1 L 3 8,493,488
4 Amounts included on Form 990 Part 1x llna 25 bul not on Ime 1

a Investment expenses not included on Form 990, Part VIl line7b | 4a

b Other (Describe in Part XIl.) o o - 4b

¢ Add lines 4aand 4b 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18) _ 5 8,493,488

Part Xlll Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Par lIf, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Part X), lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Part XIll Supplemental Information {continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
ity JLTRC O raaicaion satieed mors i $15,000 o Form HOLZ i1 6o 2016
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Senvice P inf tion about Schedule G (Form 590 or 990-EZ) and Its instructions is al www.irs.gowTorm#30, Inspection
Nama of the organization Employer identification number
YOLO FOOD BANK 23-7111782
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whather the organization raised funds through any of the following aclivities. Chack all that apply.

a D Mail solicitations [ D Salicitation of non-govemment granis
b l:l Internet and email solicitalions f D Solicitation of govermment grants
[ D Phone solicitations a D Special fundraising events

d |:| In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services?
b If “Yes," list the 10 highest paid individuals or enlities {fundraisers} pursuant to agreements under which the fundra|ser is to be
compensated at least $5,000 by the organization.

_DYas DND

ﬁﬂ]_ v fund- {v} Amount paid to {vl} Amount paid to
{1} Name and address of individuat B ’:f';whao“: {Iv) Gross recsipts for retzined by} {or retained by}
or enlity {fundraiser) () Activity e from actity fundraiser listed in organtzation
contributions? col. fi)
Yes| No
1
2
3
4
5
6
7
8
9
10
Tl i ieiiiiiiiiiiiiiieiiiiiciieiiiiiiies >

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

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 890-EZ. Schedule G (Form 990 or 980-EZ) 2016
DAA
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Schedule G (Form 930 or 990-EZ) 2016

YOLO FOCD EBANK

23-7111782

Page 2

Part ll Fundraising Events. Complete if the orgaﬁization 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 &b. List events with
gross receipts greater than $5,000.

{a) Evenl #1 {b) Event #2 {c) Other avants
(d) Total events
GIVING CAMPAIGN None {add col. {a) through
[evant type) (avenl typa} {iota) number) ool ()
Q
3
[=
§ 1 Gross recaipts 460,997 460,997
2 Less: Contribuions
3 Gross income {line 1 minus
ine2} ... . 460,997 460,957
4 Cash prizes
5 Noncash prizes
% 6 Renlfacility costs
2
i | 7 Food and beverages
g 8 Entertainment
9 Other direct expenses
10 Diract expense summary. Add lines 4 through 8 inecoluon ¢y
11 Neat income summary. Subtract line 10 from line 3, column (A} .. ... e 460 ; 99
Part Il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line Ga.

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

) {b) Pull tabsfingtant ) {d} Total gaming {add

g {a) Bingo bingo/progressive bingo (€} Other gaming col. {a) through cal. {c)} :
H
14

1 Gross revenue ...
8 2 Cash prizes
(=
I% 3 Noncash prizes
g 4 Rent/ffacility cosls

5§ Other direct expenses

Yes % | | Yes | | Yes
6 Volunteer labor No No No

Net gaming income summary. Subiract line 7 from line 1, celumn (d) .

9 Enler the slate(s) in which the organization conducis gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

b If “Yes,” explain

Schadule G (Form 890 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 YOLO FOCD BANK 23-7111782 Page 3
11 Doss the organization conduct gaming activities with nonmembers? |_| Yes I_lNo
12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? . . . ... . ... ... ... R TR = S e cidia : D Yes D No
13  Indicale the parceniage of gaming activity conducted in:
a The organization's facility Sooedti AR e [ 132 %
b Anouside faciity iR, : %y 130 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

VONUED o i s S R e = A A Y W
b If “Yes,” enter the amount of gaming revenue received by the organization 3§ ) ... and the

amount of gaming revenue retained by the third party > §
c If “Yes,” enter name and address of the third party:

Name P

Address B> -0 -

16 Gaming manager information:
Name P
Gaming manager compensalion P §
Description of services provided >
D Director/officer I:l Employee I:I Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . O oves One
b Enter the amount of distributions required under state law to be distibuted to other exempt organizations or
spent in the omanization's own exempt aclivities during the lax year > §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 980 or 990-EZ) 2016
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Sl Noncash Contributions el
(Form 990) 201 6
P Complete i the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990, Open To
e e P information about Schedula M (Form 930) and Its instructions is al www.irs.gov/formasg, ﬁnspectrou: fie
Name of the organtzation Employer ldentification number
_ _____YOLO FOOD BANK 23-7111782
Part | Types of Property
a) &) Nmmsh(::nmbuﬁm ()
Check if | Number of contibutions or i e Mathod of determining
applicable items contributed Form 590. Part VIl, line 1g noncash contribution amounts
2 At —Hislorical treasures
3 Art—Fractional interests
4 Books and publications =
5§ Clothing and househald
goods . -
6 Cars and other vehicles
7 Boals and planes
8 Intellectual property : :
8 Securties —Publicly traded
10  Securilies — Closely held slock
11 Securilies — Parinership, LLC,
or trust interests
12  Securties — Miscellaneous
13  Qualified conservalion
conlribution — Historic
14 Qualified conservation
contribution —Qther
15 Real estate — Residential
16 Real estate — Commercial
17 Real eslate— Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taddenmy
22 Historical artifacts
23 Sdentific specimens
24 Archeological artifacts
25 Oterd{ X 1 6,609,854
26 Other b )
27 Other I )
28 Other I{ }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29

Yes | No

30a During the year, did the arganizalion receive by contribution any property reporied in Part |, lines 1 through
28, that it must hold for at least three years from the dale of the initial contribution, and which isn't required
to be used for exempl purposes for the entire holding pedod? . |20a X
b If “Yes,” describe the amangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

32a Does the organization hire or use third parties or related organizations to solicit, process. or sell noncash
contributions? . e e | 228

b If “Yes," describe In Part I1.

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2016)

DAA
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Schedus M (Form 9%0) 20161 YOLO FOOD BANK __23-7111782 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedulo M {Form 990) {2016)
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OMB No. 1545-0047

2016

Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenua Sarvice P Information about Scheduls O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the oanization Employer identification number

YOLO FOOD BANK 23=-7111782

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 930-EZ) Complete to provide information for responses to spacific questions on
Form 930 or 990-EZ or to provide any additional information.

DISTRIBUTED. THIS RETURN CORRECTS FOR THESE ADJUSTMENTS.

Form 990 - Organization's Mission

. 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 1lb - 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

. IS FILED.

THE BOARD REVIEWS AND EVALUATES POTENTIAL CONFLICT OF INTERESTS WITH BOARD

. MEMBERS OR KEY EMPLOYEES AS THEY ARE ADVISED OF POTENTIAL ISSUES.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
DAA
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Scheduls O (Form 990 or 990-EZ) (2016) _ Page 2
Name of the organization Employer identification number
YOLO FOOD BANK 23-7111782

. COMPENSATION FOR THE EXECUTIVE DIRECTOR 1S REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

Page 1 of 1
Schedule O (Form 990 or 980-EZ) (2016)




706 YOLO FOOD BANK

23-7111782
FYE: 6/30/2017

Federal Statements

6/20/2018 5:19 PM

Property
Type
Date  Business % Cost Depr Basis Period Method Deduction Section 179
1SUZU TRUCK
3/17/16 100.00 5 B3,600 § 83,600 5.0 S/L- - 5,700 $
ISUZU TRUCK
3/14/16 100.00 B85, 000 85,000 5.0 S8/L- 5,700
FREIGHTLINER
9/14/15% 100.00 123,888 123,868 5.0 5/L- 24,777
Total $ 292,488 $ 292,488 $ 36,177 § 0
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4 562 Depreciation and Amortization OMB No, 15450172
Form :
(Including Information on Listed Property) 201 6
Department of the Treasury P Attach to your tax raturn. P
Internal Revenue Service (99) » Information about Form 4562 and its separate instructions is at www.Irs.gov/form4562. Saquance No. 179
Name(s) shown on retum Kentifying number
YOLO FOOD BANK 23-7111782

Business or activity 1o 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 instructions) 1 500,000
2  Tolal cost of section 179 property placed in sarvice (see ins!ructlons) Sl e 2
3 Threshold cost of section 179 property before reduction in limitation {see instnucionsy 3 2,010,000
4 Reduction in limitation. Sublract line 3 from line 2. If 2ero or less, enter 0- 4
5 Dollar imitation for tax year. Sublract line 4 from line 1. f zem or less, enter 0-. If married filing s&lely seeinstuctions ........... | &
[ {a) Description of property (b} Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount from line 29 E I 7
8  Total elected cost of seclion 179 property. Add amounts in column (r.') lnesGand7 TN PR oy 8
9  Tentalive deduction. Enter the smaller of line 5 or line 8 st bl T e T S 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 _ il 3 10
11 Business income limitation. Enter the smaller of business incams (not Iess Ihan zem) or Iine 5 (see inslrucuons) 33t 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ling 11 12
13 Camyover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 > | 13]
Nota: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.} (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in servica
during the tax year (see instructions) Y 0 -
15 Property subject lo section 16&(f(1)electon 0 [4s
16___Other depreciation (indluding ACRS) ... oot 16 8,498
Part lll MACRS Depreciation (Don't include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in servics in tax years beginning before 2046 .. .. ... 17 | 25,069
18 __ M you are electing to group any assets placed in service during tha tax year into one or more gensral asset accounts. check hers ... .. ... .. > I—l
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b} Month and yoar {c) Basés for depreciation (d) Recovery
{a) Classification of property placed in {businessfinvestment use {e) Convention {f} Meathod (@) Depreciation deduction
service only-saa 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
_ @1 25-year property 25 yrs. Sit
h Residential rental 27.5 yrs. MM SiL
propery 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a__ Class life S
b 12-year 12 yrs. S/L
¢ 40-year A0 yrs. MM SiL
Part V __ Summary (See instructions.)
21 Listed property. Enter amount fom e 28 ... ._.._........... |21 36,177
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and I:ne 21. Enter
here and on the appropriata lines of your relum, Partnerships and $ comporations—see instructions ... ... .. ... ... .. 22 69,744
23  For assels shown above and pfaced in service during the cument year, enler the
portion of the basis atiributable to section 263A costs ... ... ... ... ... ... .
For Paperwork Reduction Act Notice, see separata instructions. Form 4562 (2015)

DAA
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YOLC FCOD BANK

23-7111782

Form 4582 (2016) Page 2
Part V Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicla for which you are using the slandard mileage rate or dedudin? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Saction C if applicable.
Section A—Depraciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidenca fo support the businessinvestment usa daimed? |X} Yes f lNo 24b __If "Yes," is the evidence written? Yas l INo
{a) ®) {c) 1) {e) ) ] m 1]
Famm| v | | ewewwe | fmEmmme ) ogemno|omRr |SeEen
use only
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) ...................... . | 25
26 Property used more than 0% in a gualified business use:
See Statement 1
% 292,488 292,488 36,177
%o
27 Property used 50% or less in a qualified business use:
%) Sh.-
%] SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on fing 21, page 1 [ 28 36,177
2% Add amounis in column (i), ling 26. Enterhere andonline 7, page 1 ... ... | 20
Section B—Information on Usa of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
lo your employees. first answer the questions in Section C to see if you meat an exception to completing this section for those vehicles.
{a) (b} ie) (d) (e} [y}
30 Total businessfinvestment miles driven during vede 1 venide 2 venice 3 versigat AR el
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting)
mi'BSdﬂVEn FimAmaERE R AR e naa
33 Total miles driven during the year, Add
lines 30 through 32 e eee s
34 Was the vehicle available for personal Yeas No | Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% awner or related person?
36___Is another vehicle available for personal use? ......
Section C—Quastions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
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
YOU employees? | e -
38 Do you maintain a writlen policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instnictions for vehicles used by comporate officers, directors, or 1% or mors owners
3% Do you treat all use of vehicles by employses as personal use? L e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informalion received? o o
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complets Section B for the covered vehicles.
Part VI Amortization
{b) {e) (] MJzaﬁm n
M Date amortization Amortizable amount Code section e sle Amortization for this year
Description of costs begins percentaga
42 Amorlizalion of costs that begins during your 2016 tax year (see instructions):
43 Amortization of cosls that began before your 2016 tax year 43
44 Total. Add amounts in colurmn (f). See the instructions for where to report 44

DAA

Form 4562 2018}



706 YOLO FOOD BANK
23-7111782

FYE: 6/30/2017

Federal Asset Report
Form 990, Page 1

06/20/2018 5:19 PM

Date Bus Sec Basis
Asset Description In_Service__ Cosl % 178Bonus _for Depr PerConv Meth _ Prior Current

Brior MACRS;
61 FILE CABINETS 12/31/04 1,358 X 679 7 HY SIL 1,358 0
62 LEASEHOLD IMPROVEMENTS 2/28/01 4,395 4395 5 HY S/L 4,395 0
63 INSULATION 2107102 11,59] X 8,114 35 HY SL 11,591 0
64 DOOR INSTALLATION 4/26/02 2,385 X 1,669 5 HY S/L 2,385 0
65 BUTTERFIELD LIGHT 8/08/02 3,587 X 2511 5 HY SL 3,587 0
66 BUILDING PERMIT 6/26/03 236 X 118 7 HY SIL 236 0
67 CLEANING & SORTING ROOM 6/16/04 41,282 X 21,856 20 HY SIL 19,426 1,092
68 OFFICE'WAREHOUSE REMODEL 5/07/08 114,735 X 73982 20 HY SIL 40,753 3,699
69 FORKLIFT 4/24/01 23,636 23,636 7 HY SIL 23,636 0
71 W/H LIGHTING 9/26/01 2,602 X 1,821 5 HY SiL 2,602 0
73 PALLET JACK 12/01/91 509 509 7 HY SIL 509 0
74 FREEZER 11/01/95 6,120 6,120 7 HY SIL 6,120 0
75 FORKLIFT 10/01/96 12,900 12900 7 HY SIL 12,900 0
77 FREEZER 5/30/99 38,973 38973 5 HY SiL 38,973 0
79 SCALE 3/26/02 2,140 X 1498 5 HY S/IL 2,140 0
80 ATR REFRIGERATION 7/19/02 4,485 X 3,139 5 HY SL 4,485 0
81 ATR FEFRIGERATION 8/08/02 4,025 X 2817 5 HY SIL 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 23,846 1,257
95 TELEPHONE SYSTEM 4/14/08 6,011 X 3,005 5 HY S/L 6,011 0
96 EXTERIOR COVER 7/08/08 3,794 X 1,897 10 HY S/L 2,185 190
97 PANTRY FIXTURES 12/31/08 4,750 X 2375 7 HY S/L 3,732 0
98 LEASEHOLD IMPROV KITCHEN 6/30/10 60,510 X 30,255 7 HY SiL 37,614 4,322
99 LEASEHOLD IMPROV STORE 6/30/10 100,144 X 52,564 10 HY S/L 47,580 5,256
100 TRUCK COSTS 6/30/10 8,080 X 4040 7 HY SL 5,023 577
102 PALLET JACK ELECTRIC 6/30/10 4,459 X 2229 7 HY SL 2,972 38
103 PROIJECTOR CONFERENCEROOM 6/30/10 3,139 X 1,569 7 HY S/iL 1,950 225
104 ZERO ZONE Q&F 9/03/10 8,995 X 4497 7 HY SIL 5,187 642
106 PALLET JACK 9/07/10 4,187 X 2,093 7 HY SL 2414 299
107 PALLET JACK 9/21/10 4,680 X 1985 7 HY SIL 2,695 284
108 FREEZER 11/02/10 92,584 X 63,231 15 HY S/L 29,353 4,216
109 PRODUCE CRIPER 4/13/10 9,318 X 4,659 7 HY SL 5,793 666
110 FORKLIFT 9597KF 1171011 28,296 X 14,183 7 HY S/L 14,113 2,026
640,139 419,552 370,520 25,069
11t STORAGE BINS 4/03/14 6,504 6504 5 MOSL 2,927 1,301
112 CLARK FORK LIFT 3/23/15 6,892 6,892 5 MO S/L 1,723 1,379
113 SCALES 10/14/14 6,492 6492 5 MOSIL 2,272 1,298
114 JOHNSON TRAILER 7/01/15 11,867 11,867 5 MOS/IL 23713 2374
118 CAT FORKLIFT 9/28/16 20,026 20,026 7 MOS/IL 0 2,146
Total Other Depreciation 51,781 51,781 9,295 8,498
Total ACRS and Other Depreciation 51,781 51,781 9,295 8,498

Listed Property:
116 ISUZU TRUCK 31716 83,600 83,600 5 MO SL 3,560 5,700
117 ISUZU TRUCK 3714116 85,000 85000 5 MO SL 3,560 5,700
115 FREIGHTLINER 9/14/15 123,888 123,888 5 MO S/IL 20,648 24,777
292,488 292,488 27,768 36,177
Grand Totals 984,408 763,821 407,583 69,744
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 984.408 763.821 407,583 69,744
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form 990 Two Year Comparison Report 2015 & 2016
For calendar year 2016, or tax year beginning 07/01/16 _ending 06/30/17
Name Taxpayer Ildentification Number
YOLO FOOD BANK 23-7111782
2015 2016 Differences
1. Contibutions, gifts, grants 1. 7,533,123 10,967,007 3,433,884
2, Membership dues and assessmenls 2.
3. Govemment contributions and grants 3. 72,525 98,980 26,455
3 |4. Program service revenue 4. 110,695 98,702 -11,993
oI5 lnvestment income 5, =551 1,439 1,990
> | 6. Proceeds from tax exemptbonds ... | &
e | 7. Net gain or (loss) from sale of assels other than inventory |7 37,000 ~37,000
8. Net income or (loss) from fundraisingevents | 8 654,182 460,997 -193,185
9. Net income or {loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenwe 1.
12. Total ravenue. Add lines 1 through 11 12. 8,406,974 11,627,125 3,220,151
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 6 14.
# 115. Compensation of officers, direclors, truslees, etc. 15, 75,000 -75,000
@ [16. Salaries, other compensatian, and employee benefits 16. 679,440 865,039 185,599
o [17. Professional fundraising fees 17.
& 8. Other professional fees : TR 18.
W g, Occupancy, rent, utiities, and maintenance 19. 52,294 52,119 -175
0. Depreciation and Depletion 20. 62,303 62,639 336
1. Other expenses ; 21. 6,896,250 7,513,691 617,441
. Total expenses, Add fines 13 through21 22, 7,765,287 8,493,488 728,201
. Excess or (Deficit). Subtract line 22 from line 12 23, 641, 687 3,133,637 2,491,950
. Total exempt revanue _ 24, 8,406,974 11,627,125 3,220,151
é . Total excludable revenve | 28 801,326 561,138 -240,188
g 7. Total assets 27. 3,595,092 6,848,676 3,253,584
_E . Total Babliies o - oo vmpmes o dpasroth ettt | 28 1,143,566 1,263,513 119,947
= P9, Retained eamings | 29 2,451 526 5,585,163 3,133,637
g . Number of voling members of governingbody | 30. 10 10
. Number of independent voting members of goveming body 31. 10 10
. Number of employees | 32. 32 32
. Number of volunteers 33.| 5179




