om 990

Department of the Treasury
Internal Revenue Service

PN

( EXTENDED TO MAY 15, 2019 |
Return ot Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

B> Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

Open to Public
- Inspection

A Forthe 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018

B Chexkif C Name of organization
applicable:

timee’ | TREASURE COAST FOOD BANK, INC

- 'D Employer identification number
M@) [=)

oo Doing business as T2 N -0123281
e, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number '
E?g'-“’ 401 ANGLE ROAD 772-489-3034
aa" | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 22,266,018,

Amended| @ORT PTIERCE, FL 34947-2528

Dﬁg;?:fa F Name and address of principal officernJUDITH CRUZ
Peind | SAME AS C ABOVE

for subordinates?

|_Taxexempt status: [X]501(c)(3) [_1501(c) )< (insertno.) [_1 4047(a)(1)

H(b) Are all subordinates Included?I:] Yes D No

H(a) Is this a group return

DYes @ No

or D 527 If "No," attach a list. (see instructions)

J Website: p STOPHUNGER . ORG

H(c) Group exemption number B

K_Form of organization: | X ) Corporation | ] Trust [ ] Association [ | Other B>
[Partl] Summary

[L Year of formation: 19 8 9] M State of legal domicile: FL,

o | 1 Briefly describe the organization's mission or most significant activities: ALLEVIATE HUNGER BY COLLECTION &
§ DISTRIBUTION OF DONATED FOOD & OTHER ESSENTIALS IN INDIAN RIVER,
§ 2 Check this box B> [::J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, fine 18) ..o 3 11
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) ___............cccoovrvncrcreccenns 4 11
# | & Total number of individuals employed in calendar year 2017 (Part V, line 2a) _............cccccocennnriiecccnnnns 5 63
£ | 6 Total number of volunteers (eStiMate if NECESSANY) ............ccooecuererieiermcrmrimressssesesss st 6 6396
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 | ... 7a 0.
b Net unrelated business taxable income from Form 990-T,1ine34 .........ocoooeeiiiiiiriniiirineeiseieeineesin e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 19,659,080, 21,546,123.
g 9 Program service revenue (Part VI, line 29) 310,136, 215,296,
E 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) ............cccemvvnennncvnncns 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) __.........c......... 558,417. 463,217,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 20,527,633, 22, 224 ,636.
43  Grants and similar amounts paid (Part IX, column (A}, lines 1-3)  __......cocoerririrerens 15,907,744, 17,808,921.
14 Benefits paid to or for members (Part IX, column (A), iN@ 4) | ___...ccocceverreeeercenenns 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _..... 1,662,709, 1,697,787,
@ | 163 Professional fundraising fees (Part IX, column (A), ine 116) .........ccoccorvvrrrrirececennes 0. 0.
8! b Total fundraising expenses (Part IX, column (D), line 25) B> 173,180. T
| 17 Other expenses (Part IX, column (A), lines 112-11d, 11£246) . .. ..ocoooooerrre 1,761,659, 1,933,030,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . .............. 19,332,112, 21,439,738,
19 Revenue less expenses. Subtract line 18 fromline 12 ........ e 1,195,521, 784,898.
‘gg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 7,237,785, 8,210,950,
<3| 21 Total liabilities (Part X, line 26) 2,267,886, 2,456 ,153.
25| 22 Net assets or fund balances. Subtract ling 21 from lN@ 20 ....coiiicercvciviiienienccene: 4,969,899, 5,754,797.
[Part Il | Signature Block

Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
gclar

frus, correct, and comple Wﬁnther than oﬁice;%edﬁpz&inf iqreot whieh preparer has any knowledge.
——— 1\ 1) AN/ BN
Sign /Slgnatmf& 'I;/fﬁcér ‘”*\5’? M %’ U Date t ]
Here Juué CRUZ, PRESIDENT/CEO i
Type oF print name and fitle
Print/Type preparer's name Pregirgﬂw;% W’Date ﬁheck {_'_'___] PTIN
Paid J.W. GAINES L A 11/13/18]serempyes [PO0770426

Prepurer |Frm'sname _p BERGER, TOOMBS, ELAM, GAINES & FRANK

Firm's EINp.  20-1277979

UseOrly |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? (see instructions) ...

Yes [:] No

7a2001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ‘ORGANIZATION MISSION STATEMENT

Form 990 (2017)

CONTINUATION
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Form 990 (2017) TREASURE COAST FOOD BANK, INC 65-0123281 Page?
[ Partill { Statement of Program Service Accomphshments

Check if Schedule O contains a response or note to any line in this PAM I oo e @
1 Brisfly describe the organization's mission: NONE
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 08 BO0-EZ? oot st e e s s e s e sass s eaea e n e s e R e bbb AR e R R e bR e bR [ Ives No
If "Yes," describe these new services on Scheduile O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [Z] 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

revenus, if any, for each program service reported.

d4a (Code: ) (Expenses $ 15,670,924, incudinggantsof$ 13,648,198, ) (Revenue$ 220,431.)
GENERAL FOOD/PRODUCT DISTRIBUTION: DIRECT SERVICES TO HELP CHILDREN,
SENIORS, VETERANS, PETS, AND FAMILIES IN NEED. COLLECTION, WAREHQUS ING
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.

4b  (Code: ) (Expenses § 4,586,44 7 o including grants of $ 4,160,723.) (Reverwe s )
BENEFITS OUTREACH AND CASE MANAGEMENT PROGRAM: WORKING THROUGH
NON-PROFIT PARTNERS AND DIRECT SERVICE PROGRAMS FOOD IS DISTRIBUTED TO
PEOPLE WHO ARE IN NEED OF EMERGENCY ASSISTANCE. INCLUDES YOUR PLATE
HEALTH & WELLNESS AND WHOLE CHILD CONNECTION PROGRAMS THE GOAL OF WHICH
IS TO IMPACT CLIENTS IN THE AREAS OF NUTRITION, EDUCATION, WELLNESS,
AND LIFESTYLE THROUGH A NEW APPROACH TQO FIGHTING HUNGER AT ONE LOCATION
CONSISTING OF SNAP, FL KIDCARE, MEDICAID TANF, AND OTHER BENEFIT
ASSISTANCE, NUTRITION, EDUCATION, FAMILY DINING SENIOR PROGRAMS, AND

CHILD NUTRITION PROGRAMS.

4c  (Code: ) (Expenses $ 313,064, incudnggantsots ) (Revenue $ )
FOOD PRODUCTION PLANT PROGRAM: THE PROGRAM INVOLVES 100 FLORIDA
FARMERS, 100 LOCAL SCHOOLS, AND 300 HUMAN SERVICE AGENCIES WHO PROVIDE
FOOD TO NEARLY 100,000 LOW- INCOME PEOPLE IN INDIAN RIVER, MARTIN, ST.
LUCIE AND OKEECHOBEE COUNTIES. BY PROCESSING VACUUM -SEALING, AND
COLD-STORING THE PRODUCE, THE PROGRAM EXTENDS ITS USABLE LIFE, ENABLING

MANY MORE AGENCIES AND INDIVIDUALS TO ACCESS IT.

4d Other program services (Describe in Schedule O.)
iExpensas $ 2 8 1 7 7 0 3 o __including grants of § ) (Revenue $ )
4e Total program service expenses B 20,852,138,

Form 990 (2017)
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Form 990 (2017) TREASURE COAST FOOD BANK, INC 65-0123281 Page3
[Part IV [ Checkilist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaﬁon)?
IF2YBS," COMPIBE SCRBAUIE A ... .o o oo eeeer oo eee s st s bbb 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of CONtIDULONS? ...........ccccovvviermirmemcimsisscississ s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbHC Office? If *Yes," COMPIBte SCHETUIE C, PAIEL ___..._.............eceeesssseersasesesssmssessssens s ssmsssss s it 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 ,...............ccecorvereimrririsiie et snes 4 X
5 s the organization a section 501(c)), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complate Schedule C, Part il _...............cc.ccoocccvcvccnvinns 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, Partll e eeeeeeresrreees 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIB D, PArt T | ..o oot e st eseseeseseesssssseas e s e s bk e s e s et e e 2R e bR s oS bbb R s ek et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIEBLE SCREAUIB D, PAMEIV ..o oot ves e enses s s a8 et r s et 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 V. ..........c.cccooivieencmneniiininmn e, 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
P oot ————————————a ot et s AR e R PR s 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 VII .............cccccoeeinmnimmsinnnecicsncnenns 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 VIl _.................ccccoovrvmrinreeiincnniiencnenc i 11c 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 16? If "Yes," complete Schedule D, PartIX _..............c.ooevrriimivmieninscisrissstiessm s s 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, PartX ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREdUIE D, Parts XIBNA XIL . oo s oo v s e e re s e e e s e s ese s essnesee s os et b bbb bR SR 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 Xl is optional _............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 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 $100,000
or more? If *Yes," complete Schedule F, Parts 1and 1V . ...............coueivnmimrimeies s s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and 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 H1and IV | | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (), lines 6 and 11e? If “Yes," complete Schedule G, Part | ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete SChedule G, PArtIl | ...........c.c.ourrminmeressss it s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,”
COMPIEtE SCRETUIE G Part Il o oo a0 LA 19 X
Form 990 (2017)
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Form 990 (2017) TREASURE COAST FOOD BANK, INC | 65-0123281  Page4
[Part IV| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  __......ccccovvveveeeeeeeeereieeieaseees 20a X
b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements to thisreturmn? oo, 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts 1and il | . ....veoeeeeeeeeeeereseeeveeeennenns 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts [and ll ..o, 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3,4, or5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCROAUIB U ... e e s e R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO O NG 258 ... ..........cocorververeesrsessessssesesesseseses e ss s st bbb A s eeEes s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXCBXBMPE DONUS? | .. . oo cee e tre st er s e st ek es s e e e e s s e R4S 8 SR AR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? __ ...........cccceoern. 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] ....oooooseeeeeeeeeeeeeeveeeeenaeesrons 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-E27 /f "Yes, " complete
SCRBUUIE L, PAIEL oo e es e s e s e b2 neee e es s ers s e s s e AR b bR s 8 e 25h 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? If "Yes,"
COMPIETE SCHEUUIE L, PAIE Il ._.....\\ oot eeeesesssessss e s s b 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part il .................cocoovimiierninssemnen s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S RE O
instructions for applicable filing thresholds, conditions, and exceptions): : :
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV .........cccoevvenrenee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV .. 28h 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 SCheAUIB L, Part IV o oooeoeoeeeeeeeeeereeeeeeecetesesenarraeassnens 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. .......ccecceuenn. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtributions? If "Yes," COMPIBIE SCREAUIE M _................c..ccoouueueemeirtiereseeenas e sis s ense s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YES," COMPIBtE SCROAUIE N, PAIt | ...\ \\ooooooeovoeeeveeeeeeesa st AR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, PArE Il ..ot eee oo e et s sas b e s R R££eR R R AR b e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part! _.............coovmmiricoimmmsmimmsinnsissssssssres 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, Ill, or IV, and
PAFEV, UG T oo s e es e et s s sessas s s e s e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 85a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2. ..............cccovvvniivimiiimmisnsnssenenns 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCRBAUIE R, PAIt V, N8 2 .. ... ........ccoovvweireeserseessssssesssasssssessssses s bbb s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...ovceinisiesi s 38 | X
Form 990 (2017)
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Form 990 (2017) TREASURE COAST FOOD BANK, INC 65-0123281 Pageb
| PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPatV. = ..o

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _.............cc.oco.e. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE WINNEIST ...........ccceieriueriressieceisesesesmesemstrasn et sessacscasas shsssrosbe st 8 s sas s ot e b st s en s s s e nnens

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 63
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INSIrUCHiONS) ..o, o
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ..o 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)? ... ..o, 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 VEAIT e 5a 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 8886-T? ... ..o e 5¢c

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 NOLTAX ABAUCHDIB? | oo e cee s e seeete s eseesseeabebesaesas s e b e bemcesabess e sssest s b e b e abe s e b e b e b s s en e sranE s s e s sbs st euenen 6b

7 Organizations that may receive deductible contributions under section 170(c). o
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? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 FI18 FOIMI B2B2? oottt evetetis s et e e s s abessebessaasas b ebe e b enceaset bbb e s aea bbb s s s s bbbt s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ”
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ai
g |f 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? ...
9 Sponsoring organizations maintaining donor advised funds. Do
a Did the sponsoring organization make any taxable distributions under section 49667 | __.........c.ccoiimcninnenneens 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? .. ... 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ........ccoovrernrenieiiciin e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received froM thEML) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. 12bh
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more AN ONE STAYE Y it reieereeeeaeseereeeaneerrareaeaaaaas
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 health plans 13b
¢ Enter the amount of reservesonhand _......................
14a Did the organization receive any payments for indoor tanning services during the tax VEBBIT oo eee e ereeesrteenesaerraneeaes 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .,..............c.coocoeeee 14b
Form 990 (2017)
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Form 990 (2017) TREASURE COAST FOOD BANK, INC 65-0123281 Pageb
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 ornote toany lineinthisPart VI . .oiieieie o
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 11 L
I 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 commitiee, explain in Schedule 0.
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 8MPIOYEET | .. .....ciiicrieiice ettt b b e 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? | .. .........c.ccveerinenenn. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SOCKNOIABIST ... ...ccocoiiiiiiecriccn bbb 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 GOVEINING DOUY? ... ..irieieeieree et sttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? ..o soeeeeeissssseeees s isssssssinsssses e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: SRR R
8 TRE GOVEIMING BOAY? . oo eee oo e e oot seeems et se s s s s s s e s s eease s s et b s b e e e ek eb s E s h e AR e b s bR s e e 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8 | 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 e 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 affliates? . ... ... 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 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. (A
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 ... 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i1 SCHETUIE O NOW tIS WAS TONE ...........ovoooeeeeseeeeeseessesseess s st 12¢| X
13 Did the organization have a written whistleblower policy? ..o 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? E
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ..o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S K
taxable ENEIY QUING T8 YBAI? . . ..\ oo ooeeeeeeseeesee s s s sissee s ces eSS 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 10 such amangements? . ... e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> NONE
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.

[:] Own website E___l Another's website L—}’:J Upon request l:l Other (explain in Schedule O)
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.
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

Form 990 (2017)
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Form 990 (2017) TREASURE COAST FOOD BANK, INC 65-0123281 Page?
{Pai'thl,l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoanyfineinthisPart VIl . i o L]

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

@ st 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 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former 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.

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

A) (8) ) (D) (E) (F)
Name and Title Average | o cﬁe‘;(s'rsg:’ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Hcer and a director/trustee) from from related other
{list any £ the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC) from the
related | & g B (W-2/1099-MISC) organization
organizations g = RN and related
below |S|£|5|5 85 = organizations
line) E|2|E|8iF5 &
(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 EKUFU 3.00
VICE PRESIDENT/SECRETARY X X 0. 0. 0.
(5) DOUGLAS SHERMAN 3.00
DIRECTOR X 0. 0. 0.
(6) KIM 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 50.00
EXECUTIVE DIRECTOR 1X 131,336. 0. 0.
(13) CYNTHIA COSTIGAN 50.00
CHIEF FINANCIAL OFFICER X 29,494. 0. 0.
782007 11-28-17 Form 980 (2017)
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Form 990 (2017) TREASURE COAST FOOD BANK, INC 65-0123281 Page8
[Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A ®) © (D) E) )
Name and title Average (o not d': c;(sirtng? than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | & the organizations compensation
hoursfor | = 5 organization {(W-2/1099-MISC) from the
related | £ | & P (W-2/1099-MISC) organization
organizations| £ | 5 g £ and related
below |215|, |8 & 5 organizations
lne) |2|2|E /5|85 =
B SUD-ORAL . _......\..oooo oo seenees st | 4 160,830, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ..., b 0. 0. 0.
d Total (add 1ines 16 and 1) ...ooooiviiirrinceeiirissie e b 160,830. 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 o
line 1a? If "Yes," complete Schedule J for SUCh IndivViQUEl .................c.cocovmrmiiicciiiiinees e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 If "Yes," complete Schedule Jforsuchindividual .. ... .....ccooveeeeeeerreirris 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : :
rendered to the organization? If "Yes, " complete Schedule J for SUCH DErSON .. .overeiioneneieeionniinsinsnsicssesncninsenie: 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) (8) ©
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 (2017)
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Form 990 (2017) TREASURE COAST FOOD BANK, INC 65-0123281  Page9
[ Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI iz seere s et e [:]
- Sy G Total revenue Relasthd or Unr(e?gted Revenue excluded
exempt function business fror;\egat?(otrt‘rs)der
= revenue revenue -
28| 1a Federated campaigns
§3| b Membershipdues ...
gg ¢ Fundraising events ...
'5;_3 d Related organizations
g,g e Govemment grants (contributions) 1e 4,950,108,
.gg £ Al other contributions, gifts, grants, and
- similar amounts not included above - | 1f 16.596 015,/
g% g Noncash contributions included in fines 1a-1f. § 18 157 952, S :
08 h Total. Addlines 1a-1f ..o B 21 546,123,
Business Code :
8 2 a AGENCY HANDLING FEES 624210 210,673, 210 673,
'gg b POWER PURCAHSE PROG HANDLING FEES | 624210 4,623, 4,623,
(/7] 5 c
g5 e
e £ All other program service revenue ... ......
g Total. Add lines 2a-2F . ..o | 215 296,
3 Investment income {including dividends, interest, and
other similar amounts) . ._._...........coerveerereceieseerereeeeenne
4  Income from investment of tax-exempt bond proceeds B>
B ROVAMES ..ovovoeoeeeveeeieeevevren st |
(i) Real {ii) Personal
6a Grossrents . ...
b Less:rental expenses ..
¢ Rental income or (loss) ...
d Net rental iNCOME OF (I088)  .iieiiinseiiseese ez ez B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(ioss) ...
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
qc:z including $ of
é contributions reported on line 1c). See :
5 Part IV, ine 18 ___......ooooomvmerscrrirrn al 499 464,
g b Less: direct expenses ... b 41,382.1 , :
¢ Net income or (loss) from fundraising events  ............... B 458 082, 458,082,
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances .............ccvrrreneene a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory _................ | -
Miscellaneous Revenue Business Code|-
11 a MISCELLANEOUS INCOME 624210 5,135, 5,135,
b
c
d Allother revenue ...
e Total. Addlines 11a-11d . . ... 4 5,135, : :
12  Total revenue. See instructions. .................co;ec | 22 224 636, 220,431 0, 458 082,
Form 990 (2017)
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Form 990 (2017)

TREASURE COAST FOOD BANK, INC

65-0123281 Page10

[ Part IX| Statement of Functional 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(;cs any line in this Part D((B)(C) ....................................... L]
Do not Include amounts reported on lines 6b, . D) .
75, 8, 3, and 100 of Part VIl Total expenses DT e | pen oxpanass Fé’?ééﬁﬁe"ég
1 Grants and other assistance to domestic organizations o T
and domestic governments. See Part IV, line 21 13,648,198.] 13,648,198.
2 QGrants and other assistance to domestic
individuals. See Part IV, line22 .. . . 4,160,723, 4,160,723.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4 Benefits paidto 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 Other salaries and Wages ..., 1,564,912, 1,251,930. 203,438. 109,544.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
9 Other employee benefits ... 19,705. 15,764. 2,562. 1,379.
10 Payrolltaxes ..o 113,170. 90,536. 14,712, 7,922,
11 Fees for services (non-employees):
a Management | ...
b Legal e
G AcCOUNtNG |...........cccoorrirrreee
d LOBBYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 74,816. 59,856. 11,220, 3,740.
12  Advertising and promotion ... 72,522, 58,021. 10,876, 3,625,
13 Office BXPBNSES. ...\ ooooooeeeeeceereserenrieane 22,062, 17,650. 3,309. 1,103.
14 Information technology ..................cc...........
15 Royalties ..o
16 OCCUPANGY ......oo\ooeoeeeeeeeeeeeeevs e eerenon 46,052. 36,842. 6,908, 2,302,
17 TrAVEL e 60,905, 48,723, 9,136, 3,046,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 8,406, 6,724. 1,261. 421.
20 INMEIESt ..o 96,164. 76,927. 14,422, 4,815,
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization .. 436,156, 348,925. 74,147. 13,084.
23 INSUANCE . ___..coioveceeeisseeeeseeseeneseninenns 211,027, 168,822, 31,654. 10,551,
24  Other expenses. ltemize expenses not covered e ‘ :
above. (List miscellaneous expenses in line 24¢. Iffine|.
24e amount exceeds 10% of line 25, column (A) P N o e
amount, fist line 24e expenses on Schedule 0.) R ‘ ST
a FREIGHT CHARGES 173,186. 178,186.
b PROGRAM FOOD COSTS 171,551. 171,551,
¢ REPAIRS & MAINTENANCE 123,930. 123,930,
d UTILITIES 84,259. 67,407, 12,6389. 4,213,
e All other expenses 346,994, 321,423, 18,136, 7,435,
25  Total functional expenses, Add lines 1through 24¢ | 21,439,738.| 20,852,138, 414,420. 173,180.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> D if following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

TREASURE COAST FOOD BANK, INC

65-0123281 Page it

[Part X | Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthis Part X .........ocooociiininnimieniennsinee:
(A) (B)
Beginning of year End of year
1 Cash - NON-NLEIESEDBANNG __.............coooereeerevrseseesssesse e seenses s sieniseanes 181,295.] 1 92,075.
2 Savings and temporary cash investments .. .. .........ccoccommrerersnmerirnenes 918,101.] 2 864,720.
3 Pledges and grants receivable, Nt ... 3
4 ACCOUNES rECEIVADIE, MBL ...\ \.\iooooooeeeeeeeee e eesseseessessesssssssesssenesnos 358,301, 4 157,531,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .............. ettt et e e b s e rereaer et saenenenenr s 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
% employees' beneficiary organizations (see instr). Complete Part iof SchL .. 6
@ | 7 Notesand loans receivable, N6t ..., 7
< | 8 Inventoriesforsale oruse ..., 626,984.] s 1,989,473,
9 Prepaid expenses and deferred Charges ...............coooeeemeemmeerseneeenennnns 37,581.] 9 39,623,
10a Land, buildings, and equipment: cost or other e e ‘ : :
basis. Complete Part Vi of Schedule D ... 10a 7,134,149, o : S
b Less: accumulated depreciation ... 10b 2,081,257, 5,106,138.] 10¢c 5,052,892,
11  Investments - publicly traded securities | ............c.cccooeeevcricicnicei 11
12 Investments - other securities. Ses Part IV, ine 11 . .o, 4,925.] 12 10,176,
13 Investments - program-related. See Part IV, line 11 ..., 13 ]
14 INTANGIDIE SSEIS ... oo s 14
15 Other assets. See Part IV, line 11 4,460.] 15 4,460.
____1 16 Total assets. Add lines 1 through 15 (must equal line 34) 7,237,785.] 18 8,210,850,
17  Accounts payable and acCrued BXPENSES ................cc.cccoevrrvrmressscsserssrnessenes 203,870.| 17 224,611.
18 Grants payable ... e e et 18
19 Defermed rBVENUR | ... ...ocooooooeciciieceee ettt aeseess e sese e benneeseanesssaesananannns 19
20 Tax-exempt bond abilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
9 122 Loans and other payables to current and former officers, directors, trustees, ;
:; key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L ... _.............ccoorverermriresreeseenerieenes 2| -
- |23 Secured mortgages and notes payable to unrelated third parties 2,064,016.] 23 2,231,542,
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
SCRETUIE D e ectetree e reas e s see e eie e nre e 25
26 Total liabilities. Add lines 17 through 25 2,267,886.| 2 2,456,153,
Organizations that follow SFAS 117 (ASC 958), check here | 4 @ and : S : S
2 complete lines 27 through 29, and lines 33 and 34. : ‘
€ |27 UNfestrictod Netassets ..............covvwvsrmimensossssmosos oo 4,023,785.| 27 4,751,601,
§ |28 Temporarily restricted et BSSEIS ........occovsesvesicress s 931,114.| 28 988,196,
T |20 Permanently restrictod NBt @SSEIS  .......ccerscsioesiononons s 15,000./ 20 | 15,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here pl ] B EENE
] and complete lines 30 through 34. S
£ |30 Capital stock or trust principal, or current funds .__..........cccc.cooinenirrrrinninnnss 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
4 |32 Retained eamings, endowment, accumulated income, or other funds _.......... 32
Z |33 Total net assets or fund baIANCES ................cccooovueirmisreermrmmimsecessinsssinnness 4,969,899.| 33 5,754,797,
34 Total liabilities and net assets/fund balances 7,237,785.1 34 8,210,950,
Form 990 (2017)
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Form 990 (2017) TREASURE COAST FOOD BANK, INC 65-0123281 Pagei2
Part XI { Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part XI ...........ooocooviiniiinn i niieeinncnsie e [:l
1 Total revenue (must equal Part VIll, column (A), iN€ 12) ___..........coomirimmmrreemennnnsrcniemccsnesseemssnrsssensinns 1 22,224,636,
2 Total expenses (must equal Part IX, COIUMN (A), € 25) ... _.......c....ocuvurerirreemrsmrrersnreimsrcssinsssassssnssisess 2 21,439,738,
3 Revenue less expenses. Subtract ine 2from iNe 1 __._........oooooiieicnnreeese e 3 784,898,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ............o.oocoveeeeerenee. 4 4,969,899,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... e 6
7 Investment expenses ... ever ettt 7
8 Priorperiod adjUSLMENES ... ..ottt et s 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,
COMIMN (B)) oot sereessses et eesee e esss e eesees st oot st e s ettt 10 5,754,797.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  .....vcivineiiniiniinie s E

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Eﬂ Accrual L—__| Other S
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 e '
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis {j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNMEANE Y e erereereseersreranenes 2n | 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:
Separate basis D Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUMANE D e raeaaarens 2¢| 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 GIFCUIR ATTBB? | . oottt ee st seb st e es st ca st i s s 8 S sbns e rnhnnsas 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 describe any steps taken to undergo such audits . .o.ocoeeccinisniineni, 3b| X
: Form 990 (2017)
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OMB No. 1545-0047

SCHEDULE A . . .
(For:Eggo or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. S -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. :~».Open to Public
Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection

Name of the organization

Employer identification number

TREASURE COAST FOOD BANK, INC 65-0123281

[Part] | Reason for Public Charity Status (Al 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 L]
2 ]
s []

4

5

0 00 H0 0

10

11 ]
1

12

A church, convention of churches, or association of churches described in section 170{b){1)}{A)().
A school described in section 170({b)(1){A)ii). (Attach Schedule E {(Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

E] 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 II.)

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 Ii.}

A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

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-and-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 lll.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

E] 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 IL. 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 I:] Type Iil 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 [:] Type Ill 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 aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L—_j Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Hli

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrgaNIZALIONS ... .......cccorereermmemieisirrries et r st l ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |, V) IS ”Wal"”% on “W {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 LA 0V 10 CO TR support (see instructions) | support (see instructions)
v above (see instructions)) | _YeS No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 920-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 TREASURE COAST FOOD BANK, INC 65-0123281 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 16131911./17115205./19446876.19659080.{21546123./93899195.

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 8 ... 16131911./17115205.119446876.19659080.21546123. 93899195.

5 The portion of total contributions B T
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,

coumn @ e S : ‘
e’ pom i 93899195.

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromline4 ... ... 16131911.17115205. 19446876.[19659080.[21546123./93899195.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 3,304. 1,663. 2,874. 2,883. 3,515.] 14,239.

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) ... 528,967. 506,659. 391,393, 315,596. 216 916. 1959531,
11 Total support. Add lings 7 through 10 | R e ek : 1195872965,
12 Gross receipts from related activities, etc. (see mstructlons) e ee s 12 l 2 430,208,
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 sTOp here ..o [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, cOUMN () ........oooveecrirermiinnirnnns 14 97.94 %
15 Public support percentage from 2016 Schedule A, Partl, ine 14 ____......oc.cooiiiriiimmminnnnisseisne s 15 97.52 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... 2

b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... L]

{7a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “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 [:]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ... -4 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B ]
Schedule A {Form 990 or 980-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 TREASURE COAST FOOD BANK, INC 65-0123281 Pages
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) |

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

3 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
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frorn other than disqualified persons that
exceed the greater of $56,000 or 1% of the
amount on fine 13 for the year

cAddlines 7aand7b ...

8 Public support. (Subtractfine 7¢ from ling §)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

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

¢ Add lines 10aand 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 (Explain in Part VI.) ~oooovnneee
13 Total support. (Add lines 9, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CRECK thiS DOX BN SHOD FEI® ...osisiosisisisiesesiess i ihs sttt LT e st P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column 4)] 15 %
16 _Public support percentage from 2016 Schedule A Part ML INS TS .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (1) T 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, fine 17 ... 18 %
19a 33 1/3% support tests - 2017. 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 ... P

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ........................
Schedule A (Form 9980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TREASURE COAST FOOD BANK, INC 65-0123281 Paged
[Part IV | Supporting Organizations
(Complete only if you checked a box in fine 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 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's 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 purposs, 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 o
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)7 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) e
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If -
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether 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 k
under sections 501(c)(3) and 500(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," S
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;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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 35% controlled entity with

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2). ’ ‘7 ‘
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 B il
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 V1. 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. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Sl
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

40a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type It non-functionally integrated

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TREASURE COAST FOOD BANK, INC 65-0123281 Pages
[Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported o
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.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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).
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ol
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported o
organization(s) or (ii) 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). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a o
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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a :] The organization satisfied the Activities Test. Complete line 2 below.
b [:] 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 govermnment entity (see instructions).
Yes | No

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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more S
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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. Sl
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a

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 regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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Schedulé A (Form 990 or 990-67) 2017 TREASURE COAST FOOD BANK, INC 65-0123281 Pages

[PartV | Type lll 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior 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

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 lines 5, 6, and 7 from line 4) 8

O [ WD N |-

O {01 1D [0 N -

=]

-~

B) Current Year
Section B - Minimum Asset Amount (A Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o 0|0 [T

w
w

E-S

0 |~ O jOh
00 N[O O 1D

Section C - Distributable Amount ey i S 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 year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization (see
instructions).

Oy 1B | [N [ea

D O [P (W IN e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 99067 2017 TREASURE COAST FOOD BANK, INC

65-0123281 Page7

[Part V | Type Il 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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® |~ O (O | [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b2 (= B bl [ 2 £« N [+ B L= ]

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions})

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Appilied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2016

Excess from 2016

o Q. O [T W

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 TREASURE COAST FOOD BANK, INC 65-0123281 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

782028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

e Ry B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury B> Go to www.irs.gov/Form990 for the latest information.

internal Revenus Service

OMB No. 1545-0047

2017

Name of the organization

TREASURE COAST FOOD BANK, INC

Employer identification number

65-0123281

Organization type(check one):
Filers of; Section:

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

527 political organization
501(c)(8) exempt private foundation

Form 880-PF

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

OooodoH

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

DT_] 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(z)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 163, 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 VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts [ and IL.

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 1, I, and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for reiigious, 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 theyear .. ..ooooooireeieeecinns

> $

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 mest the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

tHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TREASURE COAST FOOD BANK, INC

Employer identification number

65-0123281

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

. (b}
Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

1 U.S.D.A.

FLORIDA DEPT. OF AG & CONSUMER SERV 12

$ 4,668,405,

LAKELAND, FL 33805

Person [j

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

G)]
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash

{Complete Part 1l for
noncash contributions.)

(a)
No.

< {b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person l:]
Payroll |::|

Noncash

(Complete Part Ii for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll I:]
Noncash [ |

{Complete Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, ‘and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E:I

Payroll
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D

Payroll
Noncash [:]

(Complete Part Il for
noncash contributions.)

7283452 11-01-17

08391113 781536 22609
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Schedule B (Form 990, 990-EZ, or 890-PF) (201 1)

Page 3

Name of organization

TREASURE COAST FOOD BANK, INC

Employer identification number

65-0123281

Parf I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) @ (@
from Description of noncash property given FMV‘(or estcr.nate) Date received
Part | (See instructions.)
FOOD COMMODITIES
1
$ 4,668,405, 06/30/18
(@
No. (c)

° L (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part| {See instructions.)

$
(a)
No. (c)

° . (b) ) FMV (or estimate) (@ B
from Description of noncash property given A . Date received
Part | (See instructions.)

$
{a)
{c)
No.

° e () ] FMV (or estimate) (d) )
from Description of noncash property given See i N Date received
Part | {See instructions.)

$
(a)
()
:O‘:;‘ D iofi " ) h ) FMV (or estimate) Dat (d) ved
o) escription of noncash property given (See instructions.) ate receive:
$
(a)
{c)
:oc:;‘ D o ; (b) h . FMV (or estimate) Dat (d) cived
o] escription of noncash property given (See instructions.) e rec
$

7283453 11-01-17

08391113 781536 22609
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

TREASURE COAST FOOD BANK

INC

Empioyer identification number

65-0123281

EXAT S I A AT SR AL A B AL AL X . . e v Y P YL L W T TR
;;P’a’r,t 0l Exclusively teligious, 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 enfry. or organizations
completing Part Ill, enter the total of exclusively religious, charitabls, 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.
3;’3’: {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.
gng (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:rfg\l (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.
gogl {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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
24
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I3 > F:

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 .

Department of the Treasury P> Attach to Form 990. pen tq Public

Interna! Revenus Service B>-Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection

Employer identification number

TREASURE COAST FOOD BANK, INC 65-0123281
] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

{a) Donor advised funds (b) Funds and other accounts

Total numberatend of 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 control? | ............cccmemeiiviimininininn 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, of for any other purpose conferring
impermissible private benefit? ... e E:] 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).
[:I Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Ej Protection of natural habitat D 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

O B BN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaSEMENTS || ... . ......ccceeiirreeriereeeerer it ss s s erssss s sssbe st 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included In (@) _...........ccooecvvivieneenene 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ... .. .......ccoovieii et rae e s e saes s e s e b s ene e 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 -4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

- violations, and enforcement of the conservation easements 1 holdS? ... Clves [ InNo
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
Ps
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(0)4)B)()
and section 170()@E)M? ................ e oo e Cves [INo

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

conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
_the text of the footnote to its financial statements that describes 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 ar, 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 inciuded on Form 990, Part VIH, line 1

(ii) Assetsincluded in FOrm 990, Part X ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VL IING T ..o B $
b Assets included in FOrm 990, Part X .o s P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732051 10-08-17
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e

Schedule D (Form 990) 2017 TREASURE COAST FOOD BANK, INC k 65-0123281 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a [:] Public exhibition d Ej Loan or exchange programs

b DScholarly research ' e |__:] Other

c [:I 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 Xill.
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? .......ooevceciiccinnianes: [ ] Yes [ INo
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAMEX? ..o eeerstoeteesee oo e Cdves [lno

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

Amount
€ BEOINNING DAIANCE .. i eeecetev et asb b es e ss e b e cn s s b e e R b s s ic
d Additions during the year ... 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes D No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XM _....oocoenieeimniiizniee:

| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ___......cccoevmvcnireininee
Net investment earnings, gains, and losses
Grants or scholarships _.....................
Other expenditures for facilities
and programs . .......cceeveeeenreneeennens
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 P> %

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

® 0 0 o

-

by: Yes | No
(i) unrelated organizations | 3afi)
(i) related organizations 13a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ... 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 380,213. S 380,213,

1,928,132. 551.850.] 1,376,282.

b Buildings
¢ Leasehold improvements ... 2,214,611, 381,572. 1,833,039,
d EQUIPMENt | e 2,611,193.] 1,147,835. 1,463,358,
@ O . i
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C) .....cuuussussscsssssssssssssens B 5,052,892,
V Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 TREASURE COAST FOOD BANK, INC 65-0123281 Paged

]PartV } Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (nciuding name of seourity)

(b) Book value

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

(1) Financial derivatives . ..............c..... O
(2) Closely-held equity interests . ..........ces
(3) Other

A

B

©

D)

(3]

)

(E)

(u)]

Total. (Col. {b) must equal Form 999, Part X, col. (B) line 12.) B>

]'Pan Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book vaiue

{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)}

] Part IX: | Other Assets.

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

(a) Description

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (BN 15.) ....oocverrvnriieiicnsseicniniiorrsiesiiessssinnscsisnn iz B

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

@

@)

(4

5)

6)

@)

8)

(]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIlf x]

732083 10-00-17
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Schedule D (Form 990) 2017 TREASURE COAST FOOD BANK, INC 65-0123281 Paged
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial StAtements ...__.............cccccooirverrrerrersecrenae 1|1 22,224,636,
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facllities . ... 2b
¢ Recoveries of prioryeargrants ... ... 2c
d Other (Describein Part XIIL) ... 2d
€ AJANINES 22 HIOUGN 20 .. ...\ oot s 2e 0.
3 Subtract N 28 frOMENE T .ottt b et 3 122,224,636,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine 7b ... 4a
b Other (Describe inPart XIL) ... 4b
C AAINES AAANAAD oo eeeesses e sease st 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ..o 5 | 22,224,636,

[ Part Xl ] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial STAIEMENTS .__..........ccoocouvureromereennrrrirremsse s 121,439,738,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .............c.cccoieneinncnnniice e 2a

b Prior year adjustments . ............ccocoemrieieinineer e 2b

C Otherlosses ... et 2c

d Other (Describe in Part XIL) oot 2d

@ A HNES 22 IIOUGN 20 ... oo sesees s es s 2¢ 0.
3 SUDHACEHNE 28 OMENE T ... _..ooooooooooeeoeeoeeeeeeeeeeeeesssssre s ss st 3 | 21,439,738,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 890, Part Vil fine 7b ... 4a

b Other(Describe inPart XHLY ..o 4b

C A INES BB ANAAD oo eees s serss s e r s 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) ....cooovcvciicirinneceriocniinninnns: 5 | 21,439,738,

fPart X1l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b: and Part Xil, 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, 2015, 2016 AND 2017.

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

UNCERTAINTY IN INCOME TAXES, EXISTED AS OF JUNE 30, 2018.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

Department of the Treasury ) P> Attach to Form 980 or Form 990-EZ. Open,to_ Public.

Internal Revenue Service B Go to www.Irs.gov/Form990 _for the latest instructions. Inspection -

Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281

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 Ij Mail solicitations

b E:I Internet and email solicitations

c I:l Phone solicitations
d D In-person solicitations

e D Solicitation of non-government grants

f [_____l Solicitation of government grants
g 1 Special fundraising events

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 Vil) or entity in connection with professional fundraising services? f:} Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual

(iiic? Did

fundraiser

(v) Amount paid

(iv) Gross receipts | to (or retained by) | (Vi) Amount paid

. . ii) Activity have custod! . : to (or retained by)

or entity (fundraiser] (i) trol from activit fundraiser ati

ve ) contributions? y listed in col. (i) organization
Yes | No

ORIl oo oot ooeoee et esesee s eneesetsteseheea st agatrh e eee e et er a1t rt et syt tseenprsrenpseen |

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.

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 TREASURE COAST FOOD BANK, INC

I Partli [ 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.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
NONE {add col. {a) through
FUNDRAT S ING col. (C))

© (event type) (event type) (total number)

=)

=

(]

Fo IR L — 499,464. 499,464.
2 Less: Contributions . ........cccoorricriinns
3 Gross income (line 1 minus line2) ... 499,464, 499,464,
4 Cashprizes ...
5 Noncashprizes . ...

2

123

§ 6 Rent/facilitycosts | ...

af

© |7 Foodandbeverages . ...............

&
8 Entertainment ... ...
9 Other direct expenses ... 41,382, 41,382,
10 Direct expense summary. Add lines 4 through 9 in COIMN () .............ooormrseereseresreesserereneessssenrececassaserensrens B 41,382,
11 Net income summary. Subtract line 10 fromiine 8, column (d) ... | 2 458,082,

] Part HI-

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 GroSSTIEVENUS ...,
g | 2 Cashprizes | . ...
&
]
5 8 Noncashprizes ...
kst
£14 Rentfacilitycosts | . ...
[a}

5 Other direct expenses ... .........ccceeenre

] Yes % [ _Ives % || Yes % |

6 Volunteerlabor ... [CIno L Ino [InNo

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

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ......o.coocoocereiiiiiinnnnunieeeenens, | 2

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:

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

I:] Yes {:} No

D Yes [:) No

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 TREASURE COAST FOOD BANK, INC | 65-0123281 Pages

11 Does the organization conduct gaming activities with NONMEMDErs?. ..., [ Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ........... et eer et r et A e a e ettt R bbb E R e b bR e e [JTves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.................................................................................................... 13a %
D AN OULSIAE FACIILY ... oieeeoeoeeeeeee e ee s s seeses b rasse s sas bbbt n bbb s AR e AR ot bbb s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address P

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 B> $
¢ lf "Yes," enter name and address of the third party:

Name B>

Addréss b

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

I:l Director/officer [:] Employee [:1 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 ICENSE? . . .. . oo oot ee s vt ees e e sssst e s e s s b e eb e eb e e iem b s b e b e s b e b reb s e b ns s CJves [_INo
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 B $
IPart IV]  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v); and Part Iil lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) TREASURE COAST FOOD BANK, INC 65-0123281 Page4
[Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)

732084 04-01-17
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[Part IV | Supplemental Information

FOOD DISTRIBUTION TO THE NEEDY

Schedule 1 (Form 990)
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SCHEDULE M
{Form 990)

Department of the Treasury
internal Revenue Service

B> Complete if the organizations answered "Yes* on Form 920, Part IV, lines 29 or 30.

P> Attach to Form 990,

Name of the organization

Noncash Contributions

P Goto www.irs.gov/Form990 for the latest information,

OMB No. 1545-0047

2017

Open To Public
~Inspection

TREASURE COAST FOOD BANK, INC

Employer identification number

65-0123281

[Part1| Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line 1g
1 At-Worksofart | ...
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsand othervehicles ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ...,
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
43 Qualified conservation contribution -
Historic structures | .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16  Real estate - Commercial . ...
17 Real estate - Other
18  Collectibles | .........cccoevveiieeieeireee s
19 Foodinventory ... X 11222728 19,157,952.FMV - FEEDING AMERIC
20 Drugs and medical supplies
21 Taxidermy .......cccoovienerirneieerneeens
22 Historical artifacts ..............cccoeeeinens
23 Scientific specimens ...
24  Archeological artifacts ..o
25 Other B ( )
26 Other B ( )
27 Other B ( )
28 Other B ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones 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 S
exempt purposes for the entire holding PEHO? .. ... . 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
COMUIBULIONS? e et e e e eee e ems e s e s s e RS R 32a X
b If "Yes," describe in Part 1. s |
33 If the organization didn’t report an amount in column (c) for a type of property for which column () is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2017

732141 09-07-17

08391113 781536 22609
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Schedule M (Form 990) 2017 TREASURE COAST FOOD BANK, INC 65-0123281 Page 2
Part li ! Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Suppler;’:ental Information to Form 996 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. ~ Open to Public -
internal Revenue Service B> Go to www.irs.gov/Form930 for the latest information. =~ 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 III, LINE 4D, OTHER PROGRAM SERVICES:

WHOLE CHILD CONNECTION PROGRAM: THROUGH EMPOWERMENT, ADVOCACY AND CASE

MANAGEMENT PROVIDE THE COMMUNITY ACCESS TO RESOURCES THAT SUPPORT AND

STRENGTHEN FAMILIES LIVING IN MARTIN COUNTY. FUNDED BY CSC OF MARTIN

COUNTY .

CSC OF SLC HEALTHY KIDS/BENEFITS OUTREACH PROGRAM: ENABLES TWO

BILINGUAL BENEFITS OUTREACH SPECIALISTS TO AMPLIFY THE HUNGER-RELIEF

ORGANIZATION'S ONGOING EFFORTS TO ASSIST RESIDENTS WITH ENROLLMENT IN

THE SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP), KIDCARE,

MEDICAID, TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF), AND

HEALTHCARE MARKETPLACE INSURANCE THROUGH THE AFFORDABLE CARE ACT.

EXPENSES § 281,703, INCLUDING GRANTS OF § 0. REVENUE § 0.

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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

TREASURE COAST FOOD BANK, INC 65-0123281

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 XII, LINE 2C:

NO CHANGES FROM THE PRIOR YEAR

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Applicatioﬁ for Automatic Extension of Time To File an

Rev. January 2017 H i

( ry 2017) Exempt Organization Return OMB No. 15461709
Department of the Traasury B> File a separate application for each return.

Internal Revenue Service B> 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 detalls 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 980-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)
fingye | 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 return that this application is for (file a separate application foreachreturn) ... ..o | 0 | 1 ]
Application Return ] Application Return
Is For Code }lIs For Code
Form 990 or Form 990-EZ 01 Form 980-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 CRU%Z
e The books areinthe careof p» 401 ANGLE RD - FORT PIERCE, FL 34947

Telephone No.B> 772-489-3034 Fax No. B>
@ |f the organization does not have an office or place of business in the United States, check this box ... B {:}
@ [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox B L—:] . If it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

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

B [ calendar year or
B tax yearbeginning _JUL 1, 2017 ,andending JUN 30, 2018
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final retum
E:] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | $ 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. 3¢ | $ 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)

723841 04-01-17

49.1

08391113 781536 22609 2017.04011 TREASURE COAST FOOD BANK, I 22609__1



