990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Ravenua Coda (except privata foundations)

2017

Dapartment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs. gow/Form990_for Instructions and tha latest information. Inspection
A _For the 2017 calendar year, or tax year beginning 07/01/17  and ending 06/30/18
B Check if apphcable: € Name of organization D Employer kientification number
[ Adoess change YOLO FOOD BANK
DNWW Doing business as ‘ _ 23"7111782
Number and strest (or P.O. box ff mail is not delivered to siree! address) Room/suite E Telephone number
[] et retum 1244 FORTNA AVENUE  530-668-0690
I:l Final retum/ City or lown, state or province, counlry, and ZIP or foreign postal code
D WOODLAND CA 85776 G Gmss raceipts § 8,090,592
Amended retum F MName and sddress of principal officer.
[] spwication penéog | MTCHAEL BISCE Hia) I5 Bis 2 group retum for suborsinstes? || Yes [X] No
1244 FORTNA AVENUE W) e o subcries nces? ] Yos (] Mo
WOODLAND CA 95776 If "No.” attach a list, {see instructions)
| Taxexempt staws: 501(cy3 s01(e) { ) Qnsenro) | | 4847{a)1) or [ I 527 ‘
J  Wabsita: r WWW. VO].OfQOdbank . ox:g/ Hic) Group exemption number P
K__Fom of oarizaton: | X Coporaion | | Tt | | Assocsion | | ower B> [L_Yeur of fomaton. 1973 | w_Stato o lga comcie: CA
_Partl Summary
1 Briefly describe the organization's mission or most significant activiies: | .. ...
g 508 Schadule O s e SR B AR
=
- N A Ao
@ | 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o5 | 3 Number of voting members of the goveming body (Part VI, line%ay 3|9
& | 4 Number of independent voting members of the goveming body (Patt V1, line by~~~ al 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 23) s | 30
3| & Total number of volunteers festmate If necessary) T 6 | 1000
7aTotal unrelated business revenue from Pal VIll, column (C). line 12 Ta 0
| b Net unrefated business taxable income from Form 990-T, line 34 ... .. ... . 7h 0
Prior Year Current Yaar ___
o | 8 Contributions and grants (Part VIll, ine th) 11,065,987 7,688,400
2| 9 Program service revenue (Part VIl e 29) T 98,702 17
3 | 10 Investment income (Part VIII, column (A), lines 3. 4, and 70) 1,439 4,630
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 460,997 397,545
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A} line 12) .. .. 11,627,125 8,090,592
13 Grants and similar amounts paid {Part IX, column (A}, lines -3y 0
14 Benelits paid lo or for members (Part IX, column (A), linedy 0
w { 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 865,039 1,019,911
ﬁ 16aPraofessional fundraising fees (Part IX, column (A), line 11 0
&| b Total fundraising expenses (Part IX, column (D), line 25)» 528,865
W | 17 Other expenses (Part IX, column (A), nes 11a-11d, 11-2de) 7,628,449 7,580,973
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) 8,493,488 8,600,884
19 Revenue less expenses. Subtract line 18 from line 12 3,133,637 -510,292
|__Beginning of Current Year End of Year
Total assels (Part X, 018 16) .. .. .......cocoiimmimiiiiiiccnie e 6,848,676 6,304,588
Total labllties (Part X, 1@ 26) . .._._...........oveeruriieeinieiririirenininnienennes 1,263,513 1,229,717
Net assets or fund balances. Subtract line 21 from line 20 5,585,163 5,074,871

Part Ii Signature Block

Under penaities of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Dadaraﬁonhol preparer (oilher than officer) is based on all information of which preparer has any knowledge.

’ N N ; [B-13-19
Sign Signature of officer g Date 4
Here MICHAEL BISCH EXECUTIVE DIRECTOR
Type or prnt name and litle

PrintiType preparers name Preparer's signaturs Dato Check E}g" PTIN
Pald JOSEPH M. SKOWRON, CPA JOSEPH M. SKOWRON, CPA 05/17/19/ seftempyed | PO1260817
Preparer |cvsame »  Joseph M. Skowron, CPA rmseny  46-4022820
Use Only 225 30th St Suite 301

Fimis addess b Sacramento, CA 95816-6958 proneno.  916~498-1040
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... X[ ves | [No

For Paperwork Reduction Act Notice, see the saparate Instructions. Form 990 2017
DAA
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Form 990 (2017) YOLO FOOD BANK 23-7111782 Page 2
Part Ill Statement of Program Service Accomplishments IE

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

1 Brigfly describe the organization’s mission:
SR BB G O . T s R S SR PR LR o s S O et

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 o B80-EZ? | e
If "Yes,” describe these new services on Schedule O.

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

services? D Yes E No

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

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

4b (Code: .. )(Expenses$ ... incudingganiscf$ . )(Revenue $ )

4c (Code: . )(ExpensesS ... ... [cudinggrantsofs ) (Reverwe s )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue § )
4o Total program service expenses P 7,913,431
DAA Form 990 2017
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Form 990 (2017) YOLO FOOD BANK 23-7111782 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation}? If “Yes,”

T oo e e e s 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instruclionsy? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part ! | | | .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil ... 4 X

§ Is the organization a section 501{c}(4), S01(cX5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounls for which donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? /f

Yes,"complele Schedule D, Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f “Yes,” complete Schedule O, Partt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yas,”

complote Schedule D, PRI Il | | e : X

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

debt negotiation services? if "Yes,” complete Schedule D, Part IV 9 X
10 Did the organizalion, directly or through a related organization, hold assets in iemporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Part V 10 X

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

complete Schedule D, Part VI ||| e 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assats reported in Part X, line 16? if “Yes," complete Schedule D, Part vt | 11b X
¢ Did the organization repart an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat vt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, ine 167 If "Yes,” complele Schedule D, PartiX nal | X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes,” complete Schedule D, Part X e} X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Part X 11f X
12a Did the organization oblain separale, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts XI NG XI | _............cccoiiiiiiieie sttt [12a] X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XIf is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? f “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? If *Yes," complete Scheduls F, Parts tandtv | 14b X
15 Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or other assistance to or
for any foreign organization? i *Yes," complete Schedule F, Parts iland IV e, 15 X
16 Did the organizalion report on Part [X, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts M and v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if “Yes,” complele Schedule G, Part ! (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vll, lines 1c and 8a? If "Yes," complate Schedule G, Partll | | . ..., 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a?
If *Yes,* complete Schedule G, Part il 19 X
Form 990 2017

DAa,
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Form 990 (2017) YOLO FOOD BANK 23-7111782 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate ona or more hospital faciliies? if “Yes,” complete Schedule H dirpimre s pa e o | 208 X
b If “Yes” fo line 203, did the organization aftach a copy of its audited financial statements to lh:s retum'? IR e s e | 208
21  Did the organization report more than $5,000 of grants or cther assistance to any domestic organlzahon or
domeslic government on Part IX, column (A), line 12 If "Yes,” complate Schedule |, Parts land f T Y 4 | X
22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if “Yes,” compiele Schedule |, Parts l and il e 22 X

23  Did the organization answer “Yes" lo Part VI, Section A, line 3, 4, or 5 aboul compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensaled
employees? If “Yes,” complste Schedule J R I X

24a Did the organization have a tax-exempt bond issue with an outslandmg pnnc;pal amuunl of more lhan
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gofoline 258 . ... ... ... e |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONGS? | e | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? o 2Ad
25a Sectlon 501(c)(3}, 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess beneﬂi
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | T X

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I "Yes," complete Schedule L Part ! | 2s0| | X
26  Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any
current or former officers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partlf ek o e | 26 X
27 Did the organization provide a grant or other assistance to an ofﬁoer, director trustee key employea.
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,” complete Schedule L, Part if T i+ 4 X
28  Was the crganizalion a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable fling thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? if “Yes,” complele Schedule L, Patty | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PAILIV | et 28b X
c An enlity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partty | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” compfete Schedule M T — - 0 I
30 Did the organization receive confributions of art, historical treasures, or other similar assels, or qualified
conservation contibutions? I “Yes,” complete Schedule M 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? i *Yes,” complete Schedule N,
Parr ’ .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part! s X
34 Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complets Schedure R Part ﬂ IM
or [V and Part v hne 1 .................................................................................................................. 34 x
35a Did the organization have a confrolled entity within the meaning of section 512(b}(13)? o s i oneecon | 388 X
b If "Yes to line 35a, did the organization receive any payment from or engage in any transacbon wuth a
controlled entity within the meaning of section 512{b)(13)? if “Yes,” complete Scheduls R, Part V, tine2 | 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 . |ss X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V’ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 2017
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Form 990 (2017} YOLO FQOD BANK 23-7111782

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

Yes | No
1a Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable i) O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
feportable gaming (gambling) winnings to prize winners? 1c X
2a Enler the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2za | 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizaticn have unselated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No™ to fine 3b, provide an explanation in Schedule © 3b
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN? ||| ittt ettt 4a X
b If "Yes," enter the name of the foreign country: B T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax sheller fransaction at any time during the tax year? Sa X
Did any taxable panty notify the organization that it was or is a parly lo a prohibiled tax shelter transaction? |_5b X
c If*Yes to line 5a or 5b, did the organization file Form BBBE-T? | . ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not lax deductible as charitable contibutions? . 6a X
b If “Yes,” did the organization Include with every solicitation an express statement that such contribulions or
gifts were not tax deductible? | e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? || e | 7a
b If *Yes," did the organization nolify the donor of the value of the goods or services provided? 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM B2B27 i s ic
d If*Yes” indicale the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~ | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? IIIIIIII | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T |
b Did the spensoring organization make a distribution to a donor, donor advisor, or relaled person" ) 9b
10  Section 501{c)(7} organizations. Enier;
a Initiation fees and capital contibutions included on Part VI, line12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciles 10b
11  Section 501(c){12)} organizations. Enter:
a  Gross income from members or shareholders . | 11a
b Gross income from other sources (Do not net amounis due or pald lo other scurces
against amounts due or received from them.) ... 11
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417~ | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... mb I
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? 13a
Note. See the instructions for additional information the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans .. 13b
c Enter the amount Of reserves on hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? T Iy [ X
b _If "Yes" has it filed a Form 720 to repori these payments? if "No," provide an explanation in Schedu!e O ............................ 14b

DAA

Formn 990 (2017
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Form 990 (2017) YOLO FOOD BANK 23-7111782 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response lo ling Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line in this Pat vt .. ... . ﬁl_
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 9
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . Lk 9
2 Did any officer, direclor, trustee, or key employee have a family relationship or a busmess re!at:onship wnh
any other officer, director, Uuslee, or key employee? | . 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees. or key employees to a managemenl company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7Ta Did the organization have members, stockholders, or other persons wha had the power to elect or appoint
one of more members of the governing body? e, 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? | 82 | X
b Each committee with authority to act on behalf of the goveming body? . L 8b | X
9 s there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the _organization’s mailing address? i *Yes,” provide the names and addresses In Schedule O .. . ... iz, 9 X
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affikates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purpases? .. .................c.vsses | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 980.
12a Did the organization have a written conflict of Interesl palicy? # “No,"go to tine 13 12a | X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12b_ X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? 131X
14 Did the organization have a written document retention and destruction poliey? .~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and declsion?
a The organizalion’s CEO, Executive Director, or top management official . . 15a | X
b Other officers of key employees of the organization | .. . .. .. ... | 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
wilh a taxable enlity during the YBAr? | | . ...t 162 X
b If “Yes,"” did the organization follow a written policy or procedure requiring the crganization to evaluate ils
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh AMaNGEMBNIS . . . . .\ ittt 16b

Section C. Disclosure
17 List the slales with which a copy of this Form 990 is required tobe fled > CA.
18 Section 6104 requires an organizalion lo make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c){3}s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website &I Upcn request |:| Other (explain in Schedule G}

19  Describe In Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest pelicy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

MICHAEL BISCH 1244 FORTNA AVE

WOODLAND CA 95776 530-668-0690

DAA Fom 990 2017
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Form 990 (2017) YOLO FQOD BANK

23-7111782

Page 7

Part Vii 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 VI

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

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

organization's tax year.

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

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

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

organization and any related organizations,

e List all of the organization’s former officers, key emplayees, and highest compensated employees who received more than

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

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

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

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 any relaled organization com

pensated any cumrent officer, director, or trustee.

{A) {B) {C) {0} {E) R
Nama and Title Average Position Reportablo Reportable Estimated
M| S ke e e i et g
{kist any nn‘it;er and a directorffusiee) the arganizations compensation
haurs for — r— = organization {W-2/1099-MISC) from the
related % 2 % k) (W-2/1088-MISC) organization
organizations g 8 and related
befow dotted - b organizations
ling) g E 'g
(1) TOM MULLER
SOV UTUTTURUIUURSTRUTORY OO 1.50
PRESIDENT 0.00 X 0
(2 LLOYD KNOX, PHD
P TTRTIOTUSUTIPUPPIVIURUROR DU 1.50
VICE PRESIDENT 0.00 X 0
(3)JIM DURST
e 1.50
TREASURER 0.00 X 0
(M ELIZABETH SCHMITZ
R TITTE SR WS 1.50
SECRETARY 0.00 X 0
(ssMIKE CAMPRELL
U S 1.50
DIRECTOR 0.00 4]
(s} DAN RAMOS
e L 1.50
DIRECTOR 0.00 0
(MMATT MARIANI
SRS S 1.50
DIRECTOR 0.00 0
8) LOUISE WLAKER
.......................................... 1.50
DIRECTOR 0.00 0
9 DONALD HARTMAN
........................................... 1.50
DIRECTOR 0.00 0
{10}
{(11)
DAA

Form 990 (2017



'Form 990 (2017) YOLO FOOD BANK 23-7111782 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees {continusd)
(A {B} (c) )] {E} (3]
Nama and Utle Average Position Reportabla Reportabla Estinaled
hours per {do nat check more than one compensation compensation from amaount of
week box, unless person is both an from related other
(kst any officar and a director/trustee) the organizations compensation
hours for e = = organizat {(W-2/1093-MISC) from tha
related g 5 % K (W-2M099-MISC) organization
organizations i : % and related
below dottad g omganizations
ling} E g
b Subdolal ... >
¢ Total from continuation sheats to Part Vi, Section A __, ... ... >
d_ Total {add lines tbandie) . ... . e >
2  Total number of individuals {including but not jimited to those listed above) who received more than $100,000 of
reportable_compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If *Yes,” complefe Schedute J for such Individual | i, 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ *Yes,” complete Schedule J for such
IIVIGUBI ., 0\ 0\ttt e e ettt ettt 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? i “Yes,” complete Schedule J for such person . ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
e —— Descrplel N senicss Cnm&ﬁm
2  Total number of independent contractors ({including but not fimited to those listed above) who
received more than $100,000 of compensation from the ormanization > 0
DAA Form 990 017
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Form 990 (2017) YOLO FOOD BANK

23-7111782

Part Vil

Statement of Revenue

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

A
Total revenue

{B)
Related or
gxempt
function
revenue

512.614

and Other Similar Amounts

-
a

b
c
d
e
f

9
h

Federated campaigns | 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contrbutions) | 1e

146,788

Al gther contributions, gifts, grants,

and similar amounts not included above 1"

7,541,612

Noncash contributions included in lines 1a-1f: $

Jotal. Add lines 1a-1f ... ............

5,912,607

7,688,400

|Program Service Revenue |Contributions, Gifts, Grants

Other Revenue

3

b Less: rental exps.

10a

o o

MISCELLANEOUS

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

17

17

17

Investment income (including dividends, interest,

and other similar amounts})

>

Income from investment of tax-exempt bond procee&s >

Royalles ...........................

4,630

4,630

(i} Real

Gross rents

Rental inc. or floss}|

Net rental income or {loss} ..........

Gross amounl from @) Securities

{ii) Other

sales of assets
other than invenion]

Less: cost or other
basis & sales exps,

Gain or {loss)

Net gain or (loss) .............ccc..o.

Gross income from fundraising events
(ot including §
of contributions reported on fine 1c).

Sea Part IV, line 18 3

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

397,545

397,545

Gross sales of inventory, less
returns and allowances a

Miscelaneous Revenue

All other revenue ..., .................

Total, Add lines 11a-11d

»

Total revenue. See instructlons | 4

8,090,592

17

402,175

DAA

Fom 990 2017y
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Forrn 990 (2017)

YOLO FOOD BANK

23-7111782

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must cornplete aff columns. All other organizations must complate column (A).

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

Do not include amounts reporied on lines éb,
7b, 8b, 9b, and 10b of Part Viil,

A
Total expenses

{8)
Program service
expenses

()
Management and
genaral expenses

o
Fundraising
expenses

1

th b

@ ~

9
10
11

o o a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

d

Grants and other assistance to domestic organizations
and domestic povemments. See Part IV, Ene 21

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

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

Benefits paid 1o or for members

Compensation of curent officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and

persons described in section 4358{c}{3)(B)

Cther salaries and wages

Pension plan accruals and contributions finclude
section 401{k) and 403(b} employer confributions)

Other employee benefits
Payroll taxes

Fees for services {non-employees);

Management

Professional fundraising services. See Part IV, line 17
Investment management fees

Travel

Payments of travel or enlertainment expenses

for any federal, state, or local public officlals
Conferences, conventions, and meetings

Interest

Depreclation, depletion, and amortization

Insurance

Other expenses, llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Scheduls 0.)

. IN-KIND FOOD DISTRIBUTICN

25  Total functional expenses. Add fines 1 through 24e
26 Joint costs. Complele this line only if the
organization reported in column (B} joint costs

from a combined educational
fundraising solicitation. Check

875,795

789,795

86,000

66,870

60,304

6,566

77,246

69,661

7,585

31,588

28,429

3,159

98,660

88,794

9,866

60,630

54,567

6,063

36,474

32,827

3,647

5,821,125

5,821,125

522,089

522,089

442,755

442,755

116,663

30,553

86,110

450,989

415,287

35,702

8,600,884

7,913,431

158,588

528,865

campaign
here b if

following SOP 98-2 (ASC 858-720) .. .............

DAA

Form 990 2017
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Form 990 (2017} ¥YOLO FOOD BANK 23-7111782 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any ling in this Part X . » rl_
) (B)
Beginning of year End of year
1 Cosh—noninterest beaing 80,028] 1 | 2,000,157
2 Savings and temporary cash investments 3,622,366] 2 363
3 Pledges and grants receivable, et | 45,572] 3 90,288
4 ACOOUI“S rﬁce'\’able, L TR 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L | ... ... ... 5
€ Loans and other receivables from cther disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958{c}(3}(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
) organizations (see mstructions). Complete Part Il of Schedule L 6
8 7 NOtes and |Oaﬂ5 receivab'e' POl 7
€| 8 inventories for sale aruse ||| 1,048,989 s | 1,076,680
9 Prepaid expenses and deferred charges | . ... ... 834 9 833
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,675,228
b Less: accumulated depreciation =~~~ |ﬂ: 537 . 956 2,050,887 10¢ 2,137,272
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13 Invesiments—program-related. See Part IV, e 14 13
14 Intangble assels e 14
15 Other assets. See Part IV' e 1T 15
16 Total assets. Add lines 1 through 15 {mustequatline 34) ... .......ooooieieeennn... 6,848,676/ 16 6,304,588
17 Accounts payable and accrued expenses 197.,421] 17 200,100
18 Grants payable | . ., 18
19 Deferred PO T e e 19
20 Tax-exempt bond liabiliies e 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D = = 21
w |22 Loans and other payables to cumrent and former officers, directors,
§ trustees, key amployees, highesl compensated employees, and
£ disqualified persons. Complate Part Il of Schedule L . 22
J 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable lo unrelated third partles 24
25 Other liabilities {including federal income tax, payables toc related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D | _........ouiiiotirieieie et 1,066,092! 25 1,029,617
__126 Total liabilities. Add fines 17 through 25 . .. ... .. . . o 1,263,513] 26 1,229,717
Organizations that follow SFAS 117 [(ASC 958), check here b B] and
§ complete lines 27 through 29, and lines 33 and 34,
5|27 Unvesticted netassets 5,585,163| 27| 5,074,871
@ |28 Temporarily restricted net assels | ... 28
|20 Pemanenty resticted net assets 20
L. Organizations that do not follow SFAS 117 {ASC 958), check hera I and
5 complete lines 30 through 34,
é 30 Capital stock or trust principal, or current funds . 30
& |31 Paid-in or capital surplug, or land, building, or equipment fund 31
;6 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassels or fndbalances 5,585,163| 33| 5,074,871
34 Total liabilities and net assetsfund batances . ........................................... 6,848,676) 34 6,304,588

Form 990 2017
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Forrm 990 {2017) YOLO FOOD BANK 23-7111782

Part Xi Reconciliation of Net Assets

Check it Schedule O contains a response or note lo any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), tine12y |1 8,090,592
2 Total expenses (must equal Part IX, column (A), line 25) | 2 8,600,884
3 Revenue less expenses. Subtract line 2 from fine $ 3 -510,292
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) . Y 5,585,163
5  Net unrealized gains (fosses) on Investmenls SR R, |
s Donated sewices and use offadliues-..-.......-.......................----q..--..--..-n-............................... 6
T Investment BXPBNBBS . cxu . e i it s e R o R« ST e« R R T R T
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule 0) 9
10  Net assets or fund balances af end of year. Combine lines 3 through 9 (musl equal Part X Ine

33, cOlmn (B L e 10 5,074,871

Part XIlT Financial Statements and Reporting

Check if Schedule O contains a response or nole to any line in this Part XU e e,

1

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

2a Were the organization's financial stalements compiled or reviewed by an independent accountant?

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

b Were the organization’s financial staterments audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year wer.e; .a.ludned ona S

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes™ to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of ils financial stalements and selection of an independent accountant?

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

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

b I “Yes,” did the organization undergo the requlre& audll or audlls? If the orgamzatlon dld not undcrgo the I
required audit or audits_explatn why in Schedule O and describe any sleps taken to undergo such audits. .

the Single Audit Act and OMB Circular A-1337

Yes | No
2a X
2| X
2| X
3a | X
................ 3b{ X
Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2Z)

OMB No. 1545-0047

2017

Open to Public

Complete if the organization Is a section 501{c}{J) organization or a saction 4947(a}{1) nonexempt chartable trust.

Department of tha Treasury P Attach to Form 990 or Form 990-EZ.
Intamal Revenue Service

P Go to www.irs.gowForm?90 for instructions and the latest informatlon. Inspection
Name of tha crganization Employer identification number
YOLO 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 box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)}{A)(i).
2 A school described in section 170{b){1){A}{ii). (Attach Schedule E (Form 990 or 990-EZ)}.)
3 A hospital or a cocperative hospital service organization described in section 170{b)(1){A)ili).
4 A medical research crganization operated in conjunction with a hospital described in section 170{b){1}{A){iii). Enter the hospital's name,
Gy, AN SIIE e et
5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
saction 170{b)(1){A}lv). (Complele Part II.)
6 A federal, state, or local govemment or governmental unit described in section 170{b){1{A)(v}).
7 An organization that normally receives a substantfal part of ils support from a govermmental unit or from the general public
described in saction 170{b)(1){A)}{vi). (Complete Part I.}
8 A comraunity trusl described in sectlon 170{b){1)(A)(vi}. {Complete Part IL.)
9 An agricultural research organization described in section 170{b){1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the college or
OO RO R TP O U RROPUROPSPORPPPRIPN
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 certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509{a){2). (Complete Par IIl.}
11 An organization organized and operaled exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, ar controlled by ils supporied arganization(s), typlcally by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b Type Il. A supporting organization supervised or confrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must complate Part IV, Sections A and C.
Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizalion generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e EI Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1l, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

1]

f Enter the number of supported organizaons ]
g Provide the following information about the suppored organization(s).
(1) Name of supported (¥} EIN {liy Type of crgantzation {iv} Is the ompanization (v) Amount of monetary {vl} Amount of
organization {described on knea 1-10 fisted in your gaveming support {see cther suppor (see
abave (see instructiona)) document? Instructions) instructions)
Yeos No
(A)
(8}
(C)
(D)
(E)
Total
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 930 or 990-EZ) 2017

DaA
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Schedule A (Form 990 or 990-E2) 2017 YOLO FQOD BANK 23-7111782 Pags 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6,447,313 8,171,592 7,605,648| 11,065,587 7,688,400| 40,978,940
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1through3 6,447,313 B,171,592 7,605,648 11,065,387 7,688,400 40,978,940
5  The portion of total contributions by
each person {(other than a
govemmental unit or publicly
supporifed organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (fy
6 Public support. Subtract line 5 from line 4. 40,978,940
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7  Amounts from line4 6,447,313 8,171,592 7,605,648 11,065,987 7,688,400 40,978,940
8 Gross income from interest, dividends,
paymenls received on securities loans,
rents, royalties, and income from
similar sourees ... =551 1,439 4,630 5,518
9  Net income from unrelated business
activities, whether or not the business
is reqularly cared on ... ... ...........
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) ..................... 440,957 418,986 654,182 460,997 397,545 2,372,667
11  Total support. Add lines 7 through 10 43,357,125
12 Gross receipts from relaled activities, efc. (see INSYUCHONS) | . _.._.._.......ccccociiiiieiemn i [ 12 17
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check thisbox and stop here . .0 0 > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 ({line 6, column () divided by line 11, comwn ¢ty ... | 14 94.51 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 94.38 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization < [E
b 33 1/3% support test—2016. 1f the organization did not check a box on line 13 or 163. and Ilne 15 is 33 1!3% or more check
this box and stop here. The organization qualifies as a publicly supported organization A — D
17a 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, 163 ar 16b and Iine 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
OFGANIZANON || || L 0l oot ee ettt » [
b 10%-facts-andcircumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here.
Explain in Part VI how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OGANIZABON || e e > I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E2) 2017 YOLO FOOD BANK 23-7111782 Page 3

Part i 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 |I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2043 {b) 2014 {c} 2015 {d) 2016 (e) 2017 () Total

1

2

7a

c
8

Gifts, grants, contributions, and membership

fees received. (Do not inchude any “unusual grants.”}
Gross receipls from admissions, merchandise
sold or services performed, or faciliies
fumished in any activiy that is related to the
omanization's tax-exempt purpose ... ...

Gross receipls from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts induded on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year
Add lines 7aandvb
Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources . ..
Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Addines10aand10b =~

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 capital assets

(Explain in Part V1) |
13  Total support (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box andstop here ... ... ..., T 7 0 v = T | - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (fine 8, column (f} divided by line 13, column () . 15 %
16 Public support percentage from 2016 Schedule A Part lll, line 15 .. ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (line 10¢, column (f) divided by kne 13, coon ¢y ... 17 %
18  Invesiment income percentage from 2016 Schedule A, Part I, inet7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization ..................... P D

b 33 1/3% support tests—2016. 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, ... _......... » I:l

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

DAA

Schedule A (Form 998 or 830-EZ) 2017
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Schedule A {Form 990 or 930-EZ) 2017 YOLO FOOD BANK 23-7111782 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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 organization’s supporied organizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If dasignated by
class or purpose, dascribe the designation. If historic and conlinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS delermination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part Vi how the omanization delermined that the supported

organizalfon was descrbed in section 509(a)(1) or (2). 2
3a Did the organization have a supporied arganization described in section 501{c}4), (5), or (6)? If "Yes,” answer
(b) and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and
satisfied the public support tests under section 508(a){2)? If "Yes,” describe in Part Vi when and how the

organization made the determination. b
c Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? i "Yes,” dascribe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c}3) and 508(a)(1) or {2)? If "Yes,” explain in Pari Viwhat conirols the organization used
to ensure that all support to the foreign supportad organization was used exclusively for section 170{c){2K8)
purposes. 4c

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

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

designated in the organization’s organizing document? | Sb
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7  Did the organizalion provide a grant, loan, compensation, or other similar payment to 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 substantial contributor? Iif "Yes,"” complete Part | of Schedule L (Form 990 or 980-EZ). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complste Part | of Schedule L (Form 990 or 990-EZ). [}

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

in section 508{a){1} or (2))? If "Yes," provide detail in Part V1. | 9a
b Did one or more disgualified persons (as defined in line 9a) hold a controlling inlerest in any entity in which

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

from, assets in which the supporiing organtzation also had an Interest? If "Yes,” provide detaif in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding cerain Type |l 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? {tse Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10b

Schedule A {Form 990 or 990-E2Z) 2017

DAA
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Schedula A {Form 990 or 890-E2) 2017 YOLO FOOD BANK 23-7111782 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes | No

k] 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
lax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
conlroffed the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrctions, if any, applied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization ather than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit camied out the purposes of the supporied organization(s) thal operaled,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1"

Yes No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? i "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controliad or managed
the supported organization{s}. 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ¥ "No,” explain in Part Vi how
tha organization mainfained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment paolicles and In directing the use of the organization's
income or assets at all times during the {ax year? If "Yes,” dascribe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the omganization used (o salisfy the Integral Part Test during the year (see Instructions).
a The organization salisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
] The organization supported a govemmental entity. Dascribe in Part VI how you supported a govemment entily (see instructions).

2 Activitles Tesl. Answer () and (b} below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantfally all of i{s activities. 2a
b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the crganization’s position that is supported onganization(s) would have engaged in these
aclivities but for the organization's involvement, 2b
3  Parent of Supported Organizations. Answer (3} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each
of its supported organizalions? i "Yes," describe In Part Vi the role played by the omganization in this regard. 3b

DAA Schedule A {Form 990 or 990-EZ} 2017
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Scheduls A {Form 880 or 980-E7) 2017 YOLO FOOD BANK 23-7111782 Page &

Part V Type lll Non-Functionally Integrated 509({a}(3) Supporting Organizations
1 I:ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjustad Net Income {A} Prior Year Al CUS e
{optional)
1 Net short-term capital gain 1
2__Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instnictions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minlmum Asset Amount {A) Prior Year () Chyrent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of vear):
a_ Average monthly value of securities 1a
b __Average monthly cash balances ib
& Fair market value of other non-exempt-use assels 1c
d__Total {(add lines 1a, 1b, and 1ic} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets {subiract line 4 from line 3) ]
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minlmum Asset Amount (add line 7 to line 6) ]
Sectlon C - Distributable Amount Curmrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter B5% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or ling 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions). [
7 I:ICheck here if the cument year is the organization's first as a non-functionally integrated Type lIt supporting organization {see

instructions).

Schedule A {Form 880 or 880-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 YOLO FOOD BANK 23-7111782 Page 7
Part V Type lll Non-Functionally Integrated 509({a){3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Adminisirative expenses paid to accomplish exempt purposes of supporled organizations
4 Amounts paid lo acquire exempl-use assats
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V1. See Instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{pravide delails in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 _ Line 8 amount divided by line 9 amount
U] {n (i)
Section E - Distribution Allocations {see Instructions} Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1__ Distribulable amount for 2017 from Section C_line §
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1), See
instructions.
3 Excess distributions carryover, if any, to 2017:
_a
b _From 2013
¢ From2014 ... .....oooiiiveiiiiiiiiinnnnn..
dFrom2015 .. ................................
e From2016 .. ... . ... .................... ..
f_Total of lines 3a through e
a Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
| _Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4  Distributions for 2017 from
Section D, ling 7: S
a_Applied to underdistributions of prior years

b_Appled to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

c
5

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

greater than 2ero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3}
and 4c.

Breakdown of line 7:

Excass from 2013

Excess from 2014 ... ... ..ol

Excess from 2015 . .. ... .....00o0nn

Excessfrom2016 ... .. ...... ... .........

o |a |0 (o (o

Excess from 2017 ..

DiAs

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 YOLO FOOD BANK 23-7111782 Page 8_
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Saction
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,
Ja 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 ... .

JOther inmcome i B 975,122

DAA Schedule A (Form 980 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

OMB No. 15450047

(Form 950) » Complete if the organization answered “Yes" on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Opaen to Public
el Reveruol Sewvice P Go to www.irs.gov/Form990 for instructions and the atest informatjon, inspection
Namo of the cganization Employer |dentification number
YOLO FOOD BANK 23-7111782
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) Donor advised funds

{b) Funds and other accounts

Aggregate value atendofyear ... ...

T N AN
b
[r<]
g
=N
[+ ]
g
£
@
=}
Q
o
= |
o
3
a
£
2.
=1
a
3
o
-

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible private benefit? . X

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

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

Preservation of land for public use (e.qg., recreation or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of a cerlified historic structure

Preservation of open space

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

easemenl on the last day of the tax year.
Total number of conservation easements

oo oo
g
N
1]
[+]
@
&
a
1]
a
[4:]
5
Q
a8
g
g
3
&
s
=
5
=
@
7]
w
a
3
@
=
73

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register

|Huld at the End of the Tax Year

| 28
| 2b
2c

2d

3 Number of conservation easernents modified, transferred, released, extinguished, or terminated by the organization during the

fax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

..................... [ ves []no

€ Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

and section 170(h}4)B)(ii)?

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the texi of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easemenis.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

public service, pravide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounis relating to these items:
() Revenue included on Form 930, Part VIII, tine 1
(i) Assets included in Form 990, Part X

> suo-ll-..-....- TEraramEa
P S e

2 |f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

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

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

Schadule D {Form 990) 2017
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Schedule D (Form 990) 2017 YOLO FOOD BANK 23-7111782 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research s O
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets lo be sold lo ralse funds rather than to be maintained as part of the organization'’s gollection? .. ............................... D Yes I:I No
Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Fom 980, Part X? || e [ ves [ no
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning Balance e 1c
d Addiions during the Year e id
e Distributlons during the Year e le
f Ending balanea: . ;. i i e i R s ae s eea s B TSR b r e vesiansaiananas it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? [:l Yes | | No

b If “Yes," explain the amangement in Part XlIl. Check here if the explanation has been pravided on Part Xl
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, line 19.
{a) Current yoar {b) Prior year {c) Two years back {d} Threa years back (#) Four years back

1a Beginning of year balance
b Contributions

losses

programs

2 Provide the estimated percantage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowmenth %
b Permanent endowmentd %
¢ Temporarily restricted endowment P> %

The percentages on lings 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{) unrelated organizations | e |20H
() related organizafions e e eSS e et s ety 3800

b If "Yes" on line 3a(ii), are the related organizations listed as required on SchedvleR? . L3b

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 other basis {s) Accumudated {d) Bock value
(investment}) {other) depreciation
1a Land -----------------------------------------
b Buldings ... 1,674,141 1,674,141
¢ Leasehold improvements 435,243 231,563 203,680
d Equipment ... 559,736 301,303 258,433
e Other . . 6,108 5,090 1,018
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), fine 10¢} . . . > 2,137,272

Scheduls D (Form 890) 2017

DhA,
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Schedule D {Form 990) 2017 YOLO FOOD BANK 23-7111782 Page 3.
Part VII Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(8} Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Caost or end-ol-year market value

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

(2) Closely-held equity interests ..
(3) Other.. @ . .8 e e e BERRRRE

B, o B e L e TR
e B B R TR e R TR R e
B > O R T RRRSRRO
Total. (Cofumn (b} must equal Form 980, Part X, col. (B) line 12) »
Part VIl Investments—Program Related.
Complele if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value () Mathod of valuation

Cost or end-of-year markel value

(1)
(2)
(3)
4
{5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) &
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lins 15,
{a) Description {b) Book value

(1)
{2)
(3)
{4)
{5)
{6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15}
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a) Description of Kability {b) Book value

(1) Federal income taxes
(2) MORTGAGE PAYABLE 780,902

(3) LOAN PAYABLE 248,715
L4

(5)

(6)

)
_{8)

(9 _|
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> 1,029,617
2, Liability for uncertain tax positions. In Part X|If, provide the text of the fooinote fo the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xili .. |—|_

DAA Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 YOLO FOOD BANK 23-7111782 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,090,592
2 Amounts included on line 1 but not on Form 990, Pant Vi, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated Sewices and use Of racillties .................................................. Zb

© Recoveries of prioryeargranis ..o, |2€

d Other (Dascribe in Part XIL) 2d

e Addlines2athrough 2d | . . ..., 2e

3 Subtract line 26 from line 1 3 8,090,592
4  Amounts included on Form 980, Part VI, line 12, but ot on line 1: |

a Invesiment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in Part XIIL) | .. ... ... m

c Add linesd4aand 4b 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, fine 12. g e 5 8,090,592
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financtal statements 1 8,600,884
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facillies | . ... ... | 2a

b Prior year adjustments | 2b

© OINer I0SSeS e, | 2c_

d Other (Descrbe in Part XIL) .. 2d

@ AQdlines 28 IMDUGN 20 | . L e e e e 20
3 Subtract fine 26 frOM N8 1. ... ittt 3 8,600,884
4 Amounts included on Ferm 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 950, Part VIl Jine 70 | 4a

b Other (Describe In Part XIIL) | . ab

¢ Add lines4aandd4b 4c
5 Total expenses. Add lines 3 and 4c. (This ‘must equa! Form 990, Part I, line 18 ) __________________________________ 5 8,600,884

Part Xlll Supplemental Information.

Provide the descriptions required for Par It lines 3, §, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d¢ and 4b. Also complete this par to provide any additional information.

Schedule D (Form 990) 2017
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Part Xlil Supplemental Information (continued)

Schedule D (Form 890) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or QQO.EZ) Complete if the organization ar i “Yes” on Form 990, Pant [V, line 17, 18, or 19, or |f the
organization antered more than $15,000 on Form 990-EZ, line 8a. 20 1 7
Department of the Troasury P> attach to Form 930 or Form 890-EZ. Open 1o Pubilc
Internal Revenue Service P Go to wwwirs gav/Form3%0 for the latest instructions.
Name of the omganization Employer Identification number
YOLO FCOD BANEK 23-7111782
Part | Fundraising Activities. Complets if the organization answered “Yes” on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes, Check all that apply.

a D Mail sclicitations e D Solicitation of non-government grants
b D Interet and email solicitations f D Solicitation of govemment grants
[ I:I Phone solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written ar oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 950, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the omanization.

(it} Di"h’:v":‘ (v} Amount paid to (vl) Amount paid to
{i} Name and address of individual . mlserc sindy or {iv} Groas receipts {or relained by) {or retained by)
ar entity (lundraiser) () Activity convol of trom activity fundraiser sted in arganization
contibuions? col. )
Yes| No
1
2
3
4
5
[
7
8
9
10
TObRl i iaiiiiiiiiiiiiiiiiiiiiiiiiiiciiiciiiiiciiiiiiiiis >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 380 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2017
DA
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Schedule G (Form 890 or 990-E2) 2017

YOLO FOOD BANK

23-7111782

Page 2

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

{a) Event #1 {b) Event #2 {c) Other avents
{d} Total events
GIVING CAMPATIGN None {add col. {a) through
{avent type) {evant type) {total number) el {eh
4]
2
=
§ 1 Gross recelpts 397,545 397,545
2 Less: Contributions
3 Gross income (line 1 minus
e, . ..o 397,545 397,545
4 Cashprizes, .
§ Noncash prizes

8 | 6 Rentfaciity costs

(=

8

W | 7 Food and beverages
g 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add fines 4 through 9 Incolumn () . L
11 Net income summary. Sublract fine 10 fromline 3. column {d) .............c0.ooveeienenrei i > 397,545

Part Nl Gaming. Complete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabafinstant i {d) Tolal gaming {add
% (a) Binge binga/progressive bingo (5] O g cal. (a} through col. {c))
7]
&
1_Gross revenue

w | 2 Cash prizes

g

g 3 Noncash prizes

| (RS B RaE s
g 4 Rentffacility costs
5 Other direct expenses
_Yes....% Yes................% .-_Yes ------------- %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn () P
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

b If “No,” explain:

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

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 YOLC FOOD BANK 23-7111782

P A P

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member cf a partnership or olher entrty
formed to administer charitable gaming? T e e

Indicate the percentage of gaming activity conducled in

The organization's facility )
An outside facility

Enter the name and address of the person whn prepares the orgamzatlon s gamlng!special events books and

records:

13a

D Yes DNo
I:] Yes DNO

%

13b

%

Address >n--uo-n-vrv--u-.o-n--nc-u..--u----..-.--.----.................--..---»l-..-.-loln-l---lol|||||||-|||.||||..--.---|..|..-|||.|||||||..|...

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

revenua? D I I I I I L I R R S L R L R R T
If “Yes,” enter the amount of gaming revenue received by the organization®» &~ andthe
amount of gaming revenue retained by the third party» &

If “Yes,” enter name and address of the third party:

D Yes I:l No

Name ’ R A I R AT R R R R R R I T I R I R R R R T S T R I R I

Address ’o-v-vv.-.--ru-v.-'-v-.-.o|--.--n.-...--.'.-.---..............---..---.--.--.--...-.u-.----.-l.--...-............ll--|1 ITELIEVIEEATARAAEE

Gaming manager information:

Name ’ D L I I R R R I I R R R I T R I I N I I I R R I R R R L LR L R R T

Gaming manager compensation® $

Description of services pravided B> .o i e i s e L e e e e TR

D Director/officar I:I Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to ba distributed to other exempt organizations or
spent in the organization's own exempt aclivities during the tax year B §

Part IV

See instructions.

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

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury

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

Noncash Contributions

P> Attach to Form 890.

OMB No. 1545-D047

2017

Open To Public

intemal Revenue Servico P Go to www Irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer kientification number
YOLO FOOD BANK 23-7111782

Part | Types of Property
(o) (&) @ )
Check if | Number of contibutions or epesah cogiibetion Method of determining
amounts reported on
applicable ltems contributed Form 990, Part Vi, line 1g noncash contribution amounts
1 An_workSOfart<...-.
2 A —Historical treasures =
3 An—Fractional interests
4 Books and publications
5§ Clothing and household
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual propetty
9  Securities —Publicly traded
10 Securities —Closely held stock
11 Securities — Parinership, LLC,
or WSI intereSts ErerrerarrE e
12  Securifies — Miscellaneous
13 Qualified conservation
contribution — Historic
SU'UCtUl'ES .........................
14  Qualified conservation
contribution — Other
15 Real estale— Residential |
16 Real estale—Commercial
17 Real estale—Other =
1 s COlledibles .......................
19 Food inventory ...
20 Drugs and medical supplies
2 Taxidenmy
22  Histosical arfifacts =~~~
23 Scientific specimens
24  Archeological arlifacts
25 Oher b(DONATED FOOD )| X | 3364812 5,912,607| USDA AVE COMPOSITE VALUE
26 OtherP{( .. )
21 Oter®( ... )
28 Other I }
29 Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Par IV, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? | .., | 308 X

b If “Yes,” describe the amangement in Part (1.
31 Does the organtzation have a gift acceptance policy that requires the review of any nonstandard

o e TP 3 X
32a Does the organization hire or use third parties or related crganizations to saclicil, process, or sell noncash
contﬂbuﬁons? .......................................................................................................................... 32a x

b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (¢} for 2 type of properly for which column {a) is chacked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedute M (Form 990} 2017

DAA
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Schedula M {Form 990) 2017 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 I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
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OMB No. 1545-0047

2017

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Fortn 980 or 990-EZ) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica » Go to www irs gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

YOLO FOOD BANK 23-7111782

(Form 990 - Organization's Mission ...
. THE MISSION OF YOLO FOOD BANK IS TO END HUNGER AND MALNUTRITION IN YOLO
_COUNTY. WE ACHIEVE THAT GOAL THROUGH THE COLLECTION, STORAGE & . . .. . . . . .
. DISTRIBUTION OF FOOD FROM GROWERS, MANUFACTURERS, DISTRIBUTORS AND BY
COORDINATING & COLLABORATING WITH OVER 200 NONPROFIT PARTNERSHIPS

. THROUGHOUT YOLO COUNTY, PROVIDING FOOD TO ABOUT 55,000 PEOPLE EACH MONTH,

. DISTRIBUTING NEARLY 4 MILLION POUNDS OF FOOD ANNUALLY. ...

CForm 990, Part I, Lime 6
. VOLUNTEERS WILL GENERALLY COLLECT, SORT AND DISTRIBUTE FQOD THROUGHOUT THE
. YEARR. THE NUMBER OF VOLUNTEERS REPRESENT THE NUMBER OF PEOPLE HELPING IN
. THIS CAPACITY AND THEY MAY OR MAY NOT BE DUPLICATED. . . . . .. ... ...

_ Form 990, Part III - Additional Information ... ...
_ THIS FY WE DISTRIBUTED FOOD TO NEARLY 55,000 FOOD INSECURE RESIDENTS OF
_ YOLO COUNTY EACH MONTH INCLUDING FAMILIES, CHILDREN, SENIORS, HOMELESS AND

. VETERANS, TOTALING NEARLY 4 MILLION POUNDS. . . ... ...

. DESPITE BEING EKNOWN FOR AN ABUNDANT AGRICULTURAL ECONOMY, ACCESS TO. . .
- NUTRITIOUS FOOD IS AN EVERYDAY CONCERN FOR MANY YOLO COUNTY RESIDENTS, WITH
..20% OR MORE OF THE POPULATION AFFECTED. AS MANY AS ONE IN FOUR CHILDREN DO
. NOT HAVE ENOUGH HEALTHY FOOD TO EAT, SENIOR CITIZENS AND RURAL RESIDENTS

. ARE DISPROPORTIONATELY IMPACTED, AS ARE THE WORKING POOR AND THEIR . . .
. FAMILIES, THE RECENTLY UNEMPLOYED, VETERANS, STUDENTS, THE HOMELESS AND _ ..

. MIGRANT FARM WORKERS. BY PROVIDING FOR THE NOURISHMENT OF OUR MOST .

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-E2. Schedula O (Form 330 or 390-E2) (2017}
0AA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer ldantification number

YOLO FOOD BANK 23-7111782

. VULNERABLE NEIGHBORS, YFB IS A PARTNER IN RAISING THE QUALITY OF LIFE FOR

. ALL WHO LIVE AND DO BUSINESS IN YOLO COUNTY. s,

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
. THE 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR AND IS REVIEWED
. WITH THE AUDIT COMMITTEE AND THEN PRESENTED TO THE BOARD ANNUALLY BEFORE IT

LS BB D . e

_Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy ...
. .THE BOARD REVIEWS AND EVALUATES POTENTIAL CONFLICT OF INTERESTS WITH BOARD

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

Form 990, Part Vi, Line 15a - Compensation Process for Top Official
. COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

.;BOARD . OF, DIRECTORS . . o st e it i s it S Db S v S i e

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

. GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC BASED UPON WRITTEN REQUEST.

. Form 930, Part XI - Additional Information . ...
. THIS FY WE BEGAN SPENDING THE CAPITAL CAMPAIGN FUNDS WE HAD BEEN RAISING IN
 PREVIOUS YEARS FOR THE RENOVATION OF A NEW FOOD DISTRIBUTION WAREHOUSE AND
. OPERATIONS FACILITY WHICH WILL BE NEARLY FOUR TIMES THE SIZE OF OUR CURRENT
. LOCATION. THIS LOCATION WILL ENABLE A GRADUAL INCREASE IN OUR SERVICE TO
. MEET THE FULL FOOD SECURITY OF THE COMMUNITY. IN THE INAUGURAL YEAR, WE
. INTEND TO COLLECT AND DISTRIBUTE 50% MORE FOOD -- SIX MILLION EOUNDS OF

. FOOD TOTAL -- COUNTYWIDE, IN ORDER TO BEGIN TO FULFILL THE PROMISE OF THE

Page 1 of 2
Schedule O (Form 920 or 9890-EZ) {2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

YOLO FOOD BANK 23-7111782

. NEW FACILITY. WITH YFB'S ABILITY TO ACQUIRE FRESH PRODUCE, MEATS, DAIRY
. PRODUCTS AND OTHER PERISHABLES, IN ADDITION TO DRY GOODS AND SHELF-STABLE
. PRODUCTS, THIS INCREASED CAPACITY WILL REPRESENT A NUTRITIONAL PARADIGM

=1 R0 e LB dn s SR L U O OO R

. WE ALSO INVESTED MORE IN PERSONNEL THIS FY AS WE BUILT A MORE ROBUST AND
. DYNAMIC DEVELOPMENT TEAM TO MEET THE NEED TO RAISE THE NECESSARY CAPITAL TO
GET MOVED INTO THE NEW BUILDING AS WELL AS ONGOING OPERATIONAL COSTS.

. THESE EXPENDITURES EXPLAIN THE NET LOSS OF -$510,292 THIS Fy.

Page 2 of 2
Schedule O {Form 990 or 990-EZ) {2017)
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rom 4962

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury P Attach to your tax retumn.

OMB No. 15450172

2017

Intamal Revenue Servico ___ (99) P Go to www.irs.gov/Formd562 for instructions and the latest information. Semenca e 179
Namao(s) shown on retum Identifying number
YOLO FOOD BANK 23-7111782
Business or activily 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) 1 510,000
2 Total cost of seclion 179 property placed in service (see instrucions) =~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-- 14
5 _Dollar limitation for tax ysar. Subtract ing 4 from line 1. If zero or less, enter -0-. If maried filing separaltely, see instructions ........... 5
6 (a) Description of proparty (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fom line 29 ... Lz
8  Total elected cost of section 179 property. Add amounts in colurmn (c), lines 6and7 8
9 Tentaﬁva deducuon' Enter ma sma"er or Iine 5 or Iine B .............................................................. 9
10  Canyover of disallowed deduction from %ine 13 of your 2016 Fom4s62 | 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Canyover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 » | 13 I
Note: Don't use Part |l or Part Ill below for listed propery. 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 service
during the lax year (see Instructions) || e 14
15 Properly subject fo section 168()(1) election T 15
16 Other depreciation (including AGRSY ... .. 0 0 16 9,211
Part lii MACRS Depreciation {Don't include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2017 ... ... 17 | 16,607
18 M you are alecting to group any assets placed in servics during the tax year into one or more general asset accounts, check here . . . .. . | r]
Section B—Assets Placed In Sarvice During 2017 Tax Year Using the General Depraciation System
(b} Month and year {c) Basis for depreciation (d) Recovery
{a} Clnssification of property placed in {businessfinvestment use (e} Convention { Method {g) Depreciation deduction
Sarvice only-see_instructions) period
19a __ 3-year property
b S-year property
¢ 7-year propery
d _10-year property
e 15-year property
f 20-yvear property
__g 25-year_property 25 yrs. S
b Residential rental 27.5 ys. MM SiL
property 27.5 yrs. MM s
I Nonresidential real 39 yrs. MM S
property MM SiL
Sectlon C—Assels Placed in Service During 2017 Tax Year Using the Alternative Depraciation System
20a_ Class life S
b_12-year 12 yrs. SIL
G 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 34,814
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21, Enter
here and on the appropriate fines of your relum. Parinerships and S corporations—see instructions ... .. ... 22 60,632

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosls |_23

For Paperwork Reduction Act Notice, see separate instructions.
DaA

Form 4562 201
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YOLO FOOD BANK 23-7111782
Form 4562 (2017) Page 2
PartV Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which ggu ara using the standard mileage rate or deduclln? lease expense, complete only 24a,
24b, columns {a) through {c} of Seclion A _all of Section B, and Section C if applicable.

Section A—Depreclation and Other Information (Caution: See the instructions for limils for passenger automobiles.)

24a Do you have evidence 1o support the businessfinvestment use daimed? |}—{] Yes |—| No | 24b If "Yes " is the evidence written? Xl Yes I—l No
o ) B ) = M o) ) 0]
Type of poperty Date placed P e I Basis for depraciation | Recovery Method/ Deprecation Elecled secton 179
{iist vehices first) in sefvice percantaga (mﬁﬁﬂ:’;meﬂl period Convention deduction cost
usa 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 (see instructions) ... ... _............... 25
26 P used more than 50% in a qualified business use:
See Statement 1
9 309,368 309,368 34,814
%
27 Property used 50% or less in a gualified business use:
%) SiL-
%l Si.-
28 Add amounts in column (h}, lines 25 through 27. Enler here and on line 2%, page 1 |28 34,814
29 Add amounts in column (i), line 26. Enterhere andonline 7. page 1. .. ... 0000 I 29

Section B—Information on Use 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
to your employees. first answer the guestions in Section € to see if you meet an exception to completing this section for those vehicles.

{a) {t) (c) (d) {®) m
Vehicle 1 Vehicle 2 Vehicle 3 Vighicle 4 Vehicte 5 Vehicle §

30 Total businessfinvestment miles driven during
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting)
m“es driven ..........................................
33  Totai miles driven during the year. Add
lines 30 through 32 ...
34 Was the vehicle available for personal | Yes | No | Yes No | Yes No | Yes No | Yes | No | Yes | No
use during oftduty hours? ...
35 Was the vehicla used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ......
Saction C—Questlons for Employers Who Provide Vehicles for Use by Thelr Employees
Answaer these questions fo determine if you meet an exception to completing Section B for vehicles used by employeaes 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
YOUP @MPIOYBRST | e ernesse s R GO R o b RO L
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ali use of vehicles by employees as personal use? | e,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the Vehldas, and retain me Information CBIVNEd Y
41 Do you meel the requirements conceming qualified automobile demonstration use? (See instructions)
Note: If vour answer {o 37, 38, 39, 40, or 41 is "Yes,” don't complete Seclion B for the covered vehicles.

Part VI Amortization

(e}

{b} {e) {d) Amortization n
) Data amoriization Amontizable amount Code section period o Amortization for this year
Description of costs begins percantage

42  Amortizalion of costs that bedins during your 2017 ax year (see Instructions).

43  Amortization of casts that began before your 2017 tax year | ... 98
44 Total. Add amounls in column {f). See the instructions for where toreport . 000
DAA Form 4962 207
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Form 990 Two Year Comparison Report 2016 & 2017
For calendar year 2017, or tax year beginning  07/031/17 _endng 06/30/18
Name Taxpayer ldentification Number
YOLO FOOD BANK 23-7111782
2016 2017 Differences
1. Contributions, gifts, grents | 1. LD,QG?,OO? 7,541,612 :3,425,395
2. Membership dues and assessments mes, o me seooce ] 2
3. Govemment contributions and granls s 3 98,980 146,788 47,808
2 | 4. Program service revenue Ty 98,702 17 -98,685
£ | 5. ivestment income L e 1,439 4,630 3,191
> | 6. Proceeds from tax exempt bonds T -
; 7. Net gain or (loss) from safe of assets other than mventory L
8. Net income or (loss) from fundraising events | 8, 460,997 397,545 -63,452
9. Netincome or {loss} fromgaming .. ... %
0. Net gain or (loss) on sales of inventory | 10,
1' Olherrevenue basprrdersnsanapranrmra s 11'
___H2 Total revenue. Add lines 1 thmug_h 1 12. 11,627,125 8,090,592 -3,536,533
3. Grants and simitar amounts pald =~~~ | 13
4. Benefits paid to or for members =~ T e I L 8
o [15- Compensation of officers, dlreclors lruslaﬂs etc. e | 16
@ (16, Salaries, other compensation, and employee beefts | 16. 865,039 1,019,911 154,872
o [I7. Professional fundraising fees |17
2 8, Other professional fees o e
W H9, Occupancy, rent, uilifies, and maintenance | 19. | 52,119 98,660 46,541
D0, Depreciation and Depletion .. ... .. ... 20. 62,639 60,630 -2,009
D1, Other expenses T I 1 7,513,691 7,421,683 -92,008
22, Total expenses. Addlines13thmugh21 2 8,493,488 8,600,884 107,396
. Excess or (Defich). Subtract line 22 from line 12 23 3,133,637 =510,292 -3,643,929
4, Tolal exempt revengee 24, 11,627,125 8,090,592 -3,536,533
5 To'al unrela!Ed VBN s 25.
& p6. Tolal excludable revernwe 26 561,138 402,192 -158,946
E 7.Totalassels 27 6,848,676 6,304,588 -544,088
§ 8. Total labities | ..., 2| 1,263,513] 1,229,717 -33,796
= po. Retained eamings | 29 5,585,163 5,074,871 -510,292
2 P0. Number of voting members of goveming body 30 10 9
=} 1. Number of independent voting members of goveming body . 10 9
2. Number of employees | ... .......ccciurririniinnns 32, 32 30
. Number of volunteers 33.1 5179 1000




