EXTENDED TO MAY 15, 2018

99" Return of Organization Exempt From Income Tax = |—ene s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service : P>_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning  J UL 1, 2016 andending JUN 30, 2017
B gggﬁ ca'xfﬂe: C Name gf organization D Employer ldentlfvc?;}g@xm er. -
hahes® TREASURE COAST FOOD BANK . INC f CJ;‘! :
e Doing business as 65-01 2%8 ”
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ronan/ 401 ANGLE ROAD 772-489-3034
Sea™ | Gty or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 20,569,104.
rhen?| _FORT PIERCE, FL 34947-2528 H(a) Is this a group return
[ Thee "2 | £ Name and address of principal officerJUDITH CRUZ for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS I:I No
| Tax-exempt status: B{] 501(c)(3) D 501(c) ( )4 (insert no.) f:] 4947(a)(1) or [:I 527 If "No," attach a fist. (see instructions)
J_Website: b STOPHUNGER . ORG H(c) Group exemption number B>
K_Form of organization: [ X | Corporation [ ] Trust |_] Association | ] Other B> | L Year of formation: 1 98 9] M State of egal dormicie: L,

Part || Summary

g | 1 Brieflydescribe the organization's mission or most significant activities: ALLEVIATE HUNGER BY COLLECTION &
f:: DISTRIBUTION OF DONATED FOOD & OTHER ESSENTIALS IN INDIAN RIVER,
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part Vi fne 1) 3 11
g 4 Number of independent voting members of the governing body (Part Vi, finetb) . . . . 4 11
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 28) e 5 68
S| 6 Total number of volunteers (estimate if NeCeSSary) ...................cccoovvmeeee 6 0
::3 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T i€ B4 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 19,446,876.] 19,659,080.
g 9  Program service revenue (Part VI, line 2g) 376,926. 310,136.
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 2,874. 0.
11 Other revenue (Part Vill, column (), lines 5, 6d, 8c, 9c, 10c, and 11¢) 592,793. 558,417.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 20,419,469.] 20,527,633,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,852,877.] 15,907,744,
14 Benefits paid to or for members (Part IX, column A lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 o S 1,519,954, 1,662,709,
g | 16a Professional fundraising fees (Part IX, column A linete) o 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 159,942,
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11%:24¢) 1,898,989. 1,761,659,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), fine 25) 20,271,820,/ 19,332,112.
19 _Revenue less expenses. Subtract line 18 fromline12 ...~~~ 147,649. 1,195,521.
Eg Beginning of Current Year End of Year
28120 Total assets (Part X, line 16) 4,925,825. 7,237,785,
Te| 21 Totallabilties (PartX, ne2) e 1,151,447, 2,267,886,
7|22 Net assets or fund balances. Subtract ling 21 from ine 20 ......coooouvv 3,774,378. 4,969,899,

[Part Il | Signature Block
Under penalties of perjury, | declare that | have exam
irue, correct, and "o'j'l:“ arat on-of fre (

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ther than offiger) is based on all information of which preparer has any knowledge.

} VAL,
Sign Signafury ger T - /3 Date . .~ /, .
Here JUPITH CRUZ, PRESIDENT/CEO ik

Type or print name and title e

Print/Type preparer's name Prepar,egfégsjgn@?e@;{,ﬂ, //////// ~— Date Check [_]] PTIN
Paid  |J,W. GAINES S 105/08/18 setempyes PO0T770426
Preparer | Firm'sname p BERGER, TOOMBS, ELAM . GAINES & FRANK Fim'sEiNw.  20~1277979
Use Only |Firm'saddressy, 600 CITRUS AVENUE, SUITE 200

FT. PIERCE, FL 34950 Phoneno.(772)461-6120

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... o @ Yes D No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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- Forr; 990 (2016) TREASURE COAST FOOD BANK, INC 65-0123281 Page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il ... e etniiirereiiiiceiiienieiiereisieeniesesseciesiviisesiesen ]
~ 1 Briefly describe the organization’s mission: NONE

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

PROF FOMM 990 07 O90EZ? ...\t et [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Dves 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 total expenses, and

revenue, if any, for each program service reported.

4a (Code: )(Expanses$ 14,129,757- including grants of $ 12,009,833- ) (Revenue$ 318,479. )
GENERAL FOOD/PRODUCT DISTRIBUTION; COLLECTION, WAREHOUSING AND
DISTRIBUTION OF PRODUCT FROM LOCAL AND NATIONAL FOOD INDUSTRY DONORS,
COMMUNITY FOOD DRIVES AND PURCHASES TO NON-PROFIT AGENCIES WITH FEEDING
AND/OR _FOOD DISTRIBUTION PROGRAMS. THE PRODUCT IS PROVIDED TO NEEDY

PEOPLE AT NO COST.

4b  (Code: ) {Expenses $ 4, 396 P 251. including grants of $ 3,897, 911. ) (Revenue $ )
EMERGENCY FOOD ASSISTANCE PROGRAM. WORKING THROUGH NON-PROFIT PARTNERS
AND DIRECT SERVICE PROGRAMS FOOD IS DISTRIBUTED TO PEOPLE WHO ARE IN
NEED OF EMERGENCY ASSISTANCE.

4c  (code: } {Expenses $ 216 ‘ 780. including grants of $ ) (Revenue $ )
WHOLE CHILD CONNECTION PROGRAM. THROUGH EMPOWERMENT, ADVOCACY AND CASE

MANAGEMENT PROVIDE THE COMMUNITY ACCESS TO RESOURCES THAT SUPPORT AND
STRENGTHENFAMILIES LIVING IN MARTIN COUNTY. '

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses B> 18,742,788,

Form 990 (2016)

632002 11-11-18
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For; 990 (2016) TREASURE COAST FOOD BANK, INC 65-0123281 pPage3

| Part IV | Checklist of Required Schedules

Yes | No
b 1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIate SCREAUIB A ||| ... .. .....cccooierieietie oo e 11X
2 - Is the organization required to complete Schedule B, Schedule of Contributors? . . e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIB D, PAITHI | _....._...oo...oooooeeoeeo oot e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArtIV ||| .. ..o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vo 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIT VI ettt 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheOUIe D, PAITIX .. .....c..coooooooeoeeeeeeeeeeeeeeoe 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 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHeAUlE D, PArts XI@NG Xl .........c.ccccoooomvvorrooeroes oo eeee 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" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts [ an0 IV ... 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any .
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete Schedule G, Part Il ..........c..ooviiiiiiinii i 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (20?6) TREASURE COAST FOOD BRANK . INC 65-0123281 Page 4
[ Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . 20a X
b If "Yes" to line 204, 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 1?2 If "Yes," complete Schedule lPantsiand il . .. . o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If Yes," complete Schedule , Parts fand il . 22 | X

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

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

SORECIE I If 'NO', QOO MO 2R ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
S ACOXGMPLDONGST .o 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SONGUE Ly PR ottt 25b X

26  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, trustees, key employees, highest compensated employees, or disqualified persons? Jif "Yes,"
OOMIDIGHE SONEUE Ly PALI ..o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlied entity or family member
o any of thess persons? If *Yes," complete Sohedule L Partl ......... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, ‘
director, trustee, or direct or indirect owner? If "Yes," complete Schedule LiPaItIV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
OOMAOUKONS? If Y8, COMDIEAS SGHETUIO M ...............osoo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
11 YOS COMPIGHE SCHOUUIE Ny PRI ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete '
SRR Ny AL .t 32 X
388 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? If "Yes," complete Schedule L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
POV INE | oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 51 2(b)(13)? If “Yes," complete Schedule RoPartViline2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
17 vos,” complete Schedule f PArt VM€ 2 ... .....oooo 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 Patvi 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 990 filers are required to complete SChedule O . 38 | X
Form 990 (2016)
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Forr; 990 (20? 6) TREASURE COAST FOOD BANK, INC 65-0123281 Pageb

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a | 7
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIiZE€ WINNEIS? ... ..o.ioioiiiiiieecierecte ettt e besse e e ss st sa et ens st ne e sensrenes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. .. 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file FOrm 888E6-T? | ... 5c
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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIE? | e ettt ettt rernes 6b
7 Organizations that may receive deductibie 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO I8 FOMM B2B2T ..o oiiiiiiie ettt ettt e ettt e e e es et oo s et es et e me e se bt s £met s et et eh ettt et eerer et etrenenenen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d f '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? “7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? it
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNeML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
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? ... . e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
Form 990 (2016)
832005 11-11-16
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> Form 990 (20;6) TREASURE COAST FOOD BANK, INC 65-0123281 Page6

Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI o Eﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 1 1 )
If there are material differences in voting rights among members of the governing body, or if the governing ’
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MpPIOYEET et r et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or STOCKNOIAEIS? | | e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOTYT oot es e es e es oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? | ... ... ... e se e 7b X
8  Did the organization contsmporaneously document the meetings held or written actions undertaken during the year by the following:
a TRe QOVEIMING DOTYT | ettt e e s et es e e et s s erere s e e e en e 8a | X
b Each committee with authority to act on behalf of the governing body? . . e b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW thiS WAS TONE || ..ot ee e e et s e e e 12¢| X
13 Did the organization have a written whistieblower POICY? ... ... e 131 X
14  Did the organization have a written document retention and destruction poliCy? . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..., i5a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG The YEAIT | ... e et sene et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B>
JUDITH CRUZ -~ 772-489-3034
401 ANGLE RD, FORT PIERCE, FL 34947
632006 11-11-16 Form 990 (2016)
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Form 990 (2016)

TREASURE COAST FOOD BANK,

INC

65-0123281

Page 7

}Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -O- 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."
@ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
9 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (©) (D) (E) )
Name and Title Average | . Cfe 2S:E£chan one Reportab{e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/irustes) from from related other
(listany % the organizations compensation
hours for § " B organization (W-2/1099-MISC) from the
related 8 ii,’ . % (W-2/1098-MISC) organization
organizations § s S5, and related
below 2 é 5 g gé 5 organizations
fine) Z|Z|5 |8 58 5
(1) MIGUEL COTY 5.00
PRESIDENT X X 0. 0. 0.
(2) DAVID JACKSON 3.00
DIRECTOR X 0. 0. 0.
(3) ERIN NEILL COX 3.00
TREASURER X X 0. 0. 0.
(4) JOHN EXUFU 3.00
VICE PRESIDENT/SECRETARY X X 0. 0. 0.
(5) DOUGLAS SHERMAN 3.00
DIRECTOR X 0. 0. 0.
(6) XIM JOHNSON 3.00
DIRECTOR X 0. 0. 0.
(7) PETER J TESCH 3.00
DIRECTOR X 0. 0. 0.
(8) MITCH HALL 3.00
DIRECTOR X 0. 0. 0.
(9) JAMIE LAVIOLETTE 3.00
DIRECTOR X 0. 0. 0.
(10) ED SKVARCH 3.00
DIRECTOR X 0. 0. 0.
(11) KARL ZIMMERMAN 3.00
DIRECTOR X 0. 0. 0.
(12) JUDITH CRUZ 40.00
EXECUTIVE DIRECTOR X 126,673. 0. 0.
(13) LISSETE MORALES 40.00
CHIEF FINANCIAL OFFICER X 68,618. 0. 0.

632007 11-11-16 Form 990 (2016)
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* Form 990 (2016) TREASURE COAST FOOD BANK, INC 65-0123281 Page8
[P art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) {F)
Name and title Average (o ot cfe g(sig‘?"‘;‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | B the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related 5| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below g g ] é %;; g organizations
AHEHE
1D SUD-tOtal ... > 195,291, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA B 0. 0. 0.
d Total (add lines 1b and 16) .......oooioiiiniiiiiioree e ses s | 195,291, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e
line 1a? If "Yes," complete Schedule J for such individual .. e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered fo the organization? if "Yes, " complete Schedule Jforsuchperson ... 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 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 NONE 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 B 0
Form 990 (2016)
632008 11-11-16
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*  Form 990 (207 6) TREASURE COAST FOOD BANK, INC 65-0123281 Page9
[ Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VIl ..o l:]
- ' (A) (B) () (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fr og‘egfoggder
revenue revenue 512 - 514
-*gag 1 a Federated campaigns . 1a
53| b Membershipdues ... . 1b
w‘g ¢ Fundraisingevents 1c
g;d d Related organizations 1d
2‘% e Government grants (contributions) 1e 4,072 680,
") 5 f Ali other contributions, gifts, grants, and
25 similar amounts not included above 1f 15 586_400,
gg 9 Noncash contributions included in lines 1a-1f $ 15,813 598,
O&| h Total.Addlinestatf ... = 19 659 080
Business Code|
8 2 a AGENCY HANDLING FEES 624210 281.778, 281,778,
,gq:) b POWER PURCAHSE PROG HANDLING FEES | 624210 28,358, 28 358,
77] g c
e e
o f All other program service revenue
g Total. Addlines2a-2f . ... | 310,136
8  Investment income (including dividends, interest, and
other similar amounts) ... .. b
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... b
(i) Real (i) Personal
6a Grossrents ... ..
Less: rental expenses .
¢ Rentalincome or (loss)
d Net rental income or (loss) ... b
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . ...

d Net gain or (loss)
8 a Gross income from fundraising events (not

o
g including $ of
F contributions reported on line 1c). See
p Part IV, line 18 al 591 545,
g b Less: direct expenses b 41,471, i

¢ Net income or (loss) from fundraising events ... b 550,074, 550,074,

9 a Gross income from gaming activities. See ) o ‘
Partiv, line 19 . ... a
b less:directexpenses .. b
¢ Net income or (loss) from gaming activities ... B

10 a Gross sales of inventory, less returns

and allowances ... ... .. . . a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory ... ... B>
Miscellaneous Revenue Business Code|

11 @ MISCELLANEOUS INCOME 624210 8,343, 8,343,

b

c

d Allotherrevenue . .. . . .

e Total. Addlines 11a-11d . . 8,343,
12 Totalrevenue. Seeinstructions. .. ... | 20 527 633, 318 479, 0 550,074

632008 11-11-18 Form 990 (2016)
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TREASURE COAST FOOD BANK,

INC

“ ¥

65-0123281 page 10

| Part IX [ Statement of F

unctional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B (©) D)
7b, 8, 95, and 10b of Part Vil Totalexponses | Programsenvios | Managoment and e
1 Grants and other assistance to domestic organizations : ‘
and domestic governments. See Part IV, fine 21 12,009,833./ 12,009,833.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 3,897,911, 3,897,911.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employees . ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .. :
7 Othersalariesandwages . . 1,525,734, 1,220,587, 198,345, 106,802,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . 25,883. 20,706. 3,365, 1,812.
10 Payrolitaxes ... 111,092, 88,874. 14,442, 7,776.
11 Fees for services (non-employees);

a Management .. ...

bolegal

¢ Accounting . ...

d LobbYing ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 122,263. 99,914. 16,762. 5,587.
12 Advertising and promotion 57,232, 45,787. 8,583, 2,862,
13 Officeexpenses . ... . 18,465. 14,772. 2,770. 923.
14 Information technology . ... .. . .
15 Royalties | ...
16 OCCUPANCY ...\ 47,948, 38,358. 7,193, 2,397.
17 Travel e 571631' 461105' 81645' 218810
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 10,907. 8,725. 1,636. 546.
20 Interest 30,159, 24,126. 4,523, 1,510.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 158,009, 126,407. 26,862, 4,740.
23 Insurance .. ... 212,872. 170,298. 31,931, 10,643.
24 Other expenses. Itemize expenses not covered o : } :

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A) ,

amount, fist line 24e expenses on Schedule 0.) . R -

a PROGRAM FOOD COSTS 272,252, 272,252,

b FREIGHT CHARGES 193,317, 193,317,

¢ MISCELLANEOUS 112,265. 30,494. 79,865, 1,906.

d REPATRS & MAINTENANCE 108,070. 108,070. '

e All other expenses 360,269, 326,252, 24,460, 9,557,
25 Total functional expenses. Add lines 1 through24e | 19,332,112, 18,742,788. 429,382. 159,942,
26 Joint costs. Complete this ling only if the organization

reported in cotumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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“ Form 990 (2016)
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TREASURE COAST FOOD BANK, INC

¥ =

65-0123281 Page11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 96,145.] 1 181,295,
2 489,889, 2 918,101.
3 3
4  Accountsreceivable, net | 238,954.) 4 358,301,
8§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L e 5
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
2] employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
% 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... . 880,399.| 8 626,984,
9  Prepaid expenses and deferred charges ... .. . 102,550.] 9 37,581,
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D 10a 6,751,239.
b Less:accumulated depreciation 10b 1,645,101. 3,098,979.] 10¢ 5,106,138,
11 Investments - publicly traded securities ... . .~ 11
12 Investments - other securities. See Part IV, line 11 14,849.] 12 4,925,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEIS || e 14
15 Otherassets.See Part IV, line 11 . 4,060.] 15 4,460.
16__ Total assets. Add lines 1 through 15 (must equal line34) .. ... 4,925,825.] 16 7.237,785.
17 421,402.] 17 203,870.
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K| Complete Part Il of Schedule L . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 730,045.] 23 2,064,016,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . e 25
126 _Totalliabilities. Add lines 17 through 25 ... ... ... . 1,151,447, 26 2,267,886.
Organizations that follow SFAS 117 (ASC 958), check here B> E and :
b4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... o 3,245,228.] 27 4,023,785,
& |28  Temporarily restricted Nt aSSets ..._.......c.......ccccooooomoooooooreesreesseeeesn, 514,150.| 28 931,114,
T |20 Permanently restricted netassets .. ..o 15,000.] 29 15,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> D ‘
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,774,378.| 33 4,969,899,
34 _ Total liabilities and net assets/fund balances 4,925,825, 34 7,237,785,
Form 990 (2016)
632011 11-11-16
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*  Form 990 (20;6) TREASURE COAST FOOD BANK, INC 65-0123281 PpPagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response of Note t0 any HNe N Hhis Part Xl o e e e Ij
1 Total revenue {must equal Part VIll, column (A), line 12) 1 20,527,633,
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,332,112,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,195,521,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 3,774,378,
5 Netunrealized gains (I0sses) OnInVeSIMENtS | . e, 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) ittt et et e e ettt ettt ettt et et trans 10 4,969,899,
Part Xli Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling N This Part XH  .ooocveiiiiiiieoiiicis it vevev e eeneeeaeserienens &]

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash I_Y_] Accrual [_.—_.] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Dﬂ Separate basis [:| Consolidated basis l:l Both consolidated and separate basis
¢ If"Yes" 1o 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 independenf accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GICUIAI ArTBB? | e e oo s s eee s 3a| X
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 desctibe any steps taken to undergosuchaudits ... . . 3b | X
Form 990 (2016)
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(Form 990 or 990-EZ)

SC?HEDULgE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2016

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

" Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic :
Internal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TREASURE COAST FOOD BANK, INC 65-0123281

[Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 [ ]
3 []

4

0 00 ED O

10

11 []
]

12

A church, convention of churches, or association of churches described in section 170{b)(1)(AXi).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 920-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A){iv}). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type ll. A supporting organization supervised or controlled in connection with its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type lI, Type 1li

f Ent

(o]

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

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported OrganiZations ... ..........ciii e L |

i W 7atl (i) s The orgamization Tisted T
(i) Name of supported {ii) EIN ((glégg/ﬁ:ezf :ﬁ;r;lsz:itfg i yaUr overming document? (v) Amount of monetary (vi) Amount of other

organization support (see instructions) | support (see instructions
° above (see instructions)) | Y©S No pport ( ) | support ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z2021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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* Schedule A (Form 990 or 990£2) 2016 TREASURE COAST FOOD BANK, INC 65-0123281 Page?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)

{(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
« fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 15085187./16131911.17115205./19446876.119659080./87438259.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 15085187./16131911.117115205./19446876.119659080./87438259.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn ()
6 Public support. Subtract line 5 from fine 4. 87438259,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 (f) Total
7 Amountsfromiine4 .. .. 15085187.116131911./17115205.119446876./19659080./87438259.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,772, 3,304. 1,663. 2,874, 2,883.] 15,4096,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

462,864. 528,967. 506,659. 391,393.] 315,596.| 2205479.

11 Total support. Add lines 7 through 10 89659234.
12 Gross receipts from related activities, etc. (see instructions) ... 12| 2,204,135,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and s1op here ... e B D
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) 14 97.52 9
15 Public support percentage from 2015 Schedule A, Part Il ine 14 ..., 15 97.03 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . et e ettt et enen s een e s e b

b 33 1/3% support test - 2015. 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 Organization ..., | I

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... b E___]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization -2 D

Schedule A (Form 990 or 990-EZ) 2016
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Sch;dule A (Fi)rm 990 or 990-E7) 2016 TREASURE COAST FOOD BANK, INC
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

65-0123281 pages

Calendar year (or fiscal year beginning in) p>

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add iines 1 through5 .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
I 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 for the year

cAddlines7aand7b | .. ...

8 Public support. (Subtrctline 7 rom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9 Amounts fromiine6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) --.oveeen.
13 Total support. (Add lines 8, 10c, 11, and 12.)

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

(a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

check this boxX and StOP NEIe ........iecciiiiiiii it pl ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (/) ... ... 15 - %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 .. ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2016. 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 .. .. -3 D
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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*  Schedule A (Form 990 or 990-E2) 2016 TREASURE COAST FOOD BANK, INC 65-0123281 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
- and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If yvou checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s 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. 1

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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and =
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)7 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)(2)(B)
purposes. 4c
5a 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; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action i
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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 organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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* Schedule A (Form 990 or 890.£7) 2016 TREASURE COAST FOOD BANK, INC 65-0123281 Pages

| Part IV] Supporting Organizations (continued)

“ 11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" fo a, b, or ¢, provide detail in Part VI.

Yes | No

11a
11b
1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what 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 supported
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 controlled the supporting organization.

Yes | No

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 of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). )

Yes | No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} 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 relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a L—_! The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this reqard.

Yes | No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Sch;duleA(F;rm 990 or 990-E2) 2016 TREASURE COAST FOOD BANK, INC

3

65-0123281 Page6

| Part V | Type lil 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 V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G WD N e

G [ B WD N e

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

»

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract iines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthiy cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

® 0 0 T o

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

2 Acquisition indebtedness applicable fo non-exempt-use assets

Subtract line 2 from line 1d

w

w

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

FY

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Muitiply fine 5 by .035

Recoveries of prior-year distributions

0 [N ;v

Minimum Asset Amount (add line 7 o line 6)

0 IN (O O [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, 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 vear

O B[N -

O 1 LB (WO IND e

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

6

7 I::] Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

instructions).

632026 09-21-16
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- Schedule A (Form 990 or 990-£2) 2016 TREASURE COAST FOOD BANK . INC 65-0123281 Pagez
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
" 1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualiified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ N O (O D W

(i) ii) (iif)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
i _Remainder. Subtract lines 3g,-3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

T ™o oo o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® 10 |0 T »

Schedule A (Form 990 or 990-EZ) 2016
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* Schedule A (Form 990 or 990-E7) 2016 TREASURE COAST FOOD BANK, INC 65-0123281 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

632028 08-21-16 Schedule A (Form 980 or 990-EZ) 2016
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- Schedule B Schedule of Contributors OB e 6450067
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 6

or 990-PF) .,
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and
Internal Revenue Service

its instructions is at www.lrs.gov/form890 .

Name of the organization Employer identification number

TREASURE COAST FOOD BANK, INC 65-0123281
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D—ﬂ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

D_L—] For an organization 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(aj(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part !I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts [ and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

l::l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., 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 complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year . ... e P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

623451 10-18-16
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# Schedule B (F;rm 990, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

Employer identification number

*~ TREASURE COAST FOOD BANK, INC 65-0123281
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
() (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UoScD.Ao Person D
Payroll I:]
FLORIDA DEPT. OF AG & CONSUMER SERV 12 3,855,900, | Noncash [X]
(Complete Part If for
LAKELAND, FL 33805 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 U.8.D.A. Person
Payroll [:]
FLORIDA DEPT. OF AG & CONSUMER SERV 12 220,705, Noncash [ |
(Complete Part i for
LAKELAND, FL 33805 noncash contributions.)
(a) {b) (c) {d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
3 | H WILLIAM LICHTENBERGER Person
Payroll [:l .
508 NW WINTERS CREEK RD 1,518,717, | Noncash [ ]
{Complete Part I for
PALM CITY, FL 34990 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MOLLY PIERCE Person
Payroli D
16 E LANCASTER AVE, STE 102 100,000. Noncash [ ]
(Complete Part [l for
ARDMORE, PA 19003 noncash contributions.)
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:}
Noncash [_|
(Complete Part [l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D :
Noncash [ |

(Complete Part |l for
noncash contributions.)

623452 10-18-16
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*  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

" TREASURE COAST FOOD BANK, INC

Employer identification number

65-0123281

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

a
tflo) (®) () ()

. i FMV (or estimate) l
from Description of noncash property given (See instructions) Date received
Partl

FOOD COMMODITIES
1
$ 3,855,900, 06/30/17
(a)
{c)
No.

o o (b) _ FMV (or estimate) (@
from Description of noncash property given (See instructions) Date received
Part 1

$
(a)
{c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions) Date received
Part |

$
(a)
(c)
No.
fm‘:n Description of non(:Lsh property given FMV (or estimate) Date r(:) ived
: ) cei
Part | (See instructions)
$
(a)
(c)
No.
froom Description of norf:ash property given FMV (or estimate) Date r(gt):eived
Part | (See instructions)
$
(a)
No. (b) () )

e . FMV (or estimate) )
from Description of noncash property given (See instructions) Date received -
Partl

$

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) ' Page 4
Name of organization Employer idenfification number

" PREASURE COAST FOOD BANK, INC 65-0123281
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 Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igg'rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rft“' (b) Purpose of gift (c) Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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: SCHEDUi_E D Supplemental Financial Statements °§”6‘j“|5'°é‘7

{Form 990) B Complete if the organization answered “Yes" on Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o to Publi
. Department of the Treasury P> Attach to Form 990. X pen to Fublic
internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281

] Part1 | 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

Total numberatendof year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal OOl e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o s [:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ':l Preservation of a historically important land area
L—._] Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N HWON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ..o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) oo 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISTET . .. . oot cee e et eb e st ese et sa s b esas e s ean e e bbb et b risnes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
AN SECHON T70MANBYI? ... oo eeeoe oo oot [ Jves [InNo

g In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 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 XIil,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VL Ine T . ... B 3
{ii) Assets included in FOrm 990, Part X | ... s B 3

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

a Revenue included on Form 990, Part Viil, line 1 B $

b Assets included in FOrm 990, Part X o e B S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INC

TREASURE COAST FOOD BANK,

65-0123281 Page2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):

a D Public exhibition d D Loan or exchange programs

e D Other

b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

XiH.

DNO

Part IV| Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

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

OMFOMMID0, PAEX? o eeoeeeeoooe e Yes [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C© BeginniNg DAIANCE | et s 1c
d AddRIONS UANG te YBAE | ..o e 1d
e Distributions during the year 1e
£ OERGING DAIANCE .. ... ..o eeeee e sae e s e s if
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? ... l__—] Yes [::] No
b lf "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XU ooooeieeiieiineeiia D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{(b) Prior year (c) Two years back | (d) Three years back

{e) Four years back

|_(a) Current year

{a Beginning of year balance

ContribUtions | ...

Net investment earnings, gains, and losses

Grants or scholarships ...

[T« T o B « f

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 %
b Permanent endowment B> %

¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFIAtEd OFGANIZAtIONS | .. . . ooooeoooeeos oo eoeees s ossse e e 3a(i)
(i) related OrganiZatiONS ... ........ccccoimiiieriiseeecsire st Balii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R e —— 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land s 380,213, : 380,213,
b BUIINGS ...\ 1,928,132, 503,844. 1,424,288.
¢ Leasehold improvements 556,461, 96,957, 459,504.
d EQUIPMENt | e 1,157,768. 1,044,300. 113,468,
@ O oo 2,728,665, 2,728,665,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line T0C) o b 5,106,138.
Schedule D {Form 990) 2016
632052 08-29-16
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Schedule D (Form 990) 2016 TREASURE COAST FOOD BANK, INC 65-0123281 Page3
Part Vlll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
(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 ...........ccoccemiininienenienas
(2) Closely-held equity interests ...
(3) Other

A)

B)

©

D)

(5]

(@)

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} B>
l Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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)
(3)
(4)
(5)
(6)
(7)
(8)
{9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered “Y_es" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
(3)
(4)
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) ,...cooovcvvsioenceneonericpiniceioiesissisnensnsisineenivssznnsn: B
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part {V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

@)

@

5)

(6)

)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) e b
2, Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 290) 2016
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Schedule D (Form 990) 2016 TREASURE COAST FOOD BANK, INC 65-0123281 Page e 4
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial SAtEMENtS  _.........cccco..ovommrerririnienssrenecenerseies 1] 20,527,633,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) oninvestments ... 2a

b Donated setvices and use of facilities ... 2b

¢ Recoveries of Prior YEar Qrants | ........c..ooomienniiseen s 2c

d Other {Describe in Part XIL) .. 2d :

"o AGAENES 2AHI0UGR 2 .o oooeeoeeeee oot 2 0.
3 Subtractline 2e froMENE 1 et 3 20,527,633.
4 Amounts included on Form 980, Part Viii, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... | 4b

© A NS B ANAAD et e e ooms e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) . ooovecereeecsiciisisneicneecicnines 5 { 20,527,633,

Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial STALEMENTS ... ..ccoc.ovirmurecrmmmninnriss s 119,332,112,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25! R

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

b Prior year adjustments | ... e 2h

€ OMhBIIOSSES .. oo eeieeeeee s eeeeae e e e esinbereenrenae s sasaner s e b e s s an s ann e et er e 2c

d Other (Describe in Part XIL) ..ot 2d

@ ADAIINES 22 HHIOUGN 20 . o oo eeeeoss e e 2e 0.
3 Subtractine 28 FIOMENE T . ettt 3 119,332,112,
4 Amounts included on Form 890, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 980, Part Vi, line 4 TR 4a

b Other (Describe in Part XHL) ..t 4b

© AGATNES B8 ANA 4D oo oo eee e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ..oocoooveepzeenczscnnnenevreisinennss 5 119,332,112,

rPart Xlil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES, UNDER THE PROVISIONS

OF THE INTERNAL REVENUE CODE 501(C)(3) AND IS NOT CONSIDERED A PRIVATE

FOUNDATION. THE TAX PERIODS OPEN TO EXAMINATION IN WHICH THE ORGANIZATION

TS SUBJECT INCLUDE THE FISCAL YEARS ENDED JUNE 30, 2013, 2014 AND 2015.

NO UNCERTAIN TAX POSITIONS WITHIN THE SCOPE OF ASC 740 ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, EXISTED AS OF JUNE 30, 2016.

632054 08-29-16 Schedule D (Form 990) 2016
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 ortn 990 or G60-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
. organization entered more than $15,000 on Form 980-EZ, line 6a. : -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. (Open to Public
nternal Revenue bervice P> _Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form8990. ~Inspection
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
‘ required to complete this part.

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

a ]:] Mail solicitations e Solicitation of non-government grants
b f:l Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d D In-person solicitations ]
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [__—} No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v} Amount paid . .
(i) Name and address of individual " . ft(llr:IraDislgr (iv) Gross receipts t(() %Q( retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
TORAL oo ootk tes et oot chteeb et et et r st e e et e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-18
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ScheduleG(Firm 090 or 990-E7) 2016 TREASURE COAST FOOD BANK, INC

[ Part li ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

®

65-0123281 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. 1
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
FUNDRAISING col. (c)

® (event type) (event type) {total number)

3

C

©

B 1 Grossreceipts ..o 591,545. 591,545.
2 Less: Contributions ...
3 Gross income (line 1 minusline2) ... 591,545, 591,545.
4 Cashprizes ..o
5 Noncashprizes . .. .. . ...

g

§_ 6 Rentfacilitycosts | . ...

&

B |7 Food and beverages ...

E
8 Entertainment | ...
g Other direct eXpenses ..., 41,471. 41,471,
10 Direct expense summary. Add lines 4 through 8 in column (d) 41,471,

Net income summary. Subtract line 10 from line 3, column (d) 550,074,

$15,000 on Form 990-EZ, line 6a.

11
! Part lll ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pulf tabs/instant

bingo/progressive bingo (c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

5 Other direct 8Xpenses ....................

[:] Yes_ =~ % |:| Yes % l::] Yes %
6 Volunteer labor ... [Ino [ _INo [ Ino
7 Direct expense summary, Add lines 2 through 5in column (d) ... p
8 Net gaming income summary. Subtract line 7 from fine 1, column () i -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

D Yes [:] No

632082 08-12-18
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Schedule G (Form 990 or 990-E7) 2016 TREASURE COAST FOOD BANK, INC 65-0123281 Page3s
11 Does the organization conduct gaming activities with NONMEMbEIS?. ..o Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£ AAMINiSter CHAMADIE GAMING? oo eeee s smsssos s eses s Cves [ INo
- 43 Indicate the percentage of gaming activity conducted in:

3 The Organization's FACHILY .. . .o o.oieioiieeeieeeserecee s et s oo ce e p e bR bR RS ne 13a %

B AN OULSIAE FACHILY .. . oottt ss et seeesaess s s e e aseees s se e ne e ersh e s e s R s e bbb R R TR 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B>

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

Name P>

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services providéd b

[:] Director/officer D Employee L—_j Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICBNSET | o oeeeeees e eeeee e s ee e s et s bt rae s s e AR e s b e b SR h SR bbb s
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

D Yes D No

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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* Schedule G (Form 990 or 990-£7) TREASURE COAST FOOD BANK, INC 65-0123281 Pages
[Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)

632084
04-01-16
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) : 20 1 6

| g Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. . -OpenTo ,delic
Internal Revenue Sarvice B> Information about Schedule M (Form 890) and its instructions is at www.lrs.gov/form990. . Inspection -
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281
[Partl | Types of Property
a (b) &) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Fractional interests
Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boatsand planes ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18  Collectibles ..............cccooomriimriinrresnine.
19 Food inventory X FMV - FEEDING AMERIC

© 00 ~NOC DL WON -

-
(=)

b
—h

20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts  _............cocen
23 Scientific specimens

24 Archeological artifacts

25 Other B ( )
26 Other B ( )
27 Other B ( )
28  Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNg PEHOA? | ... ..ot e ea s s 30a X
b If "Yes," describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash '
COMEIDUIONS? oo et r ettt ettt R et AR b b s 32a X
b If "Yes," describe in Part Il. '
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2016)

632141 08-23-16
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e

 Schedule M (Form 990) (2016) TREASURE COAST FOOD BANK, INC 65-0123281 Page 2

. [Part 1] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

¥ this part for any additional information.

632142 0B-23-16 Scheduie M (Form 990) (2016)
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OMB No. 1545-0047

" SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 6

= (Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . .
% Department of the Treasury J> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MARTIN, OKEECHOBEE & ST. LUCIE COUNTIES.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 PROVIDED TO ALL BOARD MEMBERS PRIOR TO COMPLETION AND SUBMISSION

OF RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND BOARD MEMBERS ARE REQUIRED TO ANNUALLY REVIEW POLICIES AND

SIGN STATEMENT THAT THEY HAVE READ AND HAVE NO CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS REVIEWED BY THE BOARD ANNUALLY. COMPENSATION IS TRADITIONAL

BASED UPON COMPARABLE SALARIES FOR APPROPRIATE POSITIONS AND

RESPONSIBILITY.

FORM 990, PART VI, SECTION C, LINE 18:

THE INFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

NO CHANGES FROM THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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* Form 886é Application for Automatic Extension of Time To File an

% (Rev. January 2017 i H
- ry 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return. _
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
print
e by the TREASURE COAST FOOD BANK, INC 65-0123281
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
irsyer | 401 ANGLE ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT PIERCE, FL 34947-2528
Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) [ 0 ( 1 |
Application Return } Application Return
Is For Code | lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) - 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JUDITH CRUZ
® Thebooksareinthecareof - 401 ANGLE RD - FORT PIERCE, FL 34947

Telephone No.p» 772-489-3034 Fax No. B
@ |[f the organization does not have an office or place of business in the United States, check thisbox . ... ... B ':J
@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> {:] . If it is for part of the group, check this box p> [j and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

p [ calendar year or
p [ X ] tax year beginning UL 1, 2016 ,andending  JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return L—__] Final return
D Change in accounting petriod
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ! § 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions. ]
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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