Form 990

Department of the Treasury
Internal Ravenus Service

Return of Organization Exempt From Income Tax
Under sectien 50K(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made puhlic.
* Go to www.irs.gov/Form98f for instructions and the iatest information.

OMB No, 1545-0047

A For the 2018 calendar year, or tax year beginning

7/01 » 2018, and ending 6/30

B Check if applicable:
: Address change
| Name change

| Initial return

|| Final retum/terminated

Amended return

|| Application pending

c

YOLO FOOD BANK
233 HARTER AVENUE
WOODLAND, CA 95776

_F Name and address of principal otficer:

SAME AS C ABOVE

D Employer identification number
23-7111782

-E Telephone number

{530) 668-0650

G Gross receipts § 10, 453, 354.

MICHAEL BISCH

H{a) Is this a proup retumn for subordinates?

H(b) Ars all subordinates included?
If "No,” attach a ist. {see mstructions)

He e

| Taceremptstatus:  [X[501ex3) | [5010) « ) Gnsertno) | [494%@or | 527
J Website: » WWW.YOLOFQODBANK .ORG H{c} Group exemption number®™
K Form of organization: TXICorpuralion I iTrust l I Association I I Other™ | L Year of tarmation: 1971 [M State of lega! domicile: CA

|Ear‘t-!ﬁe§, Summa

1 Briefly describe {he organization's mission or most significant aclivities: _ Spr SCHEDULE, O
4 [ g g g gy g g
2
MWl @ e e e e e e e e e e e e e e e e e e RS A e = — o ———— e — — —— —
| R il s - SIS - S
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a). . .....oviiienreree e 3 9
": 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ................ 4 9
& 5 Tolal number of individuals emplayed in calendar year 2018 (PartV, ine 2a). . .........oovvvevriennnn, 5 37
=| 6 Tolal number of volunteers (estimate if NECESSAINY). . ... ...\ttt s e 6 1,000
B 7a Total unrelated business revenue from Part VI, column (C), ine 12. .. ...t i, 7a
-4 0.
b Net unrelated business taxable income from Farm 990-T, line 38.................oi i rireninnnnn. 7b 0.
Prior Year (:urren_tr Year
P 8 gonlributlons_and grants ((I;arrtt \\I,IIIIII. Illlne 12h§ .......................................... 7,688, 48.[; . 9, 8;21 850,
9 rogram service revenue {Pa JNe 2g) . . e . 102.875.
§ 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d)........................... 4,630. -74,044,
& 11 Other revenue (Pari Vill, column (&), lines 5, 6d, 8¢, 9¢c, 10c, and 1e). . ................ 397, 545. 317,299,
iz 12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)....... g§,090,592, 10, 215r 980,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ......................
14 Benefits paid to or for members (Part X, column (A), lined). ..........................
.| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 1,019,911. 1,413,550.
§ 16 a Professional fundraising fees (Part IX, column (A), line 17e).....................0o ..
.% b Total fundraising expenses (Parl IX, column (D), line 25) » 173, 387. |l o,
17  Other expenses (Part X, column (A}, lines 11a-11d, 11¢-24e) ... ....................... 7,580,973, 6,936,033.
1B Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25),.............. 8,600,884. 8,347,583,
19 Revenue less expenses. Subtract line 1B fromline 12 ... ... ... ... ... ..... ... -510,292. 1,871,397.
Y Beginning of Current Year End of Year
%_f 20 Total assets (Fart X, [iNe 16). ... ... e 6,304, 588. 8,187,802.
gn 21 Tolal liabilities (Part X, ine 26) . ...................oooom 1,229, 717. 1,478,721,
53 22 Net assets or fund balances. Subtract line 21 fromtine 20............................. 5,074,871. 6,709, 081.
iPart Il | Signature Block
R e i S o e T e STl it o o v s, i et v
) [ ASYWND.Y | | r25~A0
Sign Snature Bf officer | | = = yi Date
Here } MICHAEL BISCH EXECUTIVE DIR.
Type or print name and titie
PrintType preparer's name Preparer's signature Date Check U i PTIN
Paid K. JEFFREY DE LYSER, CPA K. JEFFREY DE LYSER, CPA 6/09/20 sell-employed P0O0022269
Preparer Fim's name ™ PROPP CHRISTENSEN CANIGLIA LLP
Use Only |fims address ™ 9261 SIERRA COLLEGE BOULEVARD Fim's EIN > 26-2363334
ROSEVILLE, CA 95661 Phone no. 916.751,2900

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ [No

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

TEEADIDIL 08720118

Form 990 (2018)



Form 550 (20i8) YOLO FOOD BANK 23-7111782 Page 2
|'E§r’ft-.llli Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note lo any line in this Part 111, ... ... e e
1 Briefiy describe the organization's mission:

SEE SCHEDULE O

Form 930 or 990-E27 s SEaisieit - o 52350« ai¥e o« M o e v TEEE oo eeeruneeens s eeenn e e eeens [] ves No
If “Yes,” describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

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

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

4a (Code: ) Expenses $ 7,901,899, including grants of $ ) Revenue $ 102,875.)
SEE SCHEDULE O _ _ _ _

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

dc (Code: )} (Expenses 5 inciuding grants of $ ) (Revenue 5 )

4d Other program services (Describe in Schedule Q.)
(Expenses  § including grants of  § ) (Revenue $ )

4e Tolal program service expenses » 7,901,899.
BAA TEEAOIOZL 08/03718 Form 990 (2018)
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Form 990 (2018)  YOLO FOOD BANK 23-7111782 Page 3

- Checklist of Required Schedules

]

10

n

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' compleie
SOREOUIE A . e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complele Schedule C, Part L. ... ... . . et et et e

Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complefe Schedule €, Part B, . . . . e e e

Is the organization a section 501(c)(4}, 501(c)(5), or 501(c}(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If 'Yes,  complete Schedule C, Partlif..........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prr;vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
- T S

Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Part i .......covueurirenennnnnns.

Did the organization maintain collections of works of art, historical treasures, or other similar assels? Jf 'Yes,’
complete Schedule D, Part . . . e e e

Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or Frovude credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part IV . . ... . e

Did the organization, direcily or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? i 'Yes,' complete Schedule D, Part V. .. ... .. e,

If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts V1, VI, VIII, IX,
or X as applicable.

Yes| No
1 X
2| X
3 X
4 i
5 X
6 X
7 X
8 X
] X

a Did the or’ganization report an amount for land, buildings, and equipment in Parl X, line 10? /f 'Yes,' complete Schedule

(2 E i Be D00 DBG0AR N0 6000000500 0R SGE EaE G 6EHAE 80 BE B0 868 EEBOAMH0HEEE0aa0a8 500000000 et tae A Jda L Ran b

b Did the organization report an amount for investments — other securilies in Part X, line 12 that is 5% or more of its total

assets reporied in Part X, line 167 If "Yes,  complele Schedule D, Part VI . . . . . e b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes," complete Schedufe D, Part VIl .. .. ... . . . . . . et Nec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 16?2 If 'Yes," complete Schedule D, Part IX. . ... . e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes, complete Schedule D, Part X........ Me X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complefe Schedule D, Part X . ... .. LR} X
12a Did the organization oblain separate, independen! audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl . .o e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' te line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ... .............. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(i)7 If 'Yes,' complete Schedule E. ..............cccveiiun.. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States?. ... ........... . ...oovirn... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, investment, and program service aclivities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If *Yes,  complete Schedule F, Parts 1 and IV . . ... . e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes, complele Schedule F, Parls Il and IV, ... ... ... i e e 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? If 'Yes,  complele Schedule F, Parts il and IV. .. .. ... . . . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes,’ complete Schedule G, Part I (see instructions). ... .. ... ovirereinnr nnss 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes Tc and Ba? If 'Yes, 'complete Schedule G, Part I .. ... i e e 18 X
19 [id the organization report more than $15,000 of gross income from gaming aclivities on Part Vi, line 9a? #f 'Yes,*
complete Schedule G, Part Il . ... . i ittt it bt e e e e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,' complete Schedufe H.. ... . ... ... .. vciuvivin.. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If 'Yes,' complete Schedute I, Parts tand il . ......... ... ... ..... 21 X
BAA TEEADIO3L 0B/03N8 Form 990 (2018)



Form 990 (2018)  YOLO FQOD BANK 23-7111782

EPEaTnt?!x@ Checkiist of Reqy_irea Schedules (continued)

Page 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en Part 1X,

column (A}, line 22 If 'Yes,' complete Schedule |, Parts | and 1]

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current

asng fgrr,nej officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
(215 G Gananaa 0000604600060 000 6800000066060 880666880 5000 80aa 888 8a0a0a0a0 a6 EAIAA S0 0608 00 00 0000 T na0s

24 a Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after Decernber 31, 20027 Jf "Yes,' answer lines 24b through 24d and
complete Schedule K. If'NB, 'O B0 line 25a . .. ... . e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ....................

c Did the organization maintain an escrow account olher than a refunding escrow at any time during the year to defease
any tax-exempt BONdS . L e e :

25a Section 501(c)3), 501(cX4), and 501(c}29) organizations. Did lhe organization engage in an excess benefit

27

28

tfransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. .. ... .. 0 e iiiirainins.

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
fgaft' tge’tr?n;acrtti?n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
[T 0 R o T A

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensatled employees, or disqualified persons?
If'Yes,' complete Schedule L, Part L . ... . e

Did the organization provide a fgrant or other assistance to an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a grant selection commitlee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,' complete Schedule L, Part Il ... ... ... e i,

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,' complete

Yes

No

24a

24h

24c

24d

25b

Schetule L, Part IV . e e 28h X
c An entity of which a current or former officer, direclor, trusiee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? /f 'Yes,  complete Schedule L, Part IV, . . .. .. .. i, 28¢c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M................. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... . 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If ‘Yes, complete Schedule N, Part|......... N X
32 Didthe or?vanization sell, exchange, dispose of, or transfer more than 25% of its nel assets? if 'Yes,' complete
Schedule N, Part Il ... e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . . ... .. ... .. ettt e ettt 33 X
34 Was the organizalion related to any tax-exempt or taxable enlity? /f 'Yes,' complete Schedule R, Part I, I, or iV,
AN Part W, e L o e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12b)(13)2 ... .o ovi v e 35a| X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line 2. . ... ... .. . ''o''eeeuni.. 35b X
36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizalion? If 'Yes,' complele Schedule R, Part V, line 2 . . ... ... .. .. . . e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .. .. .. .. . . ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 930 _filers are req_uired focomplete Schedule O . ... i 38 X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any linein this Part V. ... .o it e e D
Yes | No

1

a Enter the number reporied in Box 3 of Form 1086. Enter -0- if not applicable.. .............. 1a 14

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinniNgs 10 PriZe WinmE S T L it e

J{

1cl

BAA TEEACIGAL DR/SNE

Form 980 (2018)



Form 990 (2018)  YOLO FOOD BANK 23-7111782 Page 5

Eartgm- Statements Regarding Other IRS Filings and Tax Ep_mpliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return. ... ... 2 a[

b If at least one is reporied on line 2a, did the organization fite all required federal employment Idax returns? . ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ................00ovivens.
b If 'Yes, has it filed a Form 990-T for this year? if ‘Mo’ to fine 3b, provide an explanation in Schedule O . . ... ...\ v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 4a X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requiremenis for FinCEN Form 134, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organizalion a parly to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?. ............. 5b X
c If 'Yes,' 1o line 5a or 5b, did the organization file Form 8886-T2 . ... it it e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... oot 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such conltributions ar gifts were
not tax deductible?, Toiiiy . San Gai il L RTEERE L e e e

7 Qrganizations 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 Hhe DAy .. o e T

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.............vveienrernnnns
c Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2B27? it i - i - W R L R 2T e e e B R U 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . .. ... .. ............... ] 7 dj m
e Did the organization receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract?............ 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .............. 7f X
g If the organization received a contribution of gualified intellectual property, did the arganization file Form 8899
s required?. . . L iSRS IR . U AR IR BE e s e SRR 0 B e e s o f e e et e e e tan e e n e 79
h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a .
FOrm T0098:C? . .o iins wpmmisite - o S s e o e e o S5000 v a0 0 s e 556 a0 s s e 58 e e e m e e e e n e e o R BT R | L L S L 7h
8 Sponsoring organizations maintatning donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ..... ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ........... ... ... i Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........................ | 8b T
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12....................... 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilities. . ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders, .............. ... . i MNa
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received from them.). ... oo i1h 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ | 12a
b If 'Yes,' enier the amount of {ax-exempt interest received or accrued duning the year. ... ... .. [ 12b| ";‘- B
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?.......... VAR e e )| 132

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in

which lhe organization is licensed to issue qualified healthplans. . ..., ................... 13b i
c Enter the amount of reserves on Rand.. . ........o. oo iore 13¢ ] B [
14a Did the organization receive any payments for indoor tanning services during the tax year? . ........ .......... veia s J2142 X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............. .... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during dhe Year? . ... ... o i e 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. ER N |§ #4
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. o e ﬂ

BAA TEEAQIOSL 1231118 Form {2018}



Form 930 (2018) YOLO FOOD BANK 23-7111782

|'E.ait'-mﬁl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any fne in this Part VI .. . e [zl
Section A. Governing Body and Management

Page 6

1a Enter the number of voling members of the %overning body at the end of the tax year. . ...... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commitiee, explam in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . ...... 1b
2 Dud any officer, director, trusiee, or key employee have a family relatienship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?................
6 Did the organization have members or stockholders?

8 Did the organization contemporaneously document the meetings held or writien actions underlaken during the year by

the following:
a The governing body?aw o . S« oo v ook AR . . ET LS L. TR e L R 8a| X
b Each commitiee with authority to act on behalf of the governing body?. .. ... ..ottt g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...........covruireninn .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) -
Yes | No
10a Dnd the organization have local chapters, branches, or affiliales? ... ... ... . i e 10a X
b If 'Yes,' did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXemMPt PUIPOSES? . . .. o\ttt et et e e e e e 10b
11 a Has the organization provided a complete copy af this Form 990 to all members of its governing body before filing the form?. .. .................... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O || It
12a Did the organization have a written conflict of interest policy? If No,"gotaline 13, ... .. .. vt 12a] X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to ConflITIS?. . ... ... comu e st o TRl cB e e e e o BB SR o el e 0 e e e e e e e e e e e SRR b ST L T A L s 12b] X
c Did the arganization reguiarly and consistently monitor and enforce compliance with the policy? If *Yes,* deseribe in
Schedule O how this was dore.....SER SCHEDULE Q. ... ... .. . ... . ... .. . . ... 12¢| X
13 Did the arganization have a writlen whistleblower policy?. . ... .o it 13 X
14 Did the organization have a writlen document retention and destruction policy? .. ... .. .. o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T ] .!,5& PR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e L ‘;‘.’f-_i-._._‘_i!
a The organization's CEQ, Execulive Director, or top management official .., SEE. SCHEDULE . Q...................... | 153l X
b Other officers or key employees of the organizalion. .. ...t e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instruclions), r-g__x | 'p_;;‘.—: i {.ﬁ =4
16.a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement with a et S R
taxable entity during the Year? . . e 16a
b if 'Yes,' did the organizalion follow a written policy or Frocedure requiring the organization to evaluate its Syt N 1" B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e rai At ) =
organization's exempt status with respect fo such arrangements?. .. ... ... iviio iiit e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ca

18 Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

Own websile D Another's websile Upon request D Other (explain in Schedule O)

12 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records  »

MICHAEL BISCH 233 HARTER AVENUE WOODLAND CA 95776 (530) 668-0690
BAA TEEADIOEL 123118 Form 990 (2018)




Form 990 (2018) YOLO FOOD BANK g 23-7111782 Page 7
[Part Vill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany line inthis Part VIL .. ... . e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® 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.

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

® Lisl 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 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organizabion, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustes,

©
(A) (B) | han one bor-uniess sercon (©) '
Name and Title Average| s both an officer and a Reportable Reportable Estimaled
hours directorftrustee) compensation from compensation from amount of other
par — the arganization related organizations compensation
week @ S| (2| F % I 3N w-anbas-Misc) (W-2/1093-MISC) from the
(list any &, g’ & & Q § organization
hours forig 3 €| @ -§ E and related
related §. g‘ g B g by I ofganizations
organiza-[% =
tions g = %
AR EELE
tine) Z |
__ToM MULLER _ __ _________ | _1.5
PRESIDENT 0 X X 0. 0. 0.
-@_LLOYD KNOX _ __ ___________| 1.5
VICE PRESIDENT 0 X X 0. 0. 0.
_©®_JIM DURST __ _____________ | 1.5
TREASURER 0 X X 0. 0. 0.
_@ _ELIZABETH SCHMITZ ________ | 1.5
SECRETARY 0 X X 0. 0. 0.
_©_MIKE CAMPBELL _ __ ________ | 1.5
DIRECTCR 0 X 0 0 o
_© _DAN RAMOS _ ___ __________/| 1.5
DIRECTOR 0 X 0. 0. 0.
_(_MATT MARIANT ________ _____ 1.5
DIRECTOR 0 X 0. 0. 0.
_®_LOUISE WALKER _ _ __________|_ 1.5
DIRECTOR 0 X 0. 0. 0.
_©)_DONALD HARTMAN _ ______ ___ | L5
DIRECTOR 0 X 0. 0. 0.
00 MICHAEL BISCH _ ______ _____ _40_
EXECUTIVE DIR. 1 X 92,000. 0. 3,636.
O ] R
8 ] ——
0 ] o
@ __] ———

BAA TEEADIO?L 0R/3N3 Form 990 (2018)



Form 990 (2018) YOLO FOOD BANK _ " . _23-7111782 Page 8
[Part-Vil{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (wtied)

@) )
Posili
(A) A;erage l(!:k: not I:;nse&s:n.%rrle_mgn n?ne D) E) F)
’ 1ours 0X, un per;orl 15 both amn R ble R bis H
Name and tile u?eee'k nfﬁc.er and a directoritrustee) cwp:,?::{?on J;om CET%:::g?OF l{pm amE:::;“:f‘%?he(
oy R EIQ[Z 2 S| WONBHED | WEREiR | opmpten
h?urts o2 2 g- § organization
elor lg =4 2 g g 23 and related
organiza é =3 a organizations
- tions = g
2= | Hal |7
line} £
g
o e ___] ——— o
Qa8 e __ S
an e _ ] ——
a_ . -
a_ . A |
ey ] e '
ey e __] ———
& e __ B
e e ___ N
ey e __ ] e
® S
ThStbtotal .. ... > 92,000. 0. 3,636,
¢ Total from continuation sheets to Part VI, Section A ......................... > 0. 0. 0.
dTotal (add lines Thand 1c) ... ... ... ... i, L2 92,000. 0. 3,636.
2 Total number of individuals (including but not limiled to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe org nization list any former officer, director, or trustee, key employee, or highest compensated employee o Lo
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from Eﬁ L‘EIEZ :
the organization and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for Fr——p—f
SUCh INGIVIBUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R R ey
for services rendered lo the organization? If 'Yes, ' complete Schedule J for SUCH DEISON. ... . ...\ 5 X
Section B. inaepenaent Confractors
1 Complete this table for your five highesl compensated independent conlraclors 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) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEACI08L 08/03/18




Form 990 (2018)  YOLO FOOD BANK 23-7111782 Page 9
Statement of Revenue N

Check if Schedule O contains a response or note to any lineinthis Part VI ... ... . e D
A) {B) © ]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
;E &/ 1a Federated campaigns ......... 1a
& S b Membershipdues............. 1h
a2 .
m.s ¢ Fundraising events............ 1¢c
.g 5| o Relaled organizations......... 1d
g-"s' e Government grants {contributions) ., . . . e 538,981.
h
= 5| t Al other contributions, gifts, grants, and
= similar amounts not included above . . . 1t
2g oml t included abo 9,333,869.
€ 5| 9 Noncash contributions included in lines 12-1t: § 5,398,335,
ﬁ S| hTotal. Addlinesla-1f......................... ... *| 9,872 850.
g Business Code
Y |2a FOOD SALES PROGRAMS __ _[624210 102,875, 102,875.
b
o b
2 <
& o ___TTTTTITC
6| & __
'g. f All other program service revenue. , . .
&' gTotalAddlines2a-2f................................ - 102,875,
3 Investment income (including dividends, interest and
other similar amounts) ..................... ..., L 1,573.
4 Income from investment of tax-exempt bond proceeds. .. ™
5 Rovalties.............. . >
{}} Real (i) Personal

6a Grossrents...........
b Less: rental expenses .
¢ Rental income or (loss) . . ..

d Net rental income or (loss). .. ........................ >
7 a Gross amount fram sales of (0 Securibes @ Other
assets other than inventery 158,377.
b Less: cost o other basis
and sales expenses . .. .. .. 233,994,
¢ Gain or (loss)......... ~75,617.
dNel gain or JOSS). ..o oiiieeiee i = -75.617. -75,617.

8 a Gross income from fundraising events
{not including $§
of contributions reported on line 1c).

Other Revenue

SeePart V. line18................. al 317.679.
b Less: direct expenses ............... b 380.
¢ Net income or (loss) from fundraising events .. ... ..... . 317.299. 317.299.
9a Gross income from gaming activities.
SeePartV, tine19................. a
b Less: direct expenses . .............. b
¢ Net income or {loss) from gaming activities............ >
10a Gross sales of inventory, [ess returns
andallowances..................... a
b Less: costofgoodssold............. b
¢ Net income or (loss) from sales of inventory......... .. L
Miscellaneous Revenue Business Code
na
o JTTTITITITTTIIT
[
d All other revenue. . ._............ ...
e Total. Add lines Ma-11d............................. L | s |
12 Total revenue. See instructions. .. .................... *110,218.980. . 243,255,

BAA TEEAOIDSL  0&/318 Form 990 (2018)



Form 880 (2018) YOLO FOOD BANK ' 23-7111782 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complele column (A).
eck if Schedule O contains a response or note to any linenthis Part IX. ... .. ... ... ... ... uberaedns e B
(®) (©

Program service Management and
expenses general expenses

A)
Do not include amounts reported on lines ¢
6b, 7b, 8b, 9b, and 10b of Part VIl UIC UL

1 Grants and other assistance lo domestic
organizations and domestic governments,
SeePartV,line21........................

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members. ... ...... ... : | _

5 Compensation of current officers, directors, - ) L
trustees, and key employees................ 95, 636. 86,072. 9,564. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described |
in section 4958(c)E)YB) . ........ ... .. ..., 0. 0. 0. 0.

7 Olher salaries andwages .. ................ 1,148,582, 1,033,724. 114,858.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions) ....................

9 Other employee benefits . .................. 61,612. 55,450, 6,162.
10 Payrolltaxes.................ccovviiiiine 105,720, 95,148. 10,572.

11 Fees for services (non-employees):
aManagement.............. ... ...l

Fundraising
expenses

€ ACCOUNINGcicsarian s v v iEie e i ey a WL
dlobbying. ... oo
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............,

Other. (if line 11g amount exceeds 10% of line 25, colu
g (A)Earrngun;:“ﬂsl ane nli_;ne:;ensess on Scﬁedlule 0. .. - 240,041. 238,167. 1,874.

12 Advertising and promotion.................. 135,653. 16,612, 119, 041.
13 Officeexpenses . ..........c.ccooivivvinnn.n.
14 Information technology.....................
15 Royalties ........ ... .ciiiiiiiiiiiii o

16 OCCUPANCY. ... eiet v iieninneais 133,572, 120,215. 13,357,
7 Travel. . .o e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials. ... .......... ... .o

19 Conferences, conventions, and meetings .. ..
20 Interest......... ... .o
Payments to affiliates. .. ................ ..

21

22 Depreciation, deplelion, and amortization. . . . 185,012. 175,511, 19,501.
23 INSUMANCE. .. .cvinrae i aice e rinas 32,565, 29,308. 3,257.
24

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of iine 25, column éA? amount, tist line 24e
expenses on Schedule 0.),.................

a FOOD DONATIONS 5,699,080. 5,699,080,

b FOOD PROGRAM PURCHASES _ _ _ 163, 653. 163, 653.
_____________________ 54, 346. 54,346,
d UTILITIES 48, 690. 43,821. 4,869,

eAllotherexpenses.............cooeevnenn., 233,421. 145,138. BB, 283.
25 Total functional expenses. Add lines 1 through 24e. . . . 8,347,583, 7,901,899, 272,287, 173,387,

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = ] if following
SOP98-2(ASCSYS8-720) . ..........cooon. ..

BAA TEEACI10L 0031B Form 980 (2018)




Form 990 (2018) YOLO FOOD BANK 23-7111782 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note 1o any fine in this Part X, . .. .. . e e e _"H
Beginni(nAg) of year End (g)yaar
1 Cash — non-interest-bearing. ... ... e 2,999,152.] 1 117,125,
2 Savings and temporary cashinvestments., . .................. ..o, 363. 2 307,536,
3 Pledges and granisreceivable, net....... ... .. ... ... .. .. ... 90,288, 3 864,478,
4 Accountsreceivable, met. ... ... 4 1,034,232,
5 Loans and other receivables from current and former officers, directors, |
trustees, key emplozees, and highest compensated employees. Complete
Partllof Schedule L. ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(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 instructions). Complete Part Il of Schedule L. ... ... . 6
B | 7 Notesandloansreceivable,net.. ... ... .. ... . ... 7
§ 8 Inventories for Sale Or USB . .. ... ... it e 1,076,680.| 8 843, 387_,“
< | 9 Prepaid expenses and deferred charges. .....................ooo i, 833.1 9 833.
10a Land, buildings, and equipment: cost or other basis,
Complete Part Vl of Schedule D.................... 10a 469,871,
b Less: accumulated depreciation . ................... 10h 337,739. 2,137,272.|10c 132,132,
1T Investments — publicly traded securities . ... ... ... . .. .. .. .. .. 1
12 Investments — other securities, See Part IV, line 11.............................. 12 26,679.
13 Investments — program-related. See Part IV, line 11............................. 13
14 Intangible assets. .. ... 14
15 Otherassets. See Part IV, line 11.... .. ... . e, 15 4,761,400.
16 Total assets. Add lines 1 through 15 (mustequal line34) ......................... 6,304,588.|16 8,187,802.
17 Accounls payable and accrued expenses. .. . ... ............................ 200,100.]17 455,190.
18 Grantspayable .. .. ... . .. 18
19 Deferred IVENUS . ... ...\ ittt e 19 ~72,510.
20 Tax-exempl bond liabilities . ....... .. .. .
,3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.............
i=| 22 Loans and other payables to current and former officers, directors, trustees,
- key employees, highest compensaled employees, and disgualified persons, 2
.5 Complete Part llof Schedule L.. ... ... oo o 22
23 Secured morigages and notes payable to unrelated third parties ... ............... 1,029,617.|23 951,021.
24 Unsecured notes and loans payable to unrelated third parfies. .. .................. 24
25 Other hiabilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . . 25
26 Total liabilities. Add lines 17 through 25. ............ ... ... .. . . i i, 1,229,717
a Organizations that follow SFAS 117 (ASC 958), check here » and complete A
8 lines 27 through 29, and lines 33 and 34, A N el Y
§[ 27 Unrestriclednetassels..................... 5,074,871. 5,455,264.
g 28 Temporarily restricted net assels. ............. ... .. oot 28 1,253,817.
o | 29 Permanenily restrictednetassels................... ... ...
|§ Organizations that do not follow SFAS 117 (ASC 958), check here * I:l
5 and complete lines 30 through 34, R
a 30 Capital stock or trust principal, orcurrentfunds. . .. ......... ... ... .. .. ...... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................... 3
2 32 Retained earnings, endowment, accumulated income, or other funds .. .. .......... 32
§ 33 Tolalnetassetsorfundbalances ..... ... .. .. ... . i, 5,074,871.|33 6,709,081.
34 Tolal liabilities and net assets/fund balances. . .............. ... ... .. ... ....... 6,304,588.| 34 8,187,802.
BAA TEEAOITIL 0810318 Form 930 (ZDW



Form 950 (2018) YOLO FOOD BANK 23-7111782 Page 12

IREF@ 18| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Par Xl . ... it e |z|
1 Total revenue (must equal Part VIII, column (A}, line 12) ... . . s 1 10,218,980,
2 Tolal expenses (must equal Part IX, column (A), ine 25).. ... ... i i 2 8,347,583.
3 Revenue less expenses. Subtractline2fromline L........oooo i 3 1,871, 397.
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A)). .. ........ovvvnn... 4 5,074,871.
5 Net unrealized gains (losses) on iNVeStMeNES. ... ... o i i e 5 1,052,
6 Donated services and use of facilities. . ... oo 6
A =23 T -3 =T 7
B Prior period adjustments . .. ... 8 1,180,216,
8 Other changes in net assets or fund balances (explain in Schedule O). .. SEE SCHEDULE O | 9 ~-1,418, 455.
70 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e 1T T ) ) 10 6,709,081.

‘Part XlI'| Financial Statements and Reporting

Check it Schedule O contains a response or note to any lineinthis Part X)W .. ..o e

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

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

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 DConsolidated basis DBoth consolidated and separate basis

If 'Yes," check a box below to indicate whether the financial slalements for the year were audited on a separale
basis, consolidated basis, or both:

D Separate basis Consolidated basis |:| Both consolidated and separale basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. . ......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMEB Circular A-133  e

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

or audits, explain why in Schedule O and describe any steps taken lo undergo suchaudils . ...........................

3n X

BAA TEEADI12L 080318

Form 990 (2018)



. . . OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support 2018
(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
» Attach to Form 990 or Form 980-EZ. P

Dapartmant of the Traasury > Go to www.irs.gov/Form990 for instructions and the latest Information.

Namse of the organization Employer identification number
YOLO FOOD BANK 23-7111782
{Eé_rtil’-.lReason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check cnly one box.)
1 A church, convention of churches, or association of churches described in section T20(b)1XAX0).

Ly =

2 A school described in section 170()(I)AXID. (Attach Schedule E (Form 990 or 850-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(B)}1XAXjii).

4 A medical research organization operaled in conjunction with a hospital described in section 170(b)1XAXii). Enter the hespital's
L A

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1)}AXv).

7 An organization that normalg receives a substantial part of its support from a governmental unit or from the general public described
in section T70{)1XAXvVI). (Complete Part 1)

8 A community trust described in section 170(b)1XAXvi). (Complete Par Ii.)

9 An agricullural research organization described in section 170(b)(1XANix) 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 slate of the college or
university:

10 D An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
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 afler
June 30, 1975. See section 50%a)2). (Complete Part IIl.)

11 An orgamzalion organized and operated exclusively to test for public safely. See section 509(a)4).

12 An orgaruzalion organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section 508(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

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

b D Type Wl A supporting organization supervised or controlled in connection with ils supported organization{s), l?r having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). Yau
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization o‘peraled in connection with, and functionally integraled with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supportin organization operated in conneclion with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy 2 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type ill functionally
integrated, or Type Il non-functionally integrated suppoarting organization.

f Enter the number of supported organizations. .. ... ... e l:\

g Provide the following information about the supported organization(s).

(i) Name of supporied organizalion (i EN {iii) Type of organization (iv) Is the {v) Amouni of monetary (vi} Amount of other
(descrbed on bnes 1-10 | organizatien listed support (see instnuctions) support {see instnctions)
above {see instruclions)) in your governing

document?
Yes No

A

®

©

&)

(E)

Total TR L e a i |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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Schedul A (Form 990 or 990-EZ) 2018 YOLO FOOD BANK 23-7111782 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b) XAXvi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (@) 2014 (b) 2015 {c) 2016 (dy2017 {e) 2018 (0 Total
1 Gifts, grants, contributions, and
mem'bershlq fees received. (Do not
mciude any ‘unusval gramts.’y .. ... .. 8,171,592.|7,605,648.| 11065987.|7,688,400.|9,872,850./44, 404 477,
2 Tax revenues levied for the
organization's benefit and
either paid lo or expended
onitsbehalf.................. 1 Q.
3 The value of services or |
facilities furmshed by a
governmental unit to the
organization without charge. . .. | Q.
4 Total. Add lines 1 through 3.... 18,171,592./7,605,648.| 11065987.|7,688,400.[9,872,850.]44, 404,477,
5 The portion of total
contnibutions by each person
{other than a governmental
unit or pubticly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 0.
6 Public suppert. Subtract line 5
fromlined............ I 44,404,477,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from lined.......... 8,171,592.|7,605,648.| 11065987./7,688,400.{9,872,850./44 ,404,477.
8 Gross income from interest,
dividends, paymentis received
on securities loans, rents,
royalties, and income from .
similar sources.............., 1,563. -551. 1,439. 4,630. 1.573.]| 8,654,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ................... 0.
10 Other income. Do not include
gain olr loss from the sale of
capital as iR
Panviy SEE PAHL'VI . | 312 ,039.! 654,182.| 460,997.| 397,545.| 317,299.| 2,142 062.
11 Total support. Add lines 7 | _i e i! : _1|
through 10, ... ... TR [P A R 01 (PN | (0 WS ) SR | 46 555193
12 Gross receipts from relaled activities, etc. (see instructions). . ........... .. ... .. ... . .. ...l 421,944,
13 First five years, If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatron, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 17, cofumn (). ... ... ... oerronennnn.. .. 14

15 Publc support percentage from 2017 Schedule A, Part I, line 14, . ..o e e 15

16a 32-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% ar more, check this box
and stop here. The erganization qualifies as a publicly supported organization

b 23-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizalion. ... . ...........oooiiroriie e >

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facls-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facls-and-circumstances' tesl. The organization qualifies as a publicly supported organizalion

b 10%-facts-and-circumstances test--2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumslances' test, check this box and stop here. Explain in Part Vi how the
argamzation meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...............

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ...

0

BAA
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Schedule A (Form 990 or 990-EZ) 2018

YOLO FOOD BANK

23-7111782

Page 3

[Part i} Support Schedule for Organizations Described in Section 509(ax2)

(Complete only if you checked the box an fine 10 of Part | or if the organization failed Lo gualify under Part I1. tf the organization
fails to qualify under the tests listed below, please complete Part I1,)

Se

ction A. Public Support

Calendar year {or fistal year beginning in) »

1

a.lcn

Gifts, grants, contributions,
and membership fees

recejved. {Do not include

any 'upusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513..
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
The value of services or
facilities furnished by a
governmental unit to the
erganization without charge. . ..

Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b...........

8

Public support. (Subtract line
Jcfromline®)...............

Section B. Total Support

(a) 2014 (b) 2015 (c) 2016 {d) 20717 (e) 2018

(f) Total

Calendar year (or fiscal year beginning in} ™

g

Amounts from line&..........

10a Gross income from interest, dividends,

payments received on secuniies loans,
rents, royalties, and income from
similar Sources. . ................

b Unrelated business taxable

1"

12

13

14

income (less section 511
taxes) from businesses
acquired afler June 30, 1975..

¢ Addlines 10aand 10h ........

Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carriedon. ... ..........

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIly.....................
Total support. (Add lines 9,
10c, 1, and12.)..........

{a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018

(f) Totai

First five years, If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here

15 Public support percentage for 2018 (line B, column (f), divided by line 13, column (B). . ... ..o.overnenn .. .. 15 %

16 Public support percentage fram 2017 Schedule A, Pard I, line 15 . .. e 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2018 (line 10c, column (f), divided by ine 13, column (Y. ... ....coooeeeein. ... 17 %

18 Investment income percentage from 2017 Schedule A, Part L line 17, ... .. oo ou oo 18 %

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied grganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
....... - H

BAA

TEEADAOIL OB/DTNG Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 YOLO FOOD BANK 23-7111782 Page 4

{P;artily | Supporting Organizations
E‘Com lete only if you checked & box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. if you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(2)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supporled organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organizalion confirm that each supported organization qualified under section 501(c)}(4), (5), or (6) and
satisfied the public support tests under seclion 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure thal all supﬁort 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.

4a Was any supparted 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z2)(B) purposes.

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 detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resull of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supporled organizations, or (jii} other supporting organizations 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 conributor ‘E EE
7

(as 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? ¥ 'Yes,” complete Part | of Schedule I. (Form 990 or 990-EZ).

8 Didthe or%anizalion make a loan {0 a disqualified Eerson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

8
o Q] W | L
Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons a‘ﬁfﬁ &.‘:‘ t_:,ﬁ
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))? e — L

if 'Yes, ' provide detail in Part VI. 9a

b Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the A
supporting organizalion had an interest? If 'Yes,' provide detail in Part V1. 8b

c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e Ll
assels in which the supporting organization also had an inlerest? I 'Yes, ' provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) greParding : ,1} piiL =il

certain Type |l supporling organizations, and all Type il non-functionally integrated supporting organizations)? if 'Yes,’ ~
answer 10b below, 1Ca

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine RS
whether the organization had excess business holdings.) 10h

BAA TEEAD4DAL 06/67/18 Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 9580 or 990-EZ) 2018 YOLO FOOD BANK 23-7111782

iﬁgft":lvg?iupporting Organizations (continued)

11 Has the organization accepled 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 (t) below, the
governing body of a supporied organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'{o a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or elect at least a majority of the organization's directors or irustees at all times during the lax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or conlrolled the organization’s activities.

If the organization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or trustees were allocated among the supported organizations and whal conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
af each of the organization's supported organization(s)? /f ‘No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s).

Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organizalion’s tax year, {1} a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of notification, and (iii) copies of the
organizalion's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizalion's officers, directors, or trustees either (i) appointed or elected by the m;guported
orgamzatmn’s) or ?n) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relalionship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assels at

Yes

all times during the tax year? if 'Yes,’ describe in Part VI the role the organization's supported organizations played —

in this regard,

No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see Instructions),
a D The organization sabsfied the Activities Test. Complele line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supporied a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below,

Yes

a Did substantially all of the organization's activities during the tax year directly further the exernpt purposes of the
supported organization(s) to which the organization was responsive? Iif 'Yes,” then in Part VI identify these supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities.

o =

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ expiain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

o

organization's invoelvement.

3 Pareni of Supported Organizations. Answer (a) and {b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or truslees of

¥l
P

each of {he supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each of its

supporied organizations? if 'Yes,' describe in Part VI the role played by the organization in this regard,

3b

BAA TEEAQAO5L  06/07N8 Schedule A (Form 990 or 990-E2) .2018



Schedule A (Form 990 or 990-EZ) 2018 YOL,Q FOOD BANK 23-7111782 Page 6
[Bart V] Type Tl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting arganizations must complete Secﬂons A through E.

Section A — Adjusted Net Income (A) Prior Year ® g‘;’ggﬂ;,‘)’ea’

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

| alw | N|—=

(b (M| =

Portion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions)

~ | e

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A} Prior Year & 8‘525322?{“3’

1 Aggregate fair markel value of all non-exempt-use assels (see instructions for short
tax year or assets heid for part of year):

a Average monthly vaiue of securities 1a
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions).

W
(154

n

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Q|||
Cof~J|a ||

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

(LA - RN RE ]

G (U7 | Bty | Y| =2

Distributable Amount. Subtract line 5 from line 4, unless subject lo emergency
temporary reduction (see instructions). 6

~l

D Check here if the currenl year is the organization's first as a non-functionally integrated Type |ll supporting organization
(see instructions),

BAA Schedule A (Form 990 or 980-E2) 2018
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Schedule A (Form 990 or 990-£2) 2018 YOLO FOOD BANK 23-7111782 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid lo supported organizations to accomplish exempt purposes

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

Adminisirative expenses paid to accamplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive {provide delails
in Part VI). See instructions,

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O~ bW

. - . . . ® D @i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distribgtable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, {o 2018
aFrom2013................
bFrom2014................
CFrom2015................
dFrom2016 . ...............
eFrom2017................

{ Total of lines 3a through &

9 Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instruclions.

6 Remaining underdistributions for 2018. Subtract fines 3h and 4b
from line 1. For result greater than zero, explain in Parl VI, See
instructions.

7 Excess distributions carryover to 2019. Add lines 3; and 4c.
8 Breakdown of line 7:

A Excess from 2014...,...

b Excess from 2015.......

€ Excess from 2016.......

d Excess from 2017..... ..

e Excess from 2018. .. .. ..
BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 950 or 950-EZ) 2018 YOLO FOOD BANK 23-7111782 Page 8
”Lﬁé‘rtl.\ll |Supplemental Information. Provide the explanations required by Part Il, ling 10; Part I, line 17a or 17;Part I, line 12; Part N, )
= oection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1; 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 instructlonsj

PART II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2018 2017 2016 2015 2014

OTHER FUNDRATISING INCOME $ 317,299. § 397,545. $ 460,997. § 654,182. § 312,039,

TOTAL . . § 397,545, § 460,997, . . § 312,039

BAA TEEAD40BL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

S Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service * Go to www.lrs.govw/Form390 for the latest information.

Neme of the organization Employer identilication number
YOLO FOOD BANK 23-7111782
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number) organization

I:I4947(a)(l) nonexempt chanitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [_1501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
[[1501(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

DFor an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contribulions totaling $5,000 or more {in money or
property) from any one contributor. Complete Paris | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(})(A)(vi), thal checked Schedule A (Form 930 or 990-EZ), Part 1), line 13, 16a, or 16b, and that
received from any one contributor, during {he year, tolal contributions of the grealer of (1) $5,000; or (2) 2% of the amount on (i)
Form 9390, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I).

E] For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or $90-EZ that received from any one contributor,
during the year, tolal contributions of more than $1,000 exclusweg for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering 'N/A' in column {b) instead of the
contributor name and address), Il, and (1l

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 ar 990-EZ that received from any one contributor,
during the year, coninibutions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complele any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year......... >

Cauticn: An organization thal isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PFP. but it must answer ‘No' on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerlify thal il doesn't meet the filng requirements of Schedule B (Form 990, 50-E2, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ70IL  08/20M18



Schedule B (Form 980, 990-EZ, or 990-PF) (2018) 1 1 Page?2
Nams of organization Employer identification numbaer
YOLO FOOD BANK 23-7111782
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Nuf-:)ber Name, addre(:s), and ZIP + 4 Tg:t)al Type of c(g)ntributlon
contributions
1 |SUTTER VALLEY HOSPITAL Person
e Payroll D
2825 CAPITAL AVENUE______________________I$__1,000,000.| Noncash []
SACRAMENTO, CA 95819 ___________________ | s contibutions.)
Nuftai}:er Name, addre(sbg. and ZIP + 4 Tg:l)al Type of C{'D:ll?ltl‘ibuﬁon
contributions
2__ |KENT CALFEE o Person
S Payroll D
27267 WILLOWBANK ROAD _ _ _ ___ __ ____________I8____._. 205,000 | Noncash [ ]
Complete Part |l f
Pé!l_s_r. _QA_ 25_5_1§ __________________________ go?'lrl':?sﬁ gon?ribukig;ls.)
Nug)ber Name, addre(sbg, and ZIP + 4 T(:t)a! Type of c(gr)ﬂrihutjon
contributions
3__ |COUNTY OF YOLO o Person
5 Payroll D
625 COURT STREET _ _ _ ___ _ ____ _ _ ___________F____¢ 500,000.| Noncash []
Comptete Part |l f
_WQQQ.LMQ!_ EA_ ...9_§ 6.9._5 ________________________ r(m%r(':‘;sﬁ gun?rihutig:ls.)
Nu(r:)ber Name, addre(:s), and ZIP + 4 Tg:t)a! Type of c(gl?ltrihuﬂon
contributions
4 |GROW WEST __ e
B e Payroll D
201 EAST STREET _ __ __ ___ __ _ __ __ _________F____. 250,000.| Noncash [ ]
Complete Part Il f
WOODLAND, CA 95776_______________________| omcash contbutions.)
Nuf'ral)ber Name, addre(:g, and ZIP + 4 Tg:t)al Type of c(gr)llribution
: contributions
Person D
Y Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
Nus'ral)ber Name, addre(:g. and ZIP + 4 TE:ci)aI Type of c(:r)ﬂrihution
contributions
Person l:l
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD7D2L 09/2018 Schedule B (Form 990, 930-EZ, or 990-PF) (2018)



Schedule B (Form 930, 990-E2Z, or 990.FPF) (2018)

1

i Page 3

Name of organization

Employer identification number

YOLO FOOD BANK 23-7111782
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (©) (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. . ) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. ) ) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part!

FMV (or(?siimate)
{See instructions.)

Date r(g?:elved

@) No. _ ) © ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Schedule B (Form 990, 930-EZ, or 990-PF) {2018)

TEEAO703L 039/20Nn8



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Nams of organization Employer identification number
YOLO FOOD BANK 23-7111782
[Part il ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charilable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............... s N/A

Use duplicate copies of Part |l if additional space is needed.

a
No. from

() (c)
Purpose of gift Use of gift
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a b) (c) )
No. from Purpose of gift Use aof gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
A () (c) {d)
No. from Purpose of giit Use of gift Description of how gift is held
Part |
()
Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor 1o transferee
(a) () ©) (d)
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
TEEAO704L 09720118



| ome no. 15450007

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organizatinn answered 'Yes' on Form 990, 201 8
Part IV, line 6,7, 8,9,10,11a,11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasu el ool e b to Edﬁlic
Iribinal Bovenun Senpeay > Go to www.irs.gov/Form980 for instructions and the latest information. fr i
Name of the organization Employar
YOLO FOOD BANK 23-7111782

ITPa_'rt ] [ 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

Agaregate value of contributions to (during year). ... .. ..
Aggregate value of grants from (duringyear)...........
Aggregate value atendofyear...............

h bW =

Did the organization inform all donors and doner advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal cantrol?. . ...........covrrerrnnnrnns DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling 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? . ... ... . e []yes [JNe

IPartlll| 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 historically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation easement on the
last day of the tax year.

1 |_Held at the End of the Tax Year

a Total number of conservation 8aSemEents .. ... . it 2a
b Total acreage restricted by conservation easements .. ......... ... ... it 2b
¢ Number of conservation easements on a cerlified historic structure includedin (a)............... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hisloric
structure listed in the National Register. .. ... 0 ... . o e e, | 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject 1o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ... ... . i DYes D No
6 Staff and volunteer hours devoled to menitering, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monioring, inspecting, handling of violations, and enforcing conservalion easements during the year
~$
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(MEXBX1)
and section 1700 @B T. . ..o oe vttt s et e T [ ]ves [Jne

8 In Part XIll, describe how the or?anizalion reporls conservalion easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|E'a'i:t]lll5:| Organizations Maintaining Collections of Ar, 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 its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 930G, Part VIl line 1. . o o -]

(i) Assets included in Form 990, Part X. .. ... o i -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 990, Part VI, line . ... . e >3

b Assets included in FOrM 990, Part X. .. ... oot >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIIIL 101018 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 YOLO FOOD BANK 23-7111782

Page 2

|Rart11lf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's ac
items {check all that apply)

quisition, accession, and other records, check any of the following that are a significant use of its collection

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovidlela description of the organization's collections and explain how they furiher the organization's exempt purpose in
art XlIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................. o

L—INO

Part [V| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, cuslodian or other intermediary for contributions or other assels not included
0N FOrm 900, Part X2 . T T | ] ves

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

[:lNo

Amount
€ BEginning Balance. . . o 1c
d Additions during the Year. ... ... e 1d
e Distributions during the year. . ... e
fENdiNg Balance. . .. ..o e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?. ...
b If "Yes," explain the arrangement in Part Xill. Check here it the explanation has been provided on Part XIIl... . . . .,

DYes

EE

IE&'F&FE Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back () Fou

r years back

1a Beginning of year balance.. ...

b Contributions

¢ Net invesiment ea

rnings, gains,
andlosses....................

d Grantis or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c shoutld 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

- | 3a(

() unrelated organizations

(i) related organizations.......... . | 3a(ily

3b

b If *Yes' on line 3a(i), are the related organizations listed as required on Schedule R?

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

[Part Vil 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

(@) Cost or other basis
(investment)

(b) Cost or other
asis (other)

() Accumulated

(d) Book value

depreciation

b Buildings

¢ Leasehold improvements

469,871, 337,739.

132,132,

»

‘Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column @B), line 106.) .......oovouiv.. ...

132,132,

BAA Schedule D {Fo!

TEEA3302L 101018

rm 990) 2018



Schedule D (Form 990) 2018 YOLO FOOD BANK 23-7111782 Page 3

[PArt VIl Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line i2.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..................cccvevinenn...
(2) Closely-held equity interests. .........................
(3) Other

——————— ——— —— . —— —— — — —— ———

————— T ————— . o o e i —

Total. (Column (b) must equal Form 990, Part X, column {(B)lme 12) ..
- Investments — Program Related. N/B

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2
[E)]
@
1)
&)
)]
8)
)]
{(10)

Total. L‘alumn(b}mustequalfonnm Part X, column (B) line 13.). .
| Other Assets. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Par X, line 15.

(2) Description (b) Book value
(1) LOAN RECEIVABLE 4,761,400,
(2
3)
@)
)
(6)
&
(8
)]
(10)
Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 15.) . ..o ovn i e L 4,761,400.
k Other Liabilities.
Loind Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990 Part X line 25.
(a) Description of liabihty (b) Book value B ]
(1) Federal income taxes
2)
[E)]
@)
1))
(6)
)
(8)
)]
{10)
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25} . .. . .. > = ety
2. Liahility for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financal statements that repurts the orgamzal:on s hablhly 1ur um:ertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . .. .. ..o o ittt e e,

BAA TEEAIIL 10M0/18 Schedule D (Form 330) 2018




Schedule D (Form 990) 2018 YOLO FOOD BANK 23-7111782 Page 4

[ParEXIN] 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 Tolal revenue, gains, and other support per audited financial statements.................ccooiiiiiernnenn...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1] 10,220,375.

2e 1,432,
3 10,218,943.

a Net unrealized gains {losses) oninvestments.................. .. .oviiiiei.... 2a 1,052.

b Donated services and use of facilities.................o i iin s, 2b

¢ Recoveries of prioryear grants. . ............oiiiit s 2¢c

d Other (Describe in Part Xy, .. SEE PART XIIT .~ 2d 380

e Add lines 2a through 2d . ... ..o e e
3 Sublract fine 2 from e T et e e e e
4 Amounts included on Form 990, Part Vil§, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7. . .............. 4a 37.

b Other Describe in Part XHL). ..o ov e [ 4b

CAdd lines Ga and db. . ... ... ..o e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 120 ..o oo i,

ac 37,
5| 10,218, 980.

[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 Tolai expenses and losses per audited financial stalements. ... ... ... . e 1 8,347,926.
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25: i

a Donated services and use of facilities. . .. ........ ... .. i it 2a

b Prior year adjustments. . ... ... 2b

0 (T 1o 2c

d Other (Describe in Part ). .. SEE_ PART XIIY . 2d 380.

eAddlines 2a through 2d . .. .. o e s 2e 3B0.
3 Subtract line 2e from line 1. oo e 3 8,347, 546‘jh
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nol included on Form 990, Part Vil line 7h . ............... 4a 37.18

b Other (Describe in Part XIL). ... ..o e e 4b| &

CAddIines da and AD. . ... ... e 4c 37.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ... ... . ' oiiirinine.. 5 8,347,583.

PartXIl| Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Parl Ili, lines 1a and 4; Part IV, lines 1b and 2b: Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complele this part to provide any additienal information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSE.... ... ..o $ 380.
TOTAL $§ 380.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/$

SPECIAL EVENT EXPENSE........ ..., AT s $ 380.
TOTAL § 380.

BAA

TEEA3304L 1011018

Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities |  owe no. 15es.0007

SCHEDULE G . oo . . .
om0 or So0 D | o o o 1%

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

Internal Revenue Service * Go to www.irs.govw/Form990 for instructions and the latest information. ]

MName of the organization Employer identification number
YOLO FOOD BANK 23-7111782

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
d Form 990-EZ filers are not required to complete this pari.

1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2a Dnd the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in conneclion with professional fundraising services?..................... D Yes No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant 1o agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization.

TN ' v) Amount paid to
() Name and address of individual ) Activity | (i) Did fundraiser | Gy} Gross receipts ¢ ()or retained by)

or enlity (fundraiser) hav:fcc%s:ﬂ? u?ifu%"s':}"“' from activity fund:;?,i;f,:f"ﬁ:fd in

(vi) Amount paid to
{or retained by}
organization

Yes No

i0

Total . e e e - 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2018
TEEA370IL 07/02/18



Schedule G (Form 990 or 990-E2) 2018 YOQLO FOOD BANK

23-7111782

Page 2

[Part]l 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 evenls g?j gc::laluﬁ;r:r(ls o
: czvx(:ai n::mr;us e mg?ﬂﬂio through column {c))
E 1 Grossreceipts......................... 317,679. 317, 67_2;
£ 2 Less: Contributions. ....................
3 Gross income (line 1 minus line 2).. ... .. 317,679. 317, 579_;
4 Cashprizes.................cviuinn.
5 Noncashprizes........................
g 6 Rentfacilitycosts......................
$ 7 Foodandbeverages....................
g 8 Entertainment......... ... .. ... ... |
g 9 Other directexpenses.................. 380. 1 38 0;
: 10 Direct expense summary. Add lines 4 through 9 incolumn (d)... ... ... . i, 380,
11 Nel income summary. Subtract line 10 from line 3, column {d) . .......... ... . ... ... ... ...iiiiiuii. 317,299,

tPartill] Gaming. Complete if the organization answered 'Yes' on F

orm 990, Parl IV, line 19, or reported more than

$15,000 on Farm 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming
E (a) Bingo bingolprogressive | (c) Olher gaming (add column (a)
\ér iNgo through column (c))
N !
u
E 1 GroSSrevenue.............coovevneenn, {
2 Cashprizes........................... |
£ |
DX i
é E 3 Noncashprizes........................ i
E N
Cs
TE|l 4 Rentfacilitycosts......................
5 Other direct expenses. . ................
_|Yes % || |Yes % Yes %
6 Volunteerlabor........................ No No No

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

8 Net gaming income summary. Subtract line 7 fromtine 1, column (d). .. ... ... ... ... . i

S8 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming aclivities in each of these states?. . .. ........... ... .00 .

b If 'No,* explain:

TEEA3I02L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2008 YOLO FOOD BANK 23-7111782 Page 3

11 Does the organization conduct gaming activities with RORMEMDEIS . . .. ..ottt et e e et it |:| Yes D No
12 Is the organizalion a grantor, beneficiary or truslee of a trust, or a member of a partnership or other entity formed to
adminisier charitable gaming?................... ... ... A s AT R = = v s e e na e aae e e e e iR e e s I:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . .. ... oo e e 13a %
b An outside facility. ............ TAERERN . SRR ¢ ¢ e e e GRS S s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special evenls books and records:
Name > e —————————
Address ™ e cew | mrmemwoccieseeses
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.......... DYes D No
b If "Yes," enier the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party = $

¢ If "Yes," enler name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law lo make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed lo other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Sup%Iementa_l Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA370IL O7/02N8 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

* Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 950, Part iV, lines 29 or 30.

* Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No, 1545-0047

MName of the organization

YOLO FOOD BANK

| Employer ldmtlllcltlun number

123-7111782

IEP!‘ZﬁtT:IQ Types of Property

W oo b W~

[ -
N = o

-
753

14
15
16
17
18
19
20

KERBRNE

26
27
28

Books and publications. ........................
Clothing and householdgoods. ..................
Cars and other vehicles . .......................
Boatsandplanes. .......................ouiel,
intellectual property. ..............c oL,
Securities — Publicty traded . ...................
Securities — Closely heldstock ............... :
Securities — Partnership, LLC, or trust interesis . .
Securities — Miscellaneous. .. ..................
Qualified conservation contribution —

Historic structures. .. ...........coo ..
Qualified conservation contribution — Other......
Real estate — Residential ......................
Real estate — Commercial......................
Realestate —~ Other............................
Collectibles. ...............cciiiiiiinninnnss
Foodinventory........ ... ... ... civiiiiinnn.
Drugs and medical supplies. . ...................
Taxidermy. . ... ... afbivas, aind s iiie e
Mistorical artifacts . .............. .. ... .......
Scientific specimens., . ....... ... . ... ... ...
Archeological artifacls .........................
Other™ ( oueouseoq ranoie
Other®™ (

Other™  (

Other™ (

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

@
Noncash contribution

(d)
Method of determining

amounts reported | noncash contnbution amounts

on Form 990,
Part VIIi, line lg

3,332,305

5,398,335, |USDA VALUE

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... ..........cooruvnieir e,

During the year, did the organizalion 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? . ... ... .

b i "Yes,' describe the arrangement in Part Il

3

32a Does the organization hire or use third parties or related organizalions to solicit, process, or sell

b

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

Does the organization have a gift acceplance policy that requires the review of any nonstandard contributions? ... ...

noncash contributions?. .
If 'Yes,' describe in Part Il.

describe in Part Il

29

BAA For Paperwoerk Reduction Act Notice, see the Instructions for Form 990,

TEEAAGQIL  10/22n8

Schedule M (F orm 990) 2018
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[Part IT] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4S02L 10/22/18 Schedule M (Form 990) 2018



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ ey
(Form 990 or 990-EZ} | Complete to provide information for responses to specific questions on 201 8

Depariment of the Treasury
Internal Revenue Service

Form 930 or 320-EZ or o provide any additional information.

* Attach to Form 990 or 930-EZ. R R
* Go to www.irs.gov/Form990 for the latest information. i E,m&“f’”‘ 3 1
Sl i vt e

Name of tha organization Employer identification number

YOLO FOOD BANK 23-7111782

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

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 & COLLABRORATING WITH OVER
200 NON PROFIT PARTNERSHIPS THROUGHOUT YOLO COUNTY, PROVIDING FOOD TO ABOUT 55,000
PEOPLE EACH MONTH, DISTRIBUTING NEARLY 4 MILLION POUNDS OF FOOD ANNUALLY.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF YOLO FOOD BANK IS TOC 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 NON PROFIT PARTNERSHIPS THROUGHOUT YOLO COUNTY, PROVIDING FOOD TO ABOUT 55, 000
PEOPLE EACH MONTH, DISTRIBUTING NEARLY 4 MILLION POUNDS OF FOOD ANNUALLY.

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THIS FISCAL YEAR 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 KNOWN FOR AN ABUNDANT AGRICULTURAL ECONOMY, ACCESS TO NUTRITIQUS 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
VULNERABLE NEIGHBORS, YOLO FOOD BANK IS A PARTNER IN RAISING THE QUALITY OF LIFE FOR

ALL WHO LIVE AND DO BUSINESS IN YOLO COUNTY.

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ. TEEA4S0IL 101018 Schedule O (Form 990 or 990-E2) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the orpanizalion Employer identification number

YOLO FOOD BANK 23-7111782

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR AND IS REVIEWED WITH THE
AUDIT COMMITTEE AND THEN PRESENTED TO THE BOARD ANNUALLY BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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 REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE BOARD OF
DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET ASSET TRANSFER FOR EXPENDITURE REIMBURSEMENT.............................. & 3,998,787,
NET ASSET TRANSFER OF CONSTRUCTION IN PROGRESS.. ....................... o -4,144,049,
NET ASSET TRANSFER OF LAND AND BUILDING.................oooiiii -1,273,193,
TOTAL -1,418 455

BAA Schedule D (Form 990 or 990-E2Z) (2018)
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[Part VIl Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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