IRS e-file Signature Authorization ONIE No. 1545-0047
roe 88 19-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal vear heginning JUL 1 , 2022, and anding JUN 3 0 L 20 2_3" 2622
Department of the Treasury Do not send to the IRS. Keep for your records.
Internat Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Narme of filer EtN or SSN
TREASURE COAST FOOD BANK INC 65-0123281
Name and titie of officer or person subjecttotax  JUDITH CRUZ
CEQ/PRESIDENT

% Type of Return and Return Information

Chack the hox for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1z, 23, 3a, 4a, 54, 8a, 7a, 83, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1hb, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- an the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part [.

iz Form 980 check here B ] b Total revenue, it any (Form 990, Part VIIl, columin (&), line 12) 1:38,083,4009.
2a Form990-EZcheckhere | [ ] b Totalrevenue, if any (Form 990-EZ, ine®y 2
3a  Form 1120-POL check here |:| b Totaltax Form 1120-POL, fine 22} . 3b
4a  Form 280-PF check here [:| b Tax based on iwvestmentincome (Form 880-PF, Part Vv, line8) ab
Sa  Form 8868 check here m b Balance due (Form 8888, 0ine 3¢} . 5b
6a Form $90-T check here {:! b Total tax {Form 990-T, Part i, ine dy .. .. 6i
7a  Form 4720 check here 1 b Totaltax (Form 4720, Part W, line 13 .. e b
8a Form 5227 check here L] b FMVofassets at end of tax year {Form 5227, item DY 8h
9a Form 5330 check here |:| b Tax due (Form §330, Part I, fine 18) Sh

_10a Form B088-CP checkhere [ ] b Amount of credit payment requested (Form 8038-CP_ Partlf, line 22 10b
Declaration and Signature Authorization of Officer or Persen Subject to Tax

Under penalties of perjury, ! declare that | am an officer of the above entity or D I am a person subject to tax with respect to {(name

of entity) , [EIN and that | have examined a copy of the
Y

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part t above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator {ERO} to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the returi o refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to inftiate an electronic funds withdrawal {direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {settlement) date. faYso authorize the financial institutions involved in the processing of the elecironic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues ralated to the payment. | have selected a

personal identitication number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize THOMAS WHITCOMB to enter my PIN 349 .

ERG firm narie Entgr five numbers, but
do not gnter all zeres

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency{ies} requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

I:f As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencyfies) regulating charities as part of the
{RS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

5i ralurg of officer or person._‘%‘ubject o tax Date

Partlli]l  Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit slectronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. I 50708832751 |
Da not enter all zerps

{ certify that the above numeric eniry is my PIN, which js my_signature on the 2022 electronically filed return indicated above. | confirm that 1 am
submitling this return in acc rdar;j with the require ts of Pub. %163, Modernized e-File (MeF} Information for Authorized IRS e-fife Providers for

i T, v 133043

ER('s signature

>
i
= ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Bo So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022} Exempt Organization Return

Departinant of the Traasuy P File a.separate application for each return.
Intesnal Revenua Service P Go to www.irs.gov/FormB868 for the Iatest information,

OMB No. 1545-0047

Electronic fiting {e-file). You can electronically fife Form 8868 to reguest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transters Associated With Cartain Persona! Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the slectronic
filing of this form, visit www.irs. gov/e-file-providars/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Oniy submit original {ro copies needed).

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TN}
print

I TREASURE COAST FOOD BANK INC 65-0123281

“flo by the

dus datefer | MNumber, straet, and room or suite no. if a P.Q. box, see instructions.

filing your 401 ANGLE ROAD

raturr. Sea
insustions. | City, town er post office, state, and ZIP code. For a foreign address, see instructions.

FORT PIERCE, FIL. 349472528

Enter the Return Code for the return that this application is for {fils a separate application for eachreturny i 0 | 1 |
Application Return | Anplication Return
is For Code |lIs For Code
form 980 or Form 880-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 880-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above)} 08 Form 8870 12
Form 980-T {corporation) 07

CYNTHIA COSTIGAN
® Thebooksareinthecareof p 401 ANGLE ROAD - FORT PIERCE, FL 34947

Tetaphone No. i 7724893034 Fax No. »
® i the organization does not have an office or place of business in the United States, check thisbox 3 D
© |t this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN}) . If this is for the whale graup, check this
hox | J:i _Ifitis for part of the group, check this box_ [ ] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of tims untit MAY 15, 2024 , 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 [X] taxvyear beginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tay year entered in line 1 is for less than 12 months, check reason: f:[ Initiat return i:] Final return

L1 Change in accounting period

2a  If this application is for Forms 830-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundabte credits. See instructions. 3| $ 0.
b If this application is for Forms 930-PF, 890-T, 4720, or 6068, ertter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bh| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). Sea instructions. 3c| 0.

Caution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8463-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022)

223641 04-01-22



EXTENDED TO MAY 15, 2024
Return of Organization Exempt From Income Tax OMB No, 1645.0047

Form 990 Under section 501(c}), 527, or 4847(a){ 1} of the Internal Revenue Code {except private foundations) 2022
Sepertentof the Treasery Do not enter s_ocial securly numbers on th.is form as it may b_e made rtnuhlic.
\nter el Raverue Servica Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax yearbeginning JUL 1, 2022 andending JUN 30, 2023
B Eggﬁ:arg o C Name of organization D Employer identification number
[ e | TREASURE COAST FOOD BANK INC
b | Doing business as 65-0123281
imun | Number and strest (o P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 401 ANGLE ROAD 7724893034
boldi City or town, state or province, country, and ZIP or foreign postal code G_Gross reveipia § 38,157 ,436.
famded] FORT PIERCE, FL, 349472528 H{a} Is this a group return
[ 18BR"* | F Name and address of principat officer, JUDITH CRUZ for subordinates? __ [__]Yes No
pending SAME AS C ABOVE H{b} Ara all suberdinates included? I:I Yes E:; No
| Taxexempt status: [ % | 501(ci@ [ ] s01ie)q y (insertnoy [ ] aoamaytior [ ] 527 If "No," attach a list. See instructions
J Wehsite: STOPHUNGER . ORG Hic) Group exemption number
K_Form of organization:; [ X Corporation [ ] Trust [ | Association [~ ] Other | L Vear of formation; 198 9] M State of legat domicile; FLs

I Summary

-'..1-}.

o| 1 Briefly describe the organization’s mission or most significant activities: ALLEVIATE HUNGER BY COLLECTION &
g DISTRIBUTION OF DONATED FOOD & OTHER ESSENTIALS IN INDIAN RIVER,
E 2 Check this box [ _Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V1, tinetay 3 10
g 4  Number of independent voting mermbers of ths goveming body (Part VA, linet) 4 10
g| 8 Total number of individuats employed in calendar year 2022 (Part V, fine 2a) ... 5 84
2| 6 Total number of volunteers (estimate if NBCOSSANY) .. 6 10026
5| 7a Total unrelated business revenue from Part VHI!, column L N 12 7a Q.
< b Net unrelated business taxable income from Form 880-T. Part L line 11 oo 7h 0.
Prior Year Current Year
o| B Contributions and grants Part Vill, line th} .. 34,871,133, 35,625,187,
2l o Program service revenue Part VI, Ine 2g) 1,385,513, 2,098,794,
E 10 Investment income (Part VI, column (&), lines 3, 4, and 7dy 5,.212. 48,309,
=1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ey 15,808. 311,119.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), fire 12y . 36,277,666.| 38,083,409,
13 Grants and similar amounts paid {(PartIX, column (A), lines13) 27,104,455, 27,680,697,
14 Benefits paid to or for members (Part tX, column (A), line 4) 0. 0.
@i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ____ 2,760,757. 3,110,478.
@1 16a Professional fundraising fees {Part IX, column (A}, line 11e} 0. 0.
8l b Tou! fundraising expenses (Part {X, column (D), line 25)
il 47 Other expenses {Part IX, column (&), lines 11a-11d, 11¢24e) 6,468,899, 5,383,528.
18 Total expenses. Add lines 13-17 {must equal Part i, column (&), Ime 25) 36,334,111.] 36,184,703,
19 Revenue less expenses. Subtractiine 18 fromline 12 ~-56,445, 1,898,706.
54 Begirning of Cuzrent Year End of Year
§§2ﬂ Total assots (Part X, Ine 18) e, 14,946,349.] 16,865,704.
< 21 Total liabilties (Part X, Ine 26) ) 2,706,130, 2,700,933,
=3 22 Net assets or fund balances. Subtract line 21 from Hne 20 e e 12,240,219, 14,164,771.

11::| Signature Block
Under penalties of perjury, | dectars that | have examined this return, inclizding accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and cumplatth cfa;’gtlon prparei[‘mher fhian nﬁl}er) is based on all information of which preparer has any knowledpe.

HALE L7 AL NALA, /& oV SN

Sign Signature pj.Gfficer Date

Herg JUDITH CRUZ, CEQ/PRESIDENT
Type o print name and tithe

Print/Typs preparer's name Preparer's sighaturs Date Check { ]| PTIN

Paid  [THOMAS WHITCOMB _ siemgiond [P00B36897
Preperer |Firm'sname SCHAFER, TSCHOPP, WHITCOMB, MITCHELL & S FrmsEiN 26-1472386

Use Only |Firm'sagdress 541 S. ORLANDO AVE SUITE 312

MATTLAND, FL 32751 Phoneno. {407) 875-2760
May the IRS discuss this return with the preparer shown above? Seeinstructions oo L lves [ _INo
232001 12-13-22  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 890 po22)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) TREASURE COAST FOOD BANK INC 65-0123281  pPage?2

PartHl:

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note te any line in this Part (|

Briefly describe the organization's mission:
ALLEVIATE HUNGER BY COLLECTICN & DISTRIBUTION OF DONATED FOOD & QTHER
ESSENTTIALS IN INDIAN RIVER, MARTIN, OKEECHOBEE & ST. LUCIE COUNTIES.

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

prior Form 880 0r 980-EZ7 e
'f “Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule Q.

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

DYes Ne
[ I¥es No

(Code: }{Expensesﬂi 19;979;2820 including grants of & 15, 969 ,368- ) (F{evenue&i 1;195;105- )
GENERAL FOOD /PRODUCYT DISTRIBUTION: DIRECT SERVICES TO HELP CHILDREN,
SENIORS, VETERANS, PETS, AND FAMILIES IN NEED. COLLECTION, WAREHOUSING
AND DISTRIBUTION OF PRODUCT FROM LLOCAL AND NATIONAL FOOD INDUSTRY

DONORS, COMMUNITY FQOOD DRIVES, AND PURCHASES TO NON-PROFIT AGENCIES

WITH FEEDING AND/OR FOOD DISTRIBUTION PROGRAMS. ALL FOOD AND OTHER
ESSENTIALS ARE PROVIDED TO PEQPLE AT NO COST.

4h

{Code: } {Fxpenses 3 14 y 664 N L60. including grants of & 11 I 721 N 329. } (Revenues 877 ; 193. H
BENEFITE OUTREACH AND CLIENT SERVICES/CASE MANAGEMENT PROGRAM: A CLIENT
INVTERVENTON PROGRAM THAT CONNECTS LOW-INCOME FAMILES WITH VITAL

SERVICES TQ HELP INCREASE THEIR HOUSEHOLD RESOURCES AND STABILIYFE
FINANCTAL VOLATILIYTY, NUTRITION, HEALTH AND WELLNESS EDUCATES FAMILES

ON LOW COST HEALTHY FOOD CHOICES, EDUCATIQONAL SEMINARS AND SESSTONS
EMPOWER PEOPLE TO IMPROVE OVERALL HEALTH, LIFESTYLE AND WELLBEING.

(Gode: ) (Expanaes § 44 2 ¥ 9 5 3 n inciuding grants of § ) (Fie\.renues 2 6 ’ 4 9 6 . )
FOOD_PRODUCTION KITCHEN PROGRAM: THE PROGRAM PROVIDES A 12-WEEK FOOD
SERVICE TRAINING PROGRAM FQOCUSED ON TECHNICAL, LIFE, AND EMPLOYMENT
SKILLS IN THE FOOD SERVICE INDUSTRY. THE PROGRAM ALSO PROVIDES HOT

MEALS FOR CHILDREN IN AFTER SCHOOL PROGRAMS, READY TQ EAT PREPARED

MEALS, SUMMER MEAL PROGRAM PROVIDES BREAKFAST, LUNCH AND SNACKS TO
CHILDREN.

4d

Other program services (Describe on Schedule Q)

[Expenses § inciuding grants of § ) {Revenua g )]

de

Total program service expenses 35,086,795.

Form 990 (2002)

232002 12-13-22



TREASURE COAST FOOD BANK INC 65-0123281 Page3

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

ls the organization described in section 501{c)(3) or 4947(a){1} {other than a private foundation)?

Y e, COmIIEte SORRGUIE A L e e e e s
Is the organization required to complete Schedufe B, Schedula of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes, " complete Schedule C, Part |
Section 501{c)({3} organizations. Did the organization engage in fobbying activities, or have a section 501({h} election in effect
during the tax year? if "Yes," complele SCHEOUIE §, PAI I o.c.iivoo oo e
I3 the organization a section 501 (c)d), 501{c)(5}, or 501(c)E) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Prac. 98-197 (f "Yes, " compiote Schedule C, Part iff
Didt 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? f "ves, complete Schedule D, Part |
Didt the organization receive or hold a conservation easement, including sasements to preserve open space,

the environment, historic land areas, or historic structures? f "ves,” complete Schedule D, Part if
Did the organization maintzin collections of works of art, historical treasures, or other similar assets? Jf "Yes, " compiete
SCHOUIE D, PAT I ettt et
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

tf "Yes, " complete Schadule D, Fart IV e e
Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? jf "Yes," complete SCHEOUIE D, PV .. ooovo oo oo eeeee oo
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts W, Vi, Vill, X, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j "Yes," complete Schedule D,
P M oo et s et b st e
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 162 Jf "Yes," complete Schedule D, Part V..o eeee et
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 182 1 "Yies, " complate SCHedle D, PAEVIN oo e
Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in

Part X, line 162 jf "Yas, " complete Schedule D, Part 1X .

Did the organization repart an amount for other liabilities in Part X, fne 257 4 vyag,® complete Schedule D, Part X ...
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)? i "Yes," complete Schedute D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? “Yes," complete
Schedule D, Parts X and XH ... e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to fine 12a, then compfeting Schedule D, Parts Xt and XIf is optional ...
Is the organization a schoot described in section 170bY1IANH? i “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvics activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete SCheaing F, Parts L 80 IV oo e e
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? (f *Yes," complafe Schediie F, Parfs Hand IV ..o
Did the organization report on Part X, colurrn {A), line 3, rmore than $5,000 of aggregate grants or other assistance to

or for forsign individuals? if "Yes," complete Schadule F, Parts 1 and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A}, lines 6 and 11e? ff "vas," complete Schedule G, Part §. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? if "Yes, " complete SCRedie G, PAIT I .. ..o oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff "yes, "
COMPIEtE SCRETUIE B, Part e e e e e
Did the organization operate one or more hospital facilities? J7 "Yas," complete SChEAUIE H ..o oo
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?
Did the organization report more than $5,0G00 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column {A), line 12 ¥ 'Yes " complefe Schedufe | Parts 1 and fl oo

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

1Ma| X

11h X

11c X

11d X

11e | X

11| X

12a| X

igh | X

13

M

14a

14b

16

16

SR

i7

1381 X

19

Pd B

20a

20h

29 | X

232003 12-13-22

Form 990 2022



Form 930 (2022) TREASURE COAST FOOD BANK INC 65-0123281 page 4

22

23

25

27

28

/] Checklist of Required Scheduies oninued)

Bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 f "Yes," complete Schedule !, Parts 0 M oo e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? 7 "Yes," complete
B e e = O UV OSSOSO
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 2002? i “Ves," answer fines 245 through 24d and complete
Schedule K AF NG, O I0 I8 2BA ... e
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

a 3ection 501{c){3}, 501(c){4}, and S501{c}{29} organizations. Did the organization engage In an excess benefit
transaction with a disglalitied person during the year? if "Yes," complate Schedule L, Partf oo
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person int a prior ysar, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? f “Yes, " complete
SEREAUIE L, PAITT e e et et et e
Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? ff "Yes, * complete Schedule L, Part il oo
Pid the organization provide a grant or other assistance to any current or farmer officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection cormmittee member, or to a 35% controlied
entity (including an employee thereof) or farmily member of any of these persons? "Yes," complete Schedule L, Part il
Was the organization a party to a business transaction with one of the following parties (see the Schedule &, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substartial contributor? ff

Yes | No
22 X
23 | X

24a X
24b
24c
24d

25a X

25h X

26 X

"Yes, " cOmplete SCREOUIE L, PAIEIV oo e e e 282 X
b Afamily member of any individual described in line 28a% i "Yes, " complate Schadute L, Part IV ... .o 28h X
¢ A J5% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
"YES, " COMPIEIE SCHBUUIE Ly PATIV .oo... oo oees oot ettt e 28¢c X
29 Did the organization receive more than $28,000 in non-cash contributions? Jf "Yes," complote Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
contributions? if *Yes, " complete Scheduls M . 30 X
31 Did the organization liguidate, terminate, or d|sso[ve and cease operat:ons'? If "Yes," complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 26% of its net assets? |f "Yes," complete
SEABGUIE N, P Il ..o et e oo e e+ eas et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 i "Yes," complete SChaouie F, Part! oo, X
34 Was the organization related o any tax-exempt or taxable entity? ff "vag, complate Schedule R, Part if, Iff, or 1V, and
Part V, fins 1 34 X
35a Did the organization have a coentrolled entity within the meaning of section 512{b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)? ff “Yes," complete Schedule R, Part Vo 08 2 oo 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHetle B, FAI V, IS 2 oo e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes,* complete Schedule R, Part Vi oo ovovooevooo . a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
............................................................................................ ag | X

Note All Form 990 filers are required to complete Schedule O
"| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any ling in this Part V

1

a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on fine 1a. Enter -G- i not applicable

¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming
(gambling) winnings tc prize winners?

ic | X

232004 12-13-22
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Form 990 (2022) TREASURE COAST FOOQD BANK TINC 65-0123281 page5

3a

4a

5a

Ba

o o

Fmwm ™0 O

12a

13

1da

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

It at east one is reported on line 2a, did the organization file alf required fedsral employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed 2 Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O
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 accounty?
if “Yes," enter the name of tha foreign country
See instructions far filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? oo
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were notfax deductiDle? | | e,
Organizations that may receive deductible contributions under section 170{c).

Did the organizatian receive a payrnent in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor?
If"Yes," did the organization nolify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year

Yes | No

Ga X

7a X

7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7?
Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxatle distributions under section 49667

7f X

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 801{c}{7) organizations. Enter;

Initiation fees and capital contributions included on Part viIl, inei2 . 10a

Gross receipts, included on Form 990, Part Vill, fine 12, for public uze of club facilites | 10b

Section 501(c){12} organizations. Enter:
Gross income from members or shareholders

Gross ingome from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b

Section 4947{a){1) non-exempt charitable trusts, |s the organization filing Form 9980 in lisu of Form 10419
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12 |

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thancne state?
Note: See the instructions for additional informaiion the organization must report on Schedule O.

Enter the amourtt of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified heaith plans 13b

12a

13a

Enter the amount of reserves on hand i3c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O .
1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymentis) during the vear? e
If "Yes," see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
{f "Yes," complete Form 4720, Schedule O.

Section 501(c){21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4851, 4952 or 48537
If "Yes," complete Form 5069,

14b

18 X

37

232005 12-13-22
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Form 950 (2022) TREASURE COAST FOOD BANK INC 65-0123281  page6

+ Governance, Management, and Disclosure. Foreach "Yes" responss to lines 2 through 7h below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, ar changes on Schedule O. See instructions.

Check i Schedule O contains a response ot note to any ling in this Part Vi

Section A. Governing Bedy and Management

ta Enter the number of voling members of the governing body atthe end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorify to an execulive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members inciuded on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Ve
officer, director, trustes, or key BMDIOYeR Y e 2 D4
3 Did the organization delegate contro! over management duties customarily performed by or under the direct suparvision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents sinca the prior Form 890 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing boty? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e
8  [Did the organization conternporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing bOOY? e e e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key smployee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? f "ve i 9 X
Seclion B. Policies 1y ;
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10h
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Pescribe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "no,* GO IO T3 e, iza| X
b Were officers, directors, or trustees, and key employses required to disclose annuatly interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes," describe
Oft Schedile O ROW IS WAS TONE ... .cciiie oot ettt ettt et 12¢ )| X
13 13| X
14 12 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous subsiantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a} X
b Other officers or key employees of the organization 15b | X
i "Yes" o lina 15a or 15b, describe the process on Schedule O. Sea instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b i "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 1o safeguard the organization's
exempt status with respect to such arrangemsnis?

16b

Section C. Disciosure

7
18

19

List the states with which & copy of this Form 980 is required to be filed FLi
Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 wabsite D Another's website Upon request D Other axpfain on Schedufe O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents avaitable 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

CYNTHIA COSTIGAN - 7724893034
401 ANGLE ROAD, FORT PIERCE, FL 34947

2392006 12-13-22 Form 990 (2027)



990 (2022) TREASURE COAST FOOD BANK INC 65-0123281 page?
it Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. _ Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
ta 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.
© | ist alf of the organization’s current officers, directors, trustess {whether individuals or organizations), regarciess of amount of compensation.
Enter -0- in columns (D}, (E), and {F} if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key empioyes.”
® | ist the arganization’s five current highest compensated employess {other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1038-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest cormpensated 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.
See the instructions for the order in which to st the persons above.

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

(A) {8) (C} D) B {F}
Name and title Average [ o c'f; fc"f'g'o?gman o Reporiable Reportable Estimated
hours per | bow, untass persen is both an compensation compensation amount of
week officer and a diractor/trustaa) from fram related other
{list any g the arganizations compensation
hoursfor |5 . p organization (W-2/1099-MISC/ from the
related g g ) g (W-2A1099-MISC/ 1099-NEC) organization
organizations| = [ = g |e 1099-NEC) and related
below 22| .| E15E organizations
ey |21E|E|5[E2[E
{1} JUDITE CRUZ 40.00
CEO/PRESIDENT X 163,190, .| 10,613.
{2) MITCH HALL 3.00
BOARD CHAIR X X Gg. g. 0.
(3) DPETER J, TESCH 3.00
VICE CHAIRMAN X X G. 0. 0.
{4) MARK SATTERLEE 3.00
SECRETARY X X 0. 0. 0.
{5) CHRISTINE KELLY-BEGAZO 3.00
TREASURER X X 0. 0. 0.
{6} ED SKVARCH 3.00
PAST IMMEDIATE CHAIRMAN/PROFESSOR EM p:4 0. 0. 0.
{?7) MAJOR PETRI HAYES 3.00
DIRECTCR X 0. 0. 0.
{8) DR, RAJA TALATI 3.00
DIRECTOR X 0. 0. 0.
{9) RICHARD TAMRONE 3.00
DIRECTOR X 0. 0. (.
£10) DAVID JACKSON 3.00
DIRECTOR X 0. 0. (.
{11} SCOTT BASS 3.00
DIRECTOR X 0. 0. 0.

232007 12-13-02 Form 990 zo22)



Form 580 {2022) TREASURE COQAST FOOD BANK INC 65-0123281 page8
Part.Vil| sectign A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(w) () (c) () ® )
Name and title Avarage {do ne i ‘gfg'cfr’:than o Reportable Reporiable Estimated
hours per bo, unless person is both an compansation compensation amount of
week officer and a director/rustes) from from related other
{ist any g the organizations compansation
howrsfor =1 B organization {W-2A1099-MISC/ from the
related | | & g (W-2/1089-MISC/ 1099-NEC) orgarization
organizations| £ = g E,, 1099-NEC) and refated
below ;z“ || 2|2 = organizations
line) [2|E|£|5[2E 5
T SUBLOtAL || e 163,190. 0.] 10,613.
¢ Total from continuation sheets to Part VI, Sectiond Q. 0. Q.
d Total{addbines thand ek . .. ... .o 163,190, 0.] 190,613,

2  Total number of individuals §ncluding but not limited to those listed above) who received more than $100,000 of reportable

sompensation from the organization

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee on

line 122 if "Ves," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual ..

& Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services

rendered to the organization? jf "Yes * complete Schedufe J for such person

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's tax year.

the organization. Report compensation for the calendar year ending with or within

(8) (©)

Name and business address Description of senvices Compensation
SYSCQ .
1999 HIGHWAY 710 , RIVIERA BEACH, FL 33404 323,217,
FEEDING AMERICA
1601 PAYSHPERE CIRCLE, CHICAGO, TL 60674 269,509,
CIGNA HEALTHCARE, 3111 W DRIVE MLK JR
BLVD, SUITE 800, TAMPA, FI 33607 213,171,
GULFSTREAM GOCDWILL INDUSTRIES, 1715
TIFFANY DR W, WEST PALM BEACH, FL 33407 204,535,
CORRALES GROUP ARCHITECTS, 2300 CORPORATED :
BLVD NW, SUITE 145, BOCA RATON, FL 33431 113,680,

2 Total number of independent contractors {neluding but not imited to those listed above) who received more than

$100.,000 of compensation from the organization 5

232006 12-13-22

Form 990 pozz)



Form 990 (2022) TREASURE COAST FOOD BANK INC 65-0123281  page9
PartVIll: Statement of Revenue

Check if Schedule © contains a response or note to any ling in this Part VIl

A B8 (G} {D)
Total revenue | Related or exempt Linrelated Revenue excluded
function revenue [business revenue| TOm tax under
sections 512 - 514
Jg 1 a Federated campaigns Ja g S
i b Membershipdues . ib
© ¢ Fundraisingevents ic 33,826, |;
g d Related organizations id
& e Government grants {contributions) | 1e 9,192,749,
5 f Al other contributions, gifts, grants, and
3 similar amounts not includad ahove | #f 26,398,612,
E g Moncash contributions includerd in lines ta-1f 1g | 28,236,956, X% e
3 h_Total, Add lines ta-1f } 35,625,187,
Business Code |7 ARt
@ | 2 a POWER PURCHASE PROG HANDLING FEES 624200 1,086,640, 1,086,640,
'E’ b AGENCY HANDLING FEES 624210 522,349, 522,149,
] ¢ PRODUCTION INCOME §24200 489,805, 489,805,
g d
d e
o. f Al other program service revenue
g Total Addlines 2a:2f . . ..o 2,098,754,
3  Investment income {including dividends, interest, and
other simifar amounts) 48,308,
4 Incorme from investment of tax-exempt bond proceeds
5  Foyalties .
6a Grossrents Ga
b iess:rental expenses | [Bb
¢ Rental income ar {loss) 6
d Netrentalincomeorfoss) ...
7 a Gross amount from sales of {i} Securities {if} Other
assets other than inventory | 7a
b Less: cost or other basis
z and sales expenses h
E} ¢ Gainorfossy T
2 Net gain or OS5} oo e
B 8 a Grossincome from fundraising events (not
& including $ 33,826, of
contributions reported on line 1c). See
PartlV, finet8 8a 74,027.
Less: directexpenses 8h 74,027,
Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line19 . ... .. |oa
Less: direct expenses R |+
Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less retuns
andallowances 10a
b less costofgoodssold 10b)
¢ Netingome or floss) rom sales of inventory ..
Business Code
§ 11 z MISCELLANEOUS INCOME 307,694, 307,654,
% fh INVESTMENT INCOME 3,425, 3,425,
= c ’
ﬁ d Al other revenue |
2 e_Total Add fines 11a-11d ... 311,319, | Bt el 2 SRR
12 Total revenue. Seeinstructions ..o 38,083,409, 2,408,913, 9, 48,309,

232008 12.13-22 Form 990 (2022



TREASURE COAST FOOD BANK INC

65-0123281 page 10

Form 990 (2022)

Part [X [ Statement of Funclional Expenses

Section 501{c)3) and 501 (c)(4) organizations must complste alf columns. All other organizations must complete cofumn (4.

Check ii Scheduls O contains g response or note to any line in this Part X

; ; A} (B} o D)
Do not include amounts reported on lines 66, Total e(x . é "
penses Program service Management and Fundraising
7D, 86, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 27,690,697.] 27,690,697
2 Grants and other assistance to domestic
individuats. See Part iV, line22
3 Grants and ofher assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4858{f}{1}) and
persons deseribed in section 4958{C)3BY ... .
7 Othersalariesandwages . .. 2,855,152, 2,284,121. 571,031.
8 Pension pian accruals and contributions {inchide
section 401(k) and 403(b} emplayer contributions) 51,644. 41,316, 10,328.
8 Otheremployee benefits
10 Payroltaxes 203,682, 162,946. 40,736.
11 Fees for services (nonemployees)
a Management ...
boLegal
c Accounting ...
d Lobbying ... ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. {f line 11g ampunt exceads 10% of line 25,
colran (A), amount, list line $1¢ expenses on Sch 0. 391,842, 325,711. 66,131.
12 Advertising and promotion 101,842, 81,555, 20,387.
i3 Officeexpenses .. o 61,049, 48,839. 12,230.
14 Information technology
15 Royalties
16 CCccupanoy 318,843. 255,072, 63,771.
17 Tavel .. e 71,147. 56,918. 14,229.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest 84,054. 67,240, i6,814.
2% Payments to affiliates
22 Depreciation, deplstion, and amortization 384,831. 307,865. 76,966,
23 nswance 505,170. 404,137. 101,033.
24 Other expenses. temize expenses not covered
above. {List miscellaneous expenses on line 24e, {f
ling 248 amount excesds 10°% of Hne 25, column {A),
amouni, list line 24e expenses ont Scheduls 0.)
a FOOD PURCHASES 2,292,005.] 2,292,005,
b WAREHOUSE COSTS 328,596. 328,596,
¢ PRINTING AND BINDING 161,893. 129,514, 32,379.
¢ REPAIRS AND MATINTENANCE 150,244. 150,244.
e Al other expenses 530,9212. 459,019, 71,893,
25  Total functionai expenses. Addlines tthrough24e | 36,184 ,703.| 35,086,795.1 1,097,908, 0.
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 hare I:I if following SOP 88-2 {AGC 958-720)

233010 12-13-22
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TREASURE COAST FOOD BANK INC

650123281

Page i1

Form 990 {2022)
F ;| Balance Sheet

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

(A) )]
Beginning of year £nd of year
1 Cash-nomdinterestbearing . .. ... . 7,875,823.1 1 8,086,925,
2 Bavings and temporary cash investments 2
3 Pledgesand grantsreceivable, net 1,018,914.] 3 1,814,111,
4 Accounts receivable, net . 129,987.] 4
5 Loeans and other receivables from any current or former officer, director, z : 55
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons
6 Loans and other receivables from other disqualified persons {as defined )
under section 4858(f)(1)), and persons described in section 4968(c)3)BY 6
a 7 Notesand loans receivable, net 7
# 1 8 Inventoriesforsaleoruse 1,566,393.| 8 1,506,709,
< | 9 Prepaid expenses and deferred charges 44,218
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vl of Schedule 10a 8,577,671,
b Less: accumulated depreciation 10b 4,662,496, 3,974,773.] 10¢c 4,315,175,
11 Investments - publicly traded securities 1t
12 Investments - other securities. See Part i, linet1 336,241.] 12 577,531.
13  [Invesiments - program-refated. See Part IV, liney1 13
14 Intangible assets e 14
15 Otherassets. See Part i, tine 11 0.1 15 565,253,
16 Total assets, Add lines 1 through 15 (mustequal line33) . 14,946,349.1 16| 16,865,704.
17 Accounts payable and accrued expenses 737,198.¢1 17 612,388,
18 Grantspayable e s
19 Deforredrevenue e,
20 Taxexemptbond liabiliies
21  Escrow or custadial accourt liability. Complete Part iV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
g trustes, key employee, creator or founder, substantial conirtbutor, or 35%
:"é controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties 1,963,859.! 23 1,587,632.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilitias not inciuded on lines 17-24). Complete Part X
of Sehedule D e 5,073.1 25 500,913.
___196 Totalliabilities. Add fines 17through25 . . .. . . ... 2,700,933
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor restiigtions 12,012,863, 27 14,164,771,
& |28 Netassets with donor restiictions 227,356.] 28 0.
B Organizations that do not follow FASB ASGC 958, check here L
@ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds
2 |30 Paid-in or capital surplus, or fand, building, or equiprmentfund
< |31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Totalnetassetsorfundbalances 12,240,219, 32 14,164,771,
33 __ Total liabilities and net assets/fund balanges oo 14,946,349, 33 16,865,704,
Form 990 2022)
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Fon_‘n 9

90 {2022} TREASURE COAST FQOOD BANK INC 65-0123281 page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part X4 E]
1 Total revenue (must squal Part Vilh, column (A} line 12y 1 38,083,409,
2 Total expenses (mustequal Part IX, column (&), line25) 2 36,184,703.
3 Revenue less expenses. Subtractiine 2 fromlinet 3 1,898,706,
4 Netassets or fund balances at beginning of year (must aqual Part X, line 32, calurmn (A) 4 12,240,219,
5 Netunrealized gains (osses)on bnwestments 5 25,846,
6 Donated services and use of facilities 6
7OIMeSIMENtexpenses 7
8 Priorperiod adjustments e 8
9  Other changes in net assets or fund balances {explain on Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combine ines 3 through 9 {must equal Part X, line 32,
SO B} oo e 10 14,164,771,

H Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ..o oo e,

1 Accounting method used to prepare the Form 980: D Cash D:{] Accrual i:| QOther
I the organization changed its mathod of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, congolidated basis, or both:
D Separate bagis D Consclidated basis I:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
i *Yes," chack a box below 1o indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:
Separate basis f:| Congolidated basis [T 8oth consalidated and separate basis
¢ i "Yes" 1o line 2a or 2b, does the arganization have a committes that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent acoountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresulf of a federal award, was the organization requited to undargo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F2 e, 3a) X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
ar audits, explain why on Scheduls O and describe any steps taken to underge suchaudits Wi X
Form 990 (2022)
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

{Form 230) ) LT . L . 2022
Complete if the organization is a zection 501(c){3) organization or a section
4947(a}{ 1) nonexempt charitabte trust.
Departmant of e Treasury Attach to Form 890 or Form 990-EZ.
Internaf Revenus Servic Go to www.irs.gow/Form880 for instructions and the latest information.
Name of the organization Employer identification number
TREASURE COAST FOOD BANK INC 65-0123281

Reason for Public Charity Status. (Al organizations must completa this part.) Ses Instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 m A church, convention of churches, or association of churches described in section 170({b){ THA}).
2 [__] Aschool described in section A7) 1) AKiD). {Attach Schedule E {Form 980).)
3 u Aheospital or a cooperative hospital service organization described in section 170(b} 1) Aliii).
4 i:| A medical research organization operated in conjunction with a hospital described in section 17C{b} 1} A}iii). Enter the hospital's name,
city, and state:

5 E:} An organization operated for the benefit of a college or university owned or operated by a governmesntal unit descrined in
section 170{b){ 1} A}iv). {Complete Part1l)
G :] A federal, state, or local government or governmenital unit described in section 170{b)(1){A}v).
7 ’Xi An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi}. {Compiete Part [L.}
8 i___j A community trust described in section 170{b)(1){A){vi}. (Complets Part I1.)
9 ] an agricultural research organization described in section 170{b}{1}{A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, mersbership fees, and gross receipts from
activities related to its exempt functions, subject to cartain exceptions; and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a)(2). (Complete Part I}
1 An organization arganized and operated exclusively to test for public safety. See section 509{a){d).

]

12 D An organization organized and operated exclusively for the banafit of, to perform the functions of, or to carry out the purposes of one or
imore publicly supported organizations described in section 509{a){1} or section 509({a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 124, and 12g.

a E} Type |. 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 2 majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b 1:| Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managsment of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

[ !j Type Ifl functionally integrated. A supparting 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 HI non-functionally integrated. A supporting organization operated in connection with its supported organization{(s}
that is not functionalfly irtegrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (sae instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box i the organization received a written determination from the IRS that it is a Type I, Type Il, Typs Il

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

T Enter the number of supported organizations

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

(i) Name of supported {iiy EIN {ili} Type of orgamization | W1 gvg‘rﬂ?gﬂéc:gﬂrfﬂ {v} Amount of monetary {vi) Amount of other
organization {describod on lines 1-1p [ Avemly duckment? |

beve instructionsh Yes No support {see instructions) | support {see instructions)
& !EGB nstrucicns

o]

Total : ) NI R R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 202021 12-09-22 Schedule A {Form 990) 2022
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'|" Suppaort Schedule for Organizations Described in Sections 170(0){1)(AJiv) and 170D} 1AV

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failad to gualify under Part 11l If the arganization

fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Caleadat year (or fiscal year begirning in) {a) 2018 {b) 2019 {) 2020 {d} 2021 {e) 2022 {f} Total
1 Gifls, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”} 22341175.34262564.44271468.34871133.38035229,[L73781569

2 Tax revenues {evied 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 withoul charge

4 Total. Add fines 1 through3 11 34262564.44271468,34871133.38035226.173781569

5 The portion of total contributions
by each person {other than a
governmertal unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
arnount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from tina 4, 173781569

Section B. Tota! Support

Calendar year (ot fiscal year beginning in) {a} 2018 {b} 2019 {c} 2020 {d) 2021 {e) 2022 {f] Total
7 Amounts from ling 4 22341175.34262564.44271468.34871133.38035229.[173781569

8 Gross income from interest,
dividends, payments received on
securities [oans, rents, royatties,
and income from similar sources 2,532, 2,753. 7.,810.] 14,546.| 48,309./ 75,950,

9 Netincome from unretated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss from the sale of capital

assets (Explainin PartVvl) 1401321 5206348,
11 Total support. Add lines 7 through 10 £ 179063867
12 Gross receipis from related activities, etc. (see |nstruct:0ns) 12 |
13 First5 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 boxand SEOP RIS . . et as et |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 6, column (f), divided by line 11, column @) . 14 87.05
15 Public support percentage from 2021 Schedule A, PartIl, line 14 15 88.310 9

16a 33 1/3% support test - 2022, If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021, | the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organizatior quakftes as a publicly supported organization .~~~ I:[
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 182, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the arganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021, H the arganization did not check a box on ling 13, 16a, 18b, or 17a, and lins 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vil how the
organization meets the facts-and-circumstances test. The organization qualifies as a publisly supported arganization

Schedule A (Form 990) 2022
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art Tl Support Schedule Tor Organizafions Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed io qualify under Part II. if the organization fails to

gualify under the tests listed below, pl complets Part 11}

Section A. Public Support
Calendar year {or fiscal year heginning i) {a) 2018 {b) 2019 {c) 2020 {d} 2021 (e} 2022 {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 ntot an unrelated irade or bus-

iness under section 513

4 Tax revenuss levied for the organ-
ization's banefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 through s .

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

b Amounts included on linas 2 and 3 reveived
Irorn oiher than disqualified persens that
exceed the greater of $5,000 or 19 of the
amount on line 13 fortheyear

¢ Add lines 7a and 7b

8 Public support. (Sublwctfine 7 from line 5)
Section B. Total Suppori
Calendar year (or fiscat year beginaing in) {a) 2018 {h} 2018 {c}) 2020 {d) 2021 {e) 2022 {f} Total

9 Amounts fromlined
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

{iess section 511 taxss) from businesses

acquired after June 30, 1975

cAddlinres 10aand 106
11 Netincome frorn unrelated business
activities not inchuded on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..
13 Total suppert. (addiines s, 10c, 11, and 12)

14 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{)(3) organization,

check this boxand SEOR REIe ... .. iieieie e ioeefisiiitiieeiipestiatise [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 fline 8, column {f}, divided by fine 13, column ¢ty .~ 15 %
16 Public support percentage from 2021 Schedule A, Partlll, fine1s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 fine 10¢, column (), divided by line 13, column &) . . 17 %
18 Investmerd incoms percentage from 2021 Schedule A, Part M, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the bax on fina 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33 1/39%, and
line 18 is not more than 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions ... ]
232023 12-09-22 Schedule A {Form 990) 2022
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Supperting Organizations

(Compiete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and 8. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part{, complete
Sections A D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

2a

5a

9a

10a

b

Ase alt of the organization's supported organizations listed by name in the organization’s governing
documents? jf "Na," describe in Part Vi pow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(g)(1) or {27 i "Yes," explain in PartVl how the organization determined that the supported
orgarization was described in section 509()(1) or (2).

Did the organization have a supported organization described in section 501{c){4), ), or 6)? f “Yes," answer
lnes 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 504Hc){4), ), or (6} and
satisfied the public support tests under section 509{)(2)? If “Yes,* describe in Part VE when and how the
organization imade the determination.

Did the organization ensure that all support to such organizations was used exclusively for saction 170(G)(2){B)
purposes? if "Yes," explain in Part ¥l what controfs the arganization put in place to enstire such use.

Was any supported organization net organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked box 12a or 12b it Part |, answer lines 4b and dc below.

Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? ¥ "Yes," describe in Part VI how the organization had such controf and discration
despite being controlled or supervised by or in connection with its supported organizations.

Bid the organization support any foreign supported organization that does nat have an IRS determination
under sections 501(c)(3) and 509(@)(1) or 8)? 17 "Yas," explain in Part ¥l what controls the organization used
to ensura that alt support to the foreign supported organization was used exclusively for section 170{c)2KB}
PUIDOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,
answer fines 5h and 5c below (if applicable). Also, provide detail in Part W, including fi} the names and EIN
numbers of the supported organizations added, substituted, or removed; {if) the reasans for each such action;
{iii} the awthority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing documerit).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {fi) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? jf "vag, provide detail in
Part VI

Did the organization provide 8 grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c}{3){C)}, a family member of a substantial conbributor, ar a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part I of Schadule L. {Form 990}

Did the organization make a loan to a disqualified person {as defined n section 4958) not described an kine 77
If "Yes," complete Part | of Schedute L (Form 890).

Was the organization controlled directly or indirectly at any time during the iax year by one or more
disqualified psrsons, as definad In section 4846 (other than foundation managers and organizations described
in section 508(a)}(1} or (2)7 I "Yes," provide detail in Part Vi,

Did one or more disqualified persons fas defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had ar interest? s "ves," provide detail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? f "Yes " provide detaif in Part V1.
Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? ff "Yes," answer fine 10b befow.

Did the organization have any excess business hoidings in the tax year? (Use Schedule G, Form 4720, io

termine whather ¢ zation | busi idings.)

232024 12-08-22
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‘Pa 1 Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Anperson who directly or indirectly controls, either alone or together with persons described on fines 11b and
11¢ below, the governing body of a supported organization? 1a
b Afamily member of a person described on fine 11a above? 11b
e A35Y% controlled entity of a person described on line 11a or 11b above? ¥ "Yes" o fine T1a, 11b, or 11c, provide

detait in Part VI, f1e_
Section B. Type | Supporting Organizations

Yas i No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mors supported organizations have the power to ragularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff “No,” describe in Part V1 how the supported organization(s)
effectively operated, stpervised, or controffed the organization's activities. If the organization hed mora than one suppotted
organization, describe how the powers fo gppoint and/or remove officers, diractors, or trustess wers alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

arganization(s) that operated, supervised, or controtled the supporting organization? "Yes,” expiain i

Part V how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization,

Section C. Type H Supporting Crganizations

Yes ! No

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization{s)? jf "Wo," describe in Part Vl how controf

or management of the supporting organization was vestad in the same persons that controlfed or managed

—_the supporfed organization(s) 1
Section D, All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, {i) a written notice describing the type and amourt of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of natification, and {ii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either ) appointed or elected by the supported
organization{s} or {ii} serving on the governing body of a supported organization? "Wo," explain in Part VI how

the organization maintained a close and continuous working refationship with the supporfed organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant volice in the organization's investment palicies and in directing the use of the crganization's
income or assets at all times during the tax year? "Yes," describe in Part V1 the rofs the organization's

Supported organizations plaved in this regard,
Section E. Type HI Functionally Integraarted Supporting Organizations
1 Check the hiox next to the method that the organization used fo satisfy the Integrai Part Test during the year {ses instructions},
a The organization satisfied the Activities Test. Complete line 2 palow.
b I:E The organization is the parent of each of its supported organizations. Compiate line 3 pelow.
¢ I The organization supported a govermental entity. Describe fn Part Vi how you supported a govemmental entity (see instructiongl.
2 Activities Test. Answer fines 2a and 2b below. Yi N
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 arganization was responsive? ff "Yas," then it Part VI identify
those supported organizations and explain pow these activitios directly furthered their exempt purposas,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially alt of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? ff "Yes, " explain in

Part Vi the reasons for the organization's position that its supported orgamization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 35 below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes* or "No" 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? jf *Yes " desceibg in Part VI the rofe played by the organization in this regard, 3b

232025 12.09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 TREASURE COAST FOOD BANK INC

65-0123281 pages

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

[__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1976 { expfain in Part VI}. See instructions.

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

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines | through 3.

Depreciation and depletion

L4 RPN [ A | T B

S N bR G0 N e

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

&

7

(Other expenses (ses instructions)

-~

8

Adjusted Net Income {subtract lines 5, 6. and 7 from line 43

Section B - Minimum Aszet Amount

{A) Prior Year

&%) Current 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

Average monthly cash balances

Fair market value of other non-exemptuse assets

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

@ | 6 T o

Discount claimed for blockage or other factors

—lexplaip in detgl in Part VI)

2 _ Acquisition indebtedness applicable to non-exempt-use asssts 2
3 Subtract line 2 from fine td. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. <]
¥ _Recoveries of prior-year distributions 7
8 Minimum Asset Ampunt {add line 7 to ling 8) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, fine 8. column A 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year {from Section B, fine 8, column A) 3
4 Enier greater of line 2 or ling 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction {see instructions). ;]
T 1:] Chieck here if the current year is the organization's first az a non-functionally integrated Type lll supporting organization {see

instructions).

232026 12-08.22
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Part: V| Type Il Non-Functionally integrated 509(a){3) Supporting Organizations {continued)

Part v
Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations in excess of income from activity
Administrative expenses paid to accompiish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified setaside amounts {erior IRS approvat required - provide details in Part VD)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detaits jn Part V). See instructions.
9 Distributable amount for 2022 from Section C, line §
10 Line 8 amount divided by line 8 amount 10
i g (iilb (iii} o
: istributi i ; i istributi istributions istri
Section E - Distribution Altocations (see instructions) Excess Distributions Unde;;::zgzg Anr:ostm??;?2;22

~ @ |0 {0 (R

|~ |3 |t | oo

w

(]

1 _ Distributable amount for 2022 from Section C, line 6

Underdistributions, i any, for years prior to 2022 {reason-

able cause required - gxpfajin in Part VI}. See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 38

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {(see instructions}

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

Distributions for 2022 from Section D,

ling 7: §

a Applied io underdistibutions of prior years
Applied to 2022 distributable amaount
Remainder, Subfract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2022, i
any. Bubtract lines 3g and 4a from line 2. For result greater
than zero, axptain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from fine 1. For resuit greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2023, Add fines 3j
and 4e.

8 _ Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o

[+]

TR ™| | |0 oW

h—-

IS

@ o [ |orow

Schedule A {Form 980) 2022
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Suppiemental Information. Provide the explanations required by Part II, fine 10; Part #, line 17a or 17b; Part HI, fine 12:
Part tV, Section A, fines 1, 2, 8b, 3¢, 4b, 4c, 8a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part }V Section C,
line T; Part iV, Section 1), lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 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 additionat information.
{See instructions.)

232008 12-09-22 Schedule A {Form 920) 2022



Schedule B Schedule of Contributors

[Form 920} Attach to Form 990 or Form 990-PF.

Departmant of ths Treasury Go to www.irs.gov/Forma9 for the latest information.

[rnternal Aovenus Service

OMB No. 1545-0047

2022

Name of the organization

TREASURE COAST FOOD BANK INC

Employer identification number

65-0123281

Organization type [Check one):

Filers of: Section:

Form 980 or 990-E2 5011(cK 3 ) {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(e)}{3) exempt private foundation

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

ERNNEN

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501({c}{7), {8}, or (10) organization can check boxes far both the General Rule and a Speciat Rule. See instructions.

General Rule

{::] For an organization fifing 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 1. See instructions for determining a contributor's fotal contributions.

Special Rufes

For an organization described in section 501{c)3) tiling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1}and 170(b)(1 )}{A)vi), that checked Schedule A (Form 990), Part i, line 13, 18a, or 18k, and that received fromm any one
contributor, during the year, total contributions of the greater of (1) $5.008; or {2) 2% of the amount on {i) Form 990, Part VIII, line 1h;

or {it) Form 990-EZ, line 1. Complete Parts | and I1.

L] Foran organization described in section 501(c)(7), (8}, or (10) filing Form S90 or 980-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | {entering

*N/A" in column {b) instead of the contributor name and address), Il, and Il

m For an organization described in section 501{c){7), {8}, or {10} fiing Form $90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. i thig box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recejved nonexciusively

religious, charitable, efc., contributions totaling $5,0080 or more during the year

Caution: An organization that isn*t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 9800, butit must
answer "No" on Part [V, line 2, of its Form 980; or check the box ort line H of its Form 990-EZ or on its Form 980-PF, Part ], line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form $30).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, §90-EZ, gr 980-PF.

223451 11-15-2¢
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Schedule B {Form 990) (2022)
Name of organization

Page 2
Employer identification number

TREASURE COAST FOOD BANK INC

65-0123281

Contributors (see instructions). Use duplicate capies of Part if additional space is needed.

{a)

No,

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(&
Type of contribution

U.5. DEPT OF AGRICULTURE/FLORIDA DEPT
OF AGRICULTURE AND CON

2ND. FLOOR MAYC BLDG, 407 8. CALHOUN
ST.

$

5,028,183,

TALLAHASSER, FL 323593-0800

Person (]

Payraoll ]

Noncash
{Complete Part i} for
nencash contributions.)

(a}

No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Pearson |:|
Payroll ]
MNoncash [ ]

{Complets Part Il for
nongash contributions )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll L]
Noncash [ |

{Complete Part i for
norncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payrof] D
Noncash [ |

{Complete Part I! for
noncash contributions.}

(al
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
payoll [ |
Mongash [ |

(Complate Part U for
noncash contributions.)

{a}
No.

()
Name, address, and 2IP + 4

(o)

Total contributions

{d)

Type of contribution

Person EI
Payroll ]
Noncash | ]

{Complete Partil for
noncash contribiitions.)

223452 11-15-22

Schedule B [Form $00] {2022}



Schedule 8 {Form 990) (2022)

Page 3

Name of crganization

Employer identification number

65-0123281

TREASURE COAST FOOD BANX INC

Nencash Property {see instructions). Use duplicate copies of Part il If additional space is needed.

(a} ()

No.
from Description of norf:;sh roperty given FMV {or estimate) Date - ived
Part i p prop g {See instructions.} alereceive

DOMATED FOOD FROM THE EMERGENCY FOOD ASSISTANCE PROGRAM
i {TEFAP}
5,028,183.

(a)

No. {b] FMV (ur(:}stimate] {d)

from it i .
ol Description of noncash property given See instructions ) Date received
{a)

No. (b) FMV {or{z]stimate) (ch
::r:rT| Description of noncash property given (See Instructions) Date received
{a)

No. (b} © (@

. . FMV {or estimate)

from ;
_— Description of noncash property given (See instructions.) Date received
(a)

No. (b} FMV {or{:lstimate} (d)

from ipti i i
b Description of noncash property given (See instructions.) Date received
{a)

No. {b) FMV {or{:)stimate) ()
:::-T[ Description of noncash property given (Ses instructions.) Date received

273453 11-15-22

Schedule B {Form 980) (2022)



Schedule B (Form 930} {2022) Page 4
Name of organization Emplayer identification number

TREASURE COAST FOOD BANK INC 65-0123281
Exclusively rellgious, charitable, etc., contributions to organizations deseribed in section S01{c)7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry, For organizations

camplating Part i, enker the total of exclusivaly raligious, charitabls, et contributions of $1,000 or 1885 for the veer, (Enter this info. croo.) 3
Use duplicate copies of Part Il if additional space is needed.

{a} No.
ge?rrtni (b) Purpose of gift {c) Use of gift {d) Pescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
g;ftﬂl {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.
igr:r?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 transferge
{a) No.
g;r?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 ransferor to transferce

223454 11-15-22 Schedule B (Form 980) {2022}



SCHEDULE D Supplemental Financial Statements ONB Ho. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 980,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
Department of the Treaswry Attach to Form 990,
Internal Revenue Service Go to www.irs.gov/Form@89 for instructions and the latest information.

Name of the organization

TREASURE COAST FOQD BANK INC 65-0123281

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compfete if the
organization answered "Yes" on Form 990, Part 1V, fine 6.

S I T I B

&

{a} Donor advised funds {b} Funds and other accounts

Total number atendofyear

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 controt? D Yes |:| Na
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring

_impermisstble private benefit? .. ... e KZ] Yes t:| No

Conservation Easements. Comptete if the organization answered ' Yes" on Form 990, Part IV, line 7.

o 8 o o

Furpose(s] of conservation easements held by the organization {check aif that apply}.
Preservation of land for public use {for example, recreation or sducation} i:| Preservation of a historically important tand area
i:| Protection of natural habitat Ej Presarvation of a certified historic structure
i:| Preservation of open space
CGomplete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. H#ld at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year.

Number of states whare property subjact to conservation easement is focated

Does the organization have a written policy regarding the periodic monioring, inspection, handling of

violations, and erforcement of the conservation easements it holds? D Yes E:I No

Staff and valunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conssrvation easements during the year

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

Does each conservation easement reported on line 2(d} above satisty the requirements of section 170()A}BI[)

and seotion 170N BN L ives [CINo
tn Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and

bafance sheet, and include, if applicable, the text of the fooinote to the arganization’s financial statements that describes the

organization's accounting for conservation easerments. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 998, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance 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 Xl the text of the footnote to its financial statements that describas these items.

If the organization efected, as permitted under FASB ASC 958, to report I its revenue statement and balance shaet warks of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherarce of pubtlic service
provide the following armounts refating to these items:

() Revenue included on Form 990, Part VIl Ine 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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part VIl lime 1 $
b_Assetsincludedin Form 980, Part X o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedwle D (Form 990) 2022

232051 09-01.22



edule D) (Form 990) 2022 TREASURE COAST FOOD BANK INC 65-0123281 pPage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . oniinueq)
3 Using the organization's acquisition, accession, and other racords, check any of the folfowing that make significant use of its
collection items {check all that apply):

a [ Public exhibition

b D Scholarly research

c I:l 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 XHl.
5 During the year, did the organizatton soficit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the orgamzat:on S coilectmn'?

d [ Jloanor exchange program

e |:| Other

E:ll\lo

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

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 980, Part X?

|::]No

Amount
¢ Beginning Dalance e ic
d Additions during theyear .. 1d
€ Distributions during the year 1e
fOEAding balance e 1f
2a Did the organizaticn inciude an amount on Farm 990, Part X, line 21, for escrow or custodial acoount fiability? E 1 ves CIno
b I "Yes," explain the arrangement in Part Xit. Gheck here if the explanation has been providedon Parcttl .. D
art; Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, jine 10.
{a} Current year {b} Frior year {c} Two years hack | {d} Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Metinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

g Endofyearbalance ..
2  Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment Y
b Permanent endowment ¥
¢ Term endowment %
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 administerad for the

organization by: Yes | No
(i} Unrelated Orgamizabtions et Safi)
(@) Related Organizations | e et | 3alfi}

b K "Yes" on line 3afil) are the related organizations listed as required on Schedule R? 3b

4__Bescribe in Part Xlll the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Farm 930, Part X, line 10.

Drescription of property {a) Cost or cther {b} Cost or other {c) Accumutated {d) Book value
basis {investment) basis (pther) depreciation
1a Land 380,233 iy 380,213.
b 1,928,132.] 1,174,116. 754,016.
e 2,773,859.] 1,954,423. 819,436.
d 3,787,850. 1,473,260.] 2,314,590.
e 167,617, 60,697. 46,820.
Total. Add lines 1a through 1e. (Colmn (o) must equal Form 990, Bart X column (8 08 T00) o oo oo e 4,315,175,

232052 09-01-22
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Investments - Other Securities.

Sch dule_'_%) {Form 990) 2022 TREASURE COAST FOOD BANK INC 65-0123281 Page3
‘Part. Vit

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, lins 12.

{a) Description of security or category (including name of security} {b} Bock value {c) Method of vafuation: Gost or end-of-year market vatue

(1) Financiatderivatives ...

{2) Closely haid equity interests

{3) Other

(A

B

{G)

D)

{5]

{F)

@

{H)

Tuta (Ca_{h) must egual Form 890, Part X, col. (B} ling 12.}
: Il Investments - Program Related.

Complete if the organization answered "Yes" an Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

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

n

(2}

(3}

(4}

{5}

(6)

{7)

{8)

{9

Col. {b) must equal Form 990, Part X, col. (B) fne 133

Other Assets.
Complete if the organization answared "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Description

{b) Book value

(1}

(2}

3

1]

{8)

{6)

{7)

(8)

)]

Total.

Other Liabiiities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, fine 25.

1. {a) Description of liability (b} Book valug
{1} Federal income taxes
2y CAPITAL LEASE PAYABLE 500,913,
3}
{4}
{5}
{6}
(7}
{8
)]
Total. (Column (b) must equal Form 990, Part X ok (BINE 25.) ooeoeeeeoeeeoeeeieoieeseii e 500,913.

2. Liability for uncertain tax positions. In Part XIit, provide the text of the footnote to the organization's financial staternents that reports the
crganization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Pari Xill .. 1 X

Schedule D (Form 990) 2022

232053 08-01-22



Schedule D (Form 990) 2020 TREASURE COAST FOOD BANK INC 65-0123281 page4
‘Pt 1 Reconciiation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial staterents

Amaounts included on fine 1 but not on Form 990, Part V1, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

38,109, 255.

By -b

Other (Deseribe in Part Xill.}

Add lines 2a through 2d 25,846,
3 Subtract line 2e from line 1 38,083,409,
4 Amounts included on Form 830, Part Viii, line 12, but not on lins 1:
a Invesiment expenses notincluded on Form 990, Part VI, bne 7o
b Other Describe in Part XIL)
© AddIines 4aand db e 4c 0.
5 _ Total revanue. Add lines 3 and de. (Tp 2 i § 38,083 (409,

bis must equal Form 2390, Part |, lin
XIF[ Recongiliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" an Form 990, Part W, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

36,184,703,

a Donated services and use of facitites 2a

b Prioryearadjustments 2b

€ ONer oS80S e 2c¢

d Other Describe in Part XL 2d

e Addlines 2athrough 2d e 0.
8 Subtractline Zefromline 1 36,184,703,
4 Amounts included on Form 990, Part [X, tine 25, but not on line 1:

a invesiment expenses not included on Form 980, Part Vill, bine 7 4a

b Other Describe in Part XILy L_4b

e Addlinesdaand db e 0.
5 Total expenses. Add lines 3and 4c. R L L N 36,184,703,

| Supptemental Information.

Prowde the descriptions required for Part i, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, lines Zd and 4b. Also complete this part to provide any additicnal information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISTONS

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

IS SUBJECT INCLUDE THE FISCAL YEARS ENDED JUNE 30, 2021, 2022 AND 2023. NO

UNCERTAIN TAX POSITIONS WITHIN THE SCOPE OF ASC 740, EXISTED AS OF JUNE

30, 2023.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENTS 25,846.

232054 09-01-22 Schedule D {(Form 990} 2022



Schedule D {Form 990) 2022 TREASURE COAST FOOD BANK INC 65-0123281 Ppages
[Part Xill:] Supplemental Information ;oninced

Schedute B {Form 990} 2022
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Bepartment of the Treasury
Internal Reveanue Sarvice

Attach to Form 990 or Form 980-EZ.

Go fo www.irs.gow/FormO80 for instructions and the latest information,

OMB No. 1545-0047

2022

Name of the organization

TREASURE COAST FQOD BANK INC

Employer identification number

65-0123281

required to complete this part.

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 980-EZ fiters are not

1 Indicate whether the arganization raised funds through any of the following activities. Chack all that apply.

a E| Mai solicitations

b |:| Internet and email solicitations

c D Fhone solicitations
d D In-person solicitations

e [_I Solicitation of non-goverament grants

1 Solicitation of government grants

[+ D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key empfloyees listed in Form 980, Part ViI} or entity in connection with professional fundraising services?

D Yes

b It "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at teast $5,000 by the organization.

[:]No

{i) Name and address of individual
or entity (fundraiser)

{ii) Activity

{iil) oie
fundraiser
have custody
of gontrel of
centibufions?

{iv) Gross receipts
from activity

fv) Amount paid
to {or retained by)
fundraiser
listed in col. {i)

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

Yes i No

Total

3 List all states in which the crganization is registered or licensed to selicit 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 SS0-EZ.

232081 10-2y-22
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Schedule G (Form 990) 2022 TREASURE COAST FOOD BANK INC 65-0123281 page2
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

t#1 Event it
{a} Even {b) Event #2 {e) Othce;r events {d) Total events
NONE {add col. {a) through
VARIQUS col. (o))
{event typa) fevent type) {total number} ’
|1 Grossreceipts 74,027, 74,027,
il
2 Less: Contributions
3 Gross income fine 1 minus ine 2y . T4,027. 74,027.
4 Cashprizes ...
5 MNoncashprizes
0
2
E,_ 6 Rentfacilitycosts .
i}
‘g 7 Foodandbeverages ...
£
8 Entertainment
9 Other direct expenses T4.,027. T4,027.
10 Direct expense summary. Add fines 4 through S incolumn {d) 74,027.
111 _Net income summary. Subliactbne 10fromiine 3 columndd) ... 0.

4Il5] Gaming. Compiste if the organization answered "Yes” on Form 990, Part 1V, ine 19, or reported more than

$15,000 on Form 880-£Z, line 8a.

{b) Pull tabs/finstant
bingo/progressive hingo

(d) Total gaming {add

{a) Binge col. {a} through col. {c}}

{c) Other gaming

Revenue

Direct Expenses

7] Yes % ] Yes % || Yes %

6 Volunteer lzbor D No 1:] Mo I:I No

B Net gaming income summary. Subtract line 7 from ling 1, colummt (i) o e

9 Enter the statefs) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "Ne,” explain;

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

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G {Form 890} 2022 TREASURE COAST FOOD BANK INC 65-0123281 Pages

11 Does the organization conduct gaming aclivities with nonmembers? E‘ Yes [::] No
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? e L dves [ Ino

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

............................................................................................................................................. | 12 %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization’s gammg/speclal everts books and records:

Mame

Address

15a Does the organization have a contract with a third party frorn whom the organization receives gaming revenue?

b i "Yas,"” enter the amount of gaming revenue recsived by the organization $
of gaming revenue retained by the third party  §
¢ if "Yes," enter name and adciress of the third party:

and the amount

MName

Address

16  Gaming manager information:

Name

Gaming manager compensation %

Desgcription of services provided

{1 Direstor/officer m Employee D Independent contractor

17 Mandatary distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] [1ves [Ino

b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
org__mzatlon s own exempt activities during the tax year $

Supplemental information. Pravide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ifl, nes 8, 9b, 10b,
16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 9390) 2022



Schedule G (Form 930) TREASURE COAST ¥OOD BANK INC 65-0123281

Page 4
Part V| Supplemental Information ronnnueq

Schedule G {Form 990)
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SCHEDULE ) Grants and Other Assistance to Organizations, MR S
(Form 990} Governments, and Individuats in the United States 2022
Complete if tha or ization answered "Yes" an Form 880, Part 1V, fing 21 or 22, _ ' & X

Attach te Form 900,
Ga to www.ire.gov/For mBoo for the latest information,

Dapartmant of tha Treasuny
Tntarnal Revanua Sardea

Mame of the organization Employer {dentification number

TREASURE COAST FOOD BANK INC 65-0123281
| Genaral Infor on Grants and Assistance
1 Doss the arganization meintain records to substantiate the smount of tha grams o assistance, the grantass’ eligibility for the drants or assistance, and the salection
criteria used to award the grants or ce? Yes i:] No

2 __ Dascribs in Part IV the orgenization’s progadures for monitoring tha usa of grant furnds in tha United States,
#] Grants and Other Azsistance fo Domastic Organizations and Domestic Gevernments. Comnplets # the arganization answared "Yes' on Form 820, Part [V, line 21, for any
recipient that raceived mare then $5,000. Part |F can be duplicatsd if additional spaca is neaded.

(1) Mathad of

1{a) Name and addrass of organization {b) EIN {0} 1RC section {d) Amourt of | {a) Amount of valuation (book, {g) Description of {h) Purposs of grant
OF govarnmant {it applicabta} cash grant noncash MV, appraisal, noncash assistance or assistanca
agsistence other)
(FEEDING
CASA DE ALABANEZA VENGA TU REINO AHERICA
2055 SE 18T AVENUE FRODUCT T DISTRIBUTE FOOD TO THE
VERO BEACH, FL 32862 pOl{C){3} o, 215 T3 WALUATION [FOOB HEEDY
[FEEDING
CHURCH OF GOl BY FAITH RMERICA
8550 BETH AVENUE FRODEACT T¢ DISTRIBUTE FOOD TO THE
SEBASTIAN, FL 32058 BGL{C}{3) a, 238,050, MALDATION OO0 HEEDY
FEEDING
FOR ‘FHE LOVE OF PAWS PHERTCA
12192 STATE ROAD 512 FRODOCT 10 DISTRIRUTE FQOOD TO THE
FELLSHERE, FL 32%4% FOLICHI3) 0, 14,531, MALUATICH FOOn FEEDY
FEEDING
GRACE UNITED METHODIST CHURCH - PMERTICA
HATTIAM MISSECN - BS05 S{TH AVENUE [FRODUCT TC DISTRIBUTE FOOD TO THE
- BERASTIAN, FL 32558 S01{cy {3} o, g 432, FALUATION FOOD HEEDY
FEEDING
OPERATION HOPE AMERTCA
12335 COUNTY ROADN 512 FRODUCT I3 DISTRIBUTE FOOD ED THE
FELLSMERE, FL 32043 EOL{CH {3} b, 616, 224 NALOATION FOOD HEEDY
FEEDING
OQUR HOUSE NETWCRK RMERICA
2363 PONCE DE LEON CIRCLE PRODUCT [T0 DISTRIBUTE FOOD TO THE
VERC BEACH, FL 32960 POL{CH{3) 1. 15,268, MALUATION Fo0D HEEDY

2  Enter tofal number of section 501{c){3) and govermment organizetions listad in tha lina 1 table

3__Enter total number of other arganizations listed inthe line 1table ..
LHa  For Paperwerk Reduction Act Motice, see the Instructions for Form 990,

2201 16.31-22

Scheduls | {Form 990} 2022



TREABURE COAST FOOD BANK INC 65-0123281 Pags 1

of Granis and Other Assi to D¢ i Or izati and D ic Gover ts  (Schedufe | Form 890), Fart I1.)
{a) Marms and address of (b} EIN {c} IRG sectian [d) Amount of | {a) Amount of {f) Mathod of {g) Desaription of {h) Purposs of grant
organization or govarnmant if applicable cash grant noncash va|uation nern-cash assistance ©f assistance
assistanca (book, FhV,
appraisal, other}

FEEDIRG
PATHWAY CHURCH PMERTCA
1105 5$TH AVENUE FRODUCT ¢ DISTRIBUTE FOOD TOD THE
VERC BEACH, FL 32966 EOL{C){3) &, 20, 873 NALOATION [FOoD HEELH

FEBDING
ROSELAND ECUMENICAL FOQD PANTRY BMERICA
4205 129TH CoOURT PRODUCT T0 DISTRIBOTE FOOD T THE
SEEASTIAN FL 32958 BOr{c){iy (48 195 723, WALUATION FooR HEEDY

IFEEDIRG
SAINT HELEN CATHOLIC CHURCH PMERTCA
103% 18TH STREET, SUITE F & G [FEOLICT [0 DISTRIBUTE FOQD To THE
VERD BEACH, FL 3236{ S01{C3{3} [ 246,617, FALUATION FOOT NEEDY

FEEDING
SALVATION ARMY -- IRC EMERTCA .
2654 5TH STREET &89 PRODUCT TC DISTRIRUTE FOOD TO THE
YERC BEACH, FL 32962 prLcy{i) i, 84 333, WALDATION [FotD [TEEDY

FEEDING
S§T. SEBASTIAM CONFERENCE OF 5T, RMERTCA
VIMCENT DE PAUL - 54%0 §5TH STREET FROBUCT TQ DISTRIBUTE FOOD TO THE
- VER{D BEACH, ¥L 323g7 [FOL{C) (3} 0. 246,444, WALUATIOR [FOCD JIEEDY

FEEBING
THE BUGGY BUNCH FMERTCA
3306 20DTH STREET [PRODUCT ro DISTRIBUFE FOOB TC THE
VERD BEACH, FL 32968 FOL{C}{3} 0, €, 263, FALUATICH gkl HEELY

FRENNING
THE FOOD PANTRY OF INDIAN RIVER BMERICA
COUNTY - 2206 15TH AVENDE - VERO FRODUCT [0C BISTRIEDTE FOOD TO THE
BEACH, FL 32960 BOL{CY{3) Q. 189 147, VALDATTION FODD HEEDY

FEEDING
THE SOURCE T AM MINISTRIES PHERICA
1015 COMMERCE AVENOE [FRODUCT M0 DISTRIRUTE FOOD TO THE
VERD BEACH, FL 32360 BFaL{c) (3} 0, 67,342, FALUATION [FOO0D NEEDY

FEEDING
WHOLE FAMILY HEALTH CEMTER - IRC PMERT CA
981 3I7TH FLACE PRODUCT [0 DISTRIBUTE FOQD TO PHE
VERD BEACH, FL 32360 [G01{Ch(3} a, 9,772, WALUATION FOOE HEEDY

Schedula | {Form $00}

2538241
04-33-22



TREASURE COABT FOOD BANK INC 65-0123281 Paga1

of Granta znd Qthor Assistance to Domestic Crganizations and D tic Gover ts  (Schadula i Form 990), Part |1}
{a) Name and address of b} EIN () IRG section {d) Amaunt of | {e} Amount of {f) Method of (g} Dascription of {h} Purposs of grant
Qryanization or government i applicabis cazh grant noncash valuation non-cash assistance or assistanca
assistance (bl FMY,
appraisal, other)

FEEDING
BOOTH'S CAFE PHERICA
221 BE MARTIN LUTHER KING JR BLVD PRODUCT M0 DISTRIBUTE FOOD TQ THE
SIUART, FL 34384 B01(C) (3} a, 29,654, VALUATION [FOoD HEEDY

FEEDING
C.R.0,.5, MINIETRIES, IRC, AMER IO
15451 #W 150TH STREET FRODUCT j'0 DISTRIBUTE FCOD T THE
INDIAMTOWH, FL 34556 EoLiey{3) U8 45 071, WALDATION IFooD MEEDY

FEEDYNG
COMPASEICN HOUSE BRMERICA
921 BE MARTIN LUTHER KING JR BLVD FRODUCT Cc DISTRIBUTE FOOD TO THE
INDTANTOWN, FL 34%37 S01{C}{3} . 0,069, MALUATION FOOD HEEDY

FEELING
GERTRUDE WALDEN CHILD CARE CENTER, PMERICA
INC 6{}1 SE LAER STREET - STUART, FRODUCT [ DISTEIBUTE FOOP TO THE
FL 34994 GOL{CI{3) &, 75,220, FALUATICGN Tghlel] EEDY

FEECING
HANDE OF HOPE COMMUNITY DMERTCA
DEVELOPMENT - 828 5E NASSAD AVEWUE [PRODTICT [T0 DISTRIBUTE FOOD TO THE
- BTUART, FL 34534 POLiCY{3} . 46 247, FALUATION [FoCD BEEDY

FEEDING
HOUSE A VET PMERICA
490 SE MOMTEREY ROAD PRODTCT [0 DISTRIBOTE FCOD TO THE
STUART, FL 34897 Foifc){3} o, 15,365, NALOATION ] MEEDY

FEEDIHG
JENSEN BEACH CHRISTIAM CHORCH BMERTCH
1B8{t NE CHURCH STREET FRODGCT IT0 DISTRIBUTE FOOD TO THE
JENSEN BEACH, FL 14957 HOL{C(3) 0. 905, 456 VALUATION OOT MEEDY

FEECING
REDEEMER LUTHERAN RMERICA
2450 SE QCEAN BLVD [FRODUCT [0 DISTRIBOTE FOOD 1O THE
ATUART, FL 34598 E01{C) 3} 0. 22,7114, MALUATION izeleiny NHEEDY

FEEDIRG
SALVATION ARMY - MC PMERTCA
321 SF MARTIN LUTHER EIRG JR BLVD IPRODUICT IT0 DISTRIBUTE FOOD TO THE
STOART, FL 24034 EOL{CY (%) o, 357,459, WALTAT TON FOooD NHEDY

Sehedute | {Form sa0)

Fax
d-01-22



Schedtta | [Form 890} TEREASURE COAST FOOD BANK INC 65-0123281 Fage i
Conti ion of Grants and Qther A ter Dt QOrganizations amki D Gover {Sehadule | (Form 090, Part 1)
{a) Name and addrass of (b) EIM {o) IRC saction (d) Arnount of | (e} Amount of (f Method of {g) Dascription of {h) Purposa of grant
organizaiion or government if applicable cash grant noncash valuation nan-cash assistance oF asgistance
asdistanca {book, FMY,
appraisal, other)
FEEDING
S0ARING FAITH MINISTRIES PHERTCA
2110 HE ARCH STREET [FRODICT F0 DISTRIBUTE FOOD TC THE
JEN3GEH BEACH, FL 34857-5777 n01{c) (3} 0. 27,410, FALURTION [FOOT JTEEDY
FEEDING
ST, VINCENT DE PAUL PMERTCA
11500 Sw KANNEE HICHWAY ¥ [PRODUCT fC DISTRIEUTE FOOR TO THE
INDIANTOWN, FL 34958 FO1{Ch{3} o, 23,741, WALUATION Iyeleis] HEZDY
FBEDTHG
CHURCH OF GOl OF PROFHECY LMERTCH
1902 ¥W L1BTH STREET FRODUCT T3 DISTRIBOTE FGLOD TO THE
OJKEECHOBEE, FL 3435732 BOL{CH{3) a, 124 556, WALOATION [FCOD HEEDY
FEEDING
FAITH FARM PMERICA
7535 HE 128TH AVENUE FRODOCT MO DISTRIBUTE FOODr TO THE
OKEECROBEE, FL 34972 Bor{cy(3) o, §, 711, NALUATION FOCD REEBY
FEEDIHG
OQREECHOBEE CHURCH oF GOD HWHERTCA,
301 NE 4TH AVENGE FRODUCT fO DISTRIBUTE FOOD TO THE
QEEECHOBEE, FL 34374 [F01{Cy (3} o, 234 447, FALUATION igelein] HEEDY
[FEELITRG
SALVATION ARMY - CC FHERICA
1400 SW 2ND AVENUE, ONIT B PRODUCT T DISTRIBOTE FOOD TO THE
CREECHOBEE, FL 24974 S501{C){3} a. 134,708, FALUATIGH FO0D FEEDY
FEEDING
WELCOME HOUSE AMERTCA
242 US HIGHWAY 4431 SE FRODUICT [T0 DISTRIBUTE FCOD TO THE
OEEECHOBEE, FL 345874 BoL(Cy (3 0, 11,058, MALOATION FOOD HEEDY
FERDING
BETHEL CHURCH OF PORT 5T LUCIE RMER ICA
€173 MW N TORING PEWY FRODUCT IO DISTRIBOTE FOOD TO YHE
PCRT §T., LUCIE, FL 34984 0L (¢ (3} 0. 93,260, FALDATION FO0D FEEDY
[FEEDIHG
EREAD OF LIFE FOOD PANTRY PMERTCA
230 8W N WAKEFIELD CIRCLE FRODUCT T3 DISTRIBUTE FOOD T4 THE
FORT 8T, LOCIE, FL 34953 IS01{C) (3} G, 181,758, FALUATION [FOCE BEEDY

232241
04-01-22

Sehedule { [Form 980)



Schaduls | fFormggg) _ TREASURE COAST FOCD BANK INC 65-0123281 Paget
Continuation of Granis and Other Assistance to Domestic Organizations and D tic Governments (Schedula | Form 980}, Part I1)
{a) Mam# and address of (b) EIN {c} IRG section {d} Amountof | fa) Amount of ) Mathod of (9) Pescrption of (k) Purposs of grant
arganizetion or govemmant if applicatla cash gramnt nioncagh valuation non-cash agsislance or asgistance
&asiatance {haak, Fhi,
appraigal, other}
FEEDYRAE
CRURCH OF GOl PRINCE OF PEACE PMERTCA
59065 OLEANDER AVENUE [FROCOCT T3 DISTRIBUTE FOOD TO THE
FOLT FIERCE, FL 34950 FoL1{c)(3) i, 113,334, NALUATION F OO HEEDY
[FEEDING
CITY CHUACH OF THE TREASURE COAST PMERTCA
10011 & US HYIGHWAY 1 PRODVCT M0 DISTRIBUTE FOOD 'T'O THE
FCORT 8T, LUCIE, FL 34852 BOifcy{3} a, 415 126, VALOATION [FOOD FEEDY
FEEDTIHG
EVANGELIST DELIVERANCE HOLINESS BMERICA
CHURCH - 2425 QOFEERCHOBEE RoAD - [FRODECT T0 DISTRIEMTE FOOD TO THE
FORT PIERCE, FL 34850 HAL{CY{3) o, 170,023, VALUATION F o0 EEDY
FEEDING
FAITH TEMPLE COMMUNITY LEVELOPMERT PHERICA
CEWTER - 2805 AVENUE T - FORT TEOLICT o DISTRIBUTE FOOD T¢O THE
PIERCE, FL 34547 EO1{CH{A) 0, 59,899, WALURTION FOOTE JEEDY
[FEEDING
FIRET 3EVENTH DAY ADVENTIST PMERTCA
320 8W TULIP BLVD PRODUCT o BISTRIBUTE FOOD TO THE
PORT 5T, LUCIE, FL 34353 FOI L0 (3} L1 162 608, WALGATION [FCOD FEEDY
FEEDING
FIRST ONITED METHODIST CHURCH RMERICA
260 SW PRIMA VISTA BLVD [FRODOCT [0 DISTRIBUTE FOOD TH THE
PORT 8T, LUCIE, FL 34581 lBOI{c}{3) Q. 105 043, NALUATTON [FOOR HEEDY
FEEDIHG
FoRT PIERCE SEVEHNTH TAY ADVENTIST PHERICA
CHORCH - 2601 VIRGINIA AVENUE - FRODUCT ("> DISTRIBUTE FOOB TO THE
PORT 8T, LUCTE, FL 34981 01{C}H{3) o, 75,753, MALUATION [FLat NEEDY
FEEDING
Qoo BAMARITAN MINISTRIES AMERTCA
2260 PUSIMESS PARE DRIVE PROBUCT DG GISTRIBUTE FOOD TC THE
PORT 8T, LUCIE, FL 35552 S0L{C (3D i, 395,034, WALUATICN -aulelng HEEEY
[FEELIHG
GRACE EMMANUEL CHURCH pMERICA
707 KITTERMAN ROAD PRODOCT [T BISTRIBUTE FOOD TO THE
PFORT &7, LUCIE, FL 344953 BOL(CI{3} 0, 108 84493, WALDATION [FoOD HEEDY

232241
4-03-22

Sehedule | {Form 980}



Seheduls | {Form 990} TREASURE COAST FOOD BANK INC 65-0123281 Page 1
Continuation of Grants and Other A to D tic Organizatl and D tic Governments {Scheduls | (Form 880), Part 1)
(a) Mame and addrass of (b) Efd {e) IAC =action {d} Amount of | {a) Amount af [} Method of (g} Doscriptian of (R} Purpass of grant
organization or govamment if applicable cash grart nencagh valuation non-cash assistance oF assistance
assistance (book, FRY,
appraigal, othar)
FEEDING
GRACE FAMILY CHUHCH PHERICA
6300 NW WEST TORLINO PAREWAY [FRODUCT [FO DISTRIBOTE FOOD TO THE
PORT ST, LOCIE, FL 34986 BEaL{Cy{d) 0. 646,222, NALUATION [FOCD BEEDY
FEEDIHG
GRACEWAY VILLAGE RHERTCA
1780 HARTHAN ROAD FRODUCT T0 DISTRIRUTE FOOD TO THE
PORT BT, LUCIE, FL 34547 EOi(iid) 0, 5,537, FALUATION [FQOD JEEDY
[FEEDTNG
GRACEWAY VILLAGE - MATTHEW'S CAFE PMERICHA
1780 HARTMAN ROAD [PROICT [f0 DISTRIBUTE FOOD TO THE
PORT §T. LUCIE, FL 34247 F01{C) (3]} 0. 28 678, FALUATICN igelein] FTEEDY
[FEEDING
OREATER NEW BETHEL HISSIOWARY FMERTCA
BAPTIST CHURCK - 305 N BTH STREET FRODTCT [T DISTRIBUTE FOOL TC THE
FORT FIERCE, FL 34850 FOL{Ci{3} b, 44% 136, VALOATICN 00T HEEDY
FREDING
HARTHAN ROAD CHURCH OF CHRIST A MER TCA
1010 HARTHMAN ROAD FRODUCT [ DISTREIRUTE FOOD TO THE
FORT PIERCE, FL 34947 BOL{CY{3} L. 49,782, WALDATION Igelning NEEDY
FEEDING
HEALTHY ETART COALITION -- FORT RMERICA
PIERCE - 2310 HEBRASKA AVENUE - FRODOCT 0 DISTREBUTE FOOD TO 'IHE
FORT PIERCE, FL 34350 [FO1tR}{3) 0. 51,857, MALUATION FOOD HEEDY
FEEDING
IN THE IMAGE OF CHRIST, INC, RMERICA
707 H 7TH STREET FROEUCT Mo DISTRIROTE FOODL TO THE
FORE PIERCE, FL 34930 S0L{CI{3) a, 317 403, VALUATION FOOT HEELDY
FEEEXNG
LIGHTHCTDSE BAPTIST CHURCH PMERTICH
6731 5 05 HIGHWAY 1 PRODTCT ¢ PISTRIBUTE FOOD TO THE
FQRT §T., LUCIE, FL 34552 BOL{c)(3) 0. 137,051, WALUATION [FCoD HEEDY
FEEDING
LIVING FAITH CHURCH PMERICA
10380 3W VILLAGE CENTER DRIVE PitODUCT '3 DISTRIBUTE FOOD T0 THE
PORT ET. LUCIE, FL 34%47 FOL{C)(3) 0, 9,324, (VALUATION FOCD FEEDY

2z2241
04-1-22

Scheduls | [Farm £50)



TREASURE COAST FQOD BANK INC 65-0123281 Pags 1

of Grants and Dther Assisfance te D it Organizations and D ic Governments Schadula § Form 930), Part IL)
{a) Mame and address of [BY EIN {c) IRC section {d} Amountof | {a) Amount of (N Methed of {g) Description of (h) Purposa of grant
organizatian or government if applicabie cash grant noneash valuatian nan-cash assistance of assistance
assistance (book, FMY,
appraisal, ather}

FEEDING
WACEDODMIA SEVENTH DAY ADVEWTIST PMERICA
CHURCH - 1220 DELAWARE AVENUE - PRODOCTE I DISTRIBUTE FOOD TO 'PHE
FORT PIERCE, FL 34950 Eoifey{3) &, 1 032, 662, MALUATTON FOLD HEEDY

FEEDTHG
HINISTERIC JESUS CRISTO BS EL WMERTCA
CAMING - 4600 CLEANDER AVENDE - PRODUCT [f0 DISTRIBUIE FODD TO THE
FORT PIBRCE, FL 34982 Fox{C(3) 9, 08,572, NALUATION FooD NEEDY

FEEDING
MUSTARD SEED MIMISTRIES RMERICA
3130 g US AIGHWAY 1 PRODUCT re DYSTRIBUTE FOOD TO THE
FORY PYERCE, FPL 34582 S01{C) (3} 0. 467,166, MALDALION [Foon hizEDY

FEEDING
HUSTARD SEED MINISTRIES - DORT 5T, PMERTCA
LUCIE - B311 & U2 HIGHWAY L - PRODUCT T DISTRIBUTE Foob 7O THE
PORT ST, LUCIE, FL 34%52 BoLiey{a) a, 113,222, FALUATION FOOD FETDY

FEEDING
OMEGA BAPTIST CHURCH pHERTCA
1665 5W BILTMORE STREET BRODUCT [FQ DISTRIBUTE FOOD TO THE
PORT 5T, LUCIE, FL 34584 Eo1{c)(2) 0. 1,619 936, WALUATION Foop MEELY

FEEDING
SALVAYTION ARMY - SLC RMERTCA
3629 5 US HIGHWAY 1 PROLUCT I'0 DISTRIBUTE FOOD TH THE
FORT PIERCE, FL 34532 SO1{0) (3} o, 282 776, NALDATION oo NEEDY

FEEDING
SKRAM'S EKITCHEN - FIRST BETHEL AMERICA
BAPTIST CHURCH - 506 N A1TH STREET PRODOCT [fC DISTRIBUTE FoOb 10 THE
- FORT PIERCE, FL 34550 EaiC{d) 4. 351,837, NALUATION FOOD pEEDY
SARAN'S KITCHER - FIRST FEELING
COHGREGATIONAL CHURCH - 2401 S PHTRICA
SIDONIA STREET - FORT PIERCE, FL PrRODUCT [f0 DISTRIBUTE FOOD TO THE
34952 EOL{C)(2) 4. 42,914, FALUATION [FooD MEEDY
SARAH'S KITCHEN - FIRST GNITED FEEDING
METHODISYT CHURCH - 260 SW PRIMA PHERICA
VISTA BLVD - PORT $T. LUCIE, FL ERODUCT M0 DISTRIBUTE FOOD TO THE
34593 S01{C) (3} 0. 88,673, NALUATION Foon REEDY

Schedule | (Form $90)

232241
-04-22




Schaduls | fForm 990) TREASURE COAST FOOD BANK TINC 65-0123281 Pags 1
Contil of Grants and Other Assl: ta D¢ Crganizati and D tic Governments  (Scheduls | Form 9240), Part B.)
{a) Name and address of {b} EIN {e) IRG section {d) Amountof | {e) Amount of {f) Mathod of {g) Description of (1) Purposs of grant
organization or govermmant if applicabls cash grang rctisash valuaticn noncash assistance or assistance
assistance book, FMY,
appraisaf, othar)
SAHAM'S EITCAEN - LAKEWOOD PARK [FEEDING
UNITED METHODIST CHORCH - 5445 LMERTOA
TURMPIRE FEEDER ROAD - FORT FRODUCT T¢ EISTRIBUTE FOOD TO THE
PIERCE, FL 34531 EOL{c}{3} o, 53,515, WALOATION OO HEEDY
FEEDING
SRRAH'S KITCHEN - NOTEE DAME RHERICA
CATHOLIC MISSION - 217 N Us [ERODUCT 7O DISTRIBUTE FOOD TO THE
HIGHWAY 1 - FORT PIERCE, FL 34850 BOL{r) (3} g, 126 0656, MALUATION FOOn HEEDY
FEEDING
BF, MARES EDUCATICHAL CENTER PMERTCA
921 ORANGE AVENUE FRODUCT [r0 DISTRIBUTE FOOD TO THE
FORT PIERCE, Fi 34350 EOE(CY{3) o, 173,212, FALORTION [Ooh HEEDY
FEEDING
SUNRISE TABERNMACLE CHOURCH pMERICA
3380 § 257H SYREET SRCDOCT T PISTRIEUTE FOOD TO THE
FORT FIERCE, FL 345281 S0L{CH{3) . B2 787, VALUATION [FOOD MEEEY
FEEDING
WHOLE FAMILY HEALTH CENTER - BLC PHERICA
725 B US HIGHWAY 1 PROBUCT {10 DISTRIRUTE Foob To THE
FORT PIERCE, FL 34950 BOL{C) (3] 0. 27,873, NALURTION T FEEDY
FEEDING
WORSHIP CENTER INTERNATIONAL SMERTCA
E501 RW 8T, JAHES DRIVE [FRODUCT [CO DISTRYPUTE FOOD ‘FQ THE
PORT ST, LUCIE, FL 34583 EO01(Ch{1}) o, 184 57% WALGATEQN [FOoD HEEDY

232241
04-0¥-22

Schedule | {Form 9650}



Beheduls | Form 9a0) 2028 TREASURE COAST FOOD BANK INC

£5-0123281 Paga2

Part |l can ba duplicsted if additional space is needed,

Grants and Cther Azsistance to Domestic Individuals. Complets if the crgarizetion answared *Yes® on Form 880, Part W, fina 22,

{a) Type of grart or assistance (b) Mumber of | {&) Amount of | {d) Amount of non- (=} Method of valualion (f Deacription of noncash assistance
ratipisnts cash grant cash assistance | (book, FMY, appraizal, other)
| W; Supph tal iformation. Provids the irformation raguired in Part I, lins 2; Part K, column (b and any other additional information.

PART I, LINE 2:

ORGANTIZATIONS ARE REQUIRED TO SEND IN REPORTS SHOWING THE DISTRIBUTION OF

¥QOD TC INDIVIDUALS. ORGANIZATIONS ARE AUDITED PERIODICALLY.

2YET02 10-31-82

Schedule | {Form 990) 2022



SCHEDULE J Compensation Information

OMB Mo. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeas
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2022

Deparknent of the Freasury Attach to Form: 990.

Internal Aavanue Service Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the arganization Employer identification number
_ TREASURE COAST FQOD BANK INC 65-0123281

[PartI;| Questions Regarding Compensation

fa Check the appropriate box(es} if the organization provided any of the foilowing to or for a person listed on Form S50,
Part VI, Section A, fing 1a. Complete Part iil to provide any relevant information regarding these items.

[ ] Firstclass or charter travel L] Housing allowanse or residence for personal Lse
[ Travel for companions ] Payments for business use of personal residence
E::] Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees

[:j Discretionary spending account D Parsonal services (such as maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar
reimbursement or provision of all of the expenses described above? If "Mo," complete Part I to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a?
3 indicate which, if any, of the following the organization used to astablish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

i:| Compensation committes [:i Written employment contract
Ij Independent compensation consultant D Compensation survey or study
D Form 880 of other organizations I:} Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? .
if "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c)(3}, 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e
b Any related organization?
If "Yes" on ling Sa or 5b, describa in Part Il
6 For persons listad on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The Organization? e e
B Anyrelated organizallon®
if “Yes" on line Ba or Bb, describe in Part i}
7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any norfixed payments
not described en lines 5 and 87 If "Yes," describein Part it
8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a cantract that was subject to the
initial contract exception described in Regutations section 53 4858-4{a)(3)? If “Yes,” describe in Part {i]
9 W "Yes" anline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)?

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedute J (Form 990) 2022

232111 10-18-22



Schedute | {Form BO0} 2022

TREASURE COAST FOCD BANK INC

65-0123281

Page s,

Officers, Directors, Trustess, Key Employess, and Highest Compensated Employsss. Uss duplicate copies i additional apace is nasded,

For each individual whase compangsation imust ba raported on Schedule J, report compansation from the crganization on row {iy and from related organizatians, describad in the instructions, on row (i,
Ba nat list any individuals that arsn't ligted on Form BB80, Part VIL

Note: The surm of columns B} (i) for sach listed individual must aqual the total amount of Form 580, Part VIE, Section A, ling 1a, applicable colurnn (D) and {E) amounts for that individual,

{A) Marte and Title

[B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

{i} Baza
campensation

(i} Bonus &
incentiva
compansation

(i) Other
raporeblo
compensatich

{C} Fetiremant and
othar defarrad
compeneation

(D} Nontaxable
benafis

[E} Total of volumns
BHHE)

{F) Compenaation
in coluren B}
reportsd as daferred
o prior Form 9490

{1) JULITH CROUZ
CECQ/FRESIDENT

163,130,

o.

g.

19,613,

173,803,

0.

G.

0.

0.

0.

0.

0.

22112 101522

Schadute J (Form 9o0) 2022



o J (Farm 990} 2022 TREASURE CQAST FQUD BANK INC 65-0123281

Paged
Tl Suppk tal Infar mation
Provida the infarmation, explanation, or dascriptions recuired for Part }, linss 1a, 1h, 3, 4a, 4b, 4c, Sa, Sh, Ga, 6b, 7, and 8, and for Part I, Alsa somiplate this part for any additional information,
Schedule J {Form 980) 2022

Z321%3 1-1B-22



SCHEDULE M Noncash Conftributions

OME Mo, 1545-0047

(Form 980) 0 2
Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. 2 2
Department of tha Treasury Attach to Form 980.
Internal Revenus Sarvive Go to www.irs.gov/Form880 for instructions and the latest information. i ¢
Name of the arganization Emplayer identification nummber
TREASURE COAST FOOD BANK INC 65-0123281
Types of Property
{a) {b} {c) {d)
Check if Number of Noncash contribution iethod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
ftems contributed; Form 980, Part Vi, line 1g
1 At-Worksofart |
2 Art-HMistorical freasures
3 Art-Fractionalinterests
4 Booksand publicatons
5 Clothing and househefd goeds
6 Cars and other vehicles
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscelfaneous
13  Qualified conservation contribution -
Historfe structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Cornmerciad
17 Realestate-Other
18 Collectibles ...
19  Food inventory X 28,236 ,956.FEEDING AMERICA VALU
20 Drugs and medical supples
21 Taddermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other { )
26 Other { )
27 Other { )
28  QOther { )
29 MNumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
20a During the year, did the organization receive by contribution any property reported in Part |, Enes 1 through 28, that it
must hold far at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire halding period? .
b H "Yes," describe the arrangerment in Part i1
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
COMIBULIONST e 32a £
b If "Yes," describe in Part i1
33 If the organization didn't report an amount in column (5} for a type of property for which cofumn {a) is checked,
describe in Part |l :
EHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 890, Schedule M (Form 980) 2022
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Schedule M (Form 980} 2022 TREASURE COAST FOOD BANK INC 65-0123281 Page 2
Partlb

Pa Supplementiat Information. provide the information required by Fart |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (), the number ef contributions, the number of iterns received, or a combination of both. Alse complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—tetxesos

{Form 920) Complete to provide information for responses to specific questions on
Form 990 or $90-EZ or to provide any additional information.
Departemant of the Traasury Attach to Form 850 or Form 990-EZ.
Internal Reveruvs Service Go to www.irs,gov/Formo80 for the latest information.
Name of the organization Employer identification number
TREASURE COAST FQOD BANK INC §5-0123281

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MARTIN, OKEECHOBEE & ST. LUCIE COUNTIES.

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

THE BOARD OF DIRECTORS REVIEWS THE TAX RETURN BEFORE IT IS FILED.

FORM 8990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION LED BY ITS GOVERNING BODY THE BOARD OF DIRECTORS. ENSURES

THAT OFICERS, BOARD MEMBERS AND OTHER EMPLOYEES COMPLY WITH THE CONFLICT OF

INTEREST POLICY.

FORM S90, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE PAY FOR CEQ AND PRESIDENT.

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

THE TINFORMATION 1S AVAILABLE UPON REQUEST

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XIT¥, LINE 2C:

PROCESSES HAVE NOT CHANGED YEAR QVER YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990) 2022
232241 10-28-22



