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o gg‘o Return of Organization Exempt From Income Tax 2 01 1

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

Department of the Treasury

Openiom

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012 ‘

B cheekit |C Name of organization

D Employer identification number

applicable:
& | TREASURE COAST FOOD BANK, INC
piizio Doing Business As 65-0123281
Dl’é&‘:’n Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

[Jremn~ | 3051 INDUSTRIAL 25TH STREET

772-489-4034

[_JAmended] ity or town, state or country, and ZIP + 4
[Jaee= | FORT PIERCE, FL 34946-8635

P | Name and address of pnncipal officerJUDITH CRUZ
SAME AS C ABOVE

|_Taxexempt status: LX] 501(c)(3) [ 501(c)¢( Y (nsertno) [ 4947(a)(1yor [ ] 527

J Website: » STOPHUNGER . ORG

G Gross receipts $ 14,273,207.
H(a) Is this a group retum
for affiiates? :] Yes No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see Instructions)
H(c) Group exemption number P> \

K_Form of organization' Corporaton [ ] Trust [ | Association [ | Other P>

L L Year of formation: 1 9 89[ M State of legal domicite FLu

{ Part }{ Summary

o | 1 Bnefly describe the organization’s mission or most signtficant activites: TO  ALLEVIATE HUNGER BY OBTAINING
§ AND DISTRIBUTING FOOD AND OTHER ESSENTIALS IN INDIAN RIVER, MARTIN,
g 2 Check this box P> |:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
$ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line2a) .. ... .. 5 35
g 6 Total number of volunteers (estimate if NECESSANY) .. .. . oo\ o oo o e 8 500
3 7 a Total unrelated business revenue from Part VI M@ngzm___,_ 7a 0.
b Net unrelated business taxable income from Form Qgﬁ E@EHVE D . . . 7b 0.
8 Prior Year Current Year
) 8 Contributions and grants (Part VIII, ine 1h) . (,e APR @ 2313 10].. 1,211,548, 13,247,286.
£ | 9 Program service revenue (Part VIIl, line 2g) ml T T R 7 . 0. 572,173.
é 10 Investment income (Part VIIi, column (A), lines 3, 4 ancL?d) ihd' 4,538. 5,598.
11 Other revenue (Part VIll, column (A), lines 5, 6d/|8¢c, Qc@ﬁﬁ_ﬁ’mé_l_ucﬂa 649,814. 300,126.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,865,900. 14,125,183.
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) . ... 0., 11,772,057.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part IX, colurmn (A), ines 5- 10) 715,739. 989,204.
€ | 16a Professtonal fundraising fees (Part X, column (A), ine 116e) . e e e e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 91,517.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) . o 1,164,181. 1,230,583.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne25) - 1,879,920.] 13,991,844.
19 Revenue less expenses. Subtract line 18 from line 12 .. <14,020.p 133,339.
§§ Beginning of Current Year End of Year
8| 20 Total assets (Part X, fine 16) 3,449,290. 3,623,671.
_%; 21 Total labiltties (Part X, line 26) 89,198. 130,240.
23| 22 Net assets or fund balances. Subtract fine 21 from llne 20 3,360,092. 3,493,431.

f——artﬂ { Signature Block

Under penalties of perjury, | declare that | have examinsd this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and comple i paee{gther than officer) 1s based on all information of which preparer has any knowledge

} (433 -
Sign Slgna Date
Here TH CRUZ, EXECUTIVE DIRECTOR

Type or pnnt name and title

Prnt/Type preparer's name Preparer’ Date ﬁ"‘* (]| PN
Paid J.W. GAINES 04/04/1 3| serempoes [P00770426
Preparer | Fim'sname p BERGER, TOOMBS, ,_ GKINES & FRANK

Fim'sEINp. 20-1277979

Use Only | Firm's addressp, 600 CITRUS AVENUE, SUITE 200
FT. PIERCE, FL 34950

Phoneno (772)461-6120

May the IRS discuss this retumn with the preparer shown above? {see instructions)

Yes D No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) TREASURE COAST FOOD BANK, INC 65-0123281 Page 2
- i Part i i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart il .. . ... .. .. ... .. . . .. e e [:]

1  Briefly describe the organization’s mission:
OUR MISSION IS TO ALLEVIATE HUNGER BY OBTAINING AND DISTRIBUTING FOOD

AND OTHER ESSENTIALS IN INDIAN RIVER, MARTIN, OKEECHOBEE AND ST. LUCIE

COUNTIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . .. i o e e e e o Eves Xdno
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

: 4a (Code ) (Expenses $ 11I6107828° including grants of § 10I0061248° ) (Revenue$ 5851578- )
| TO ACQUIRE AND DISTRIBUTE FOOD PRODUCTS TO LOCAL ORGANIZATIONS WHO
} DIRECTLY SERVE THE COMMUNITY AND ITS NEEDS.

4b (code ) (Expenses $ 2,072,713. including grants of $ 117651809- ) (Revenue$ )
EMERGENCY FOOD ASSISTANCE PROGRAM

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expensss $ including grants of $ ) (Rsvenue $ )
4e__Total program service expenses B> 13,683,541.

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) TREASURE COAST FOOD BANK, INC 65-0123281 Page 3
- [Part W] Checklist of Required Schedules

Yes [ No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
) If "Yes," complete Schedule A .... ... ... ... ... P B | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorsl X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! .. .. ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actrvmes, or have a sectlon 501 (h) electlon In effect
dunng the tax year? If "Yes," complete Schedule C, Partll . .. . . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, Partlll . . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Partll . . ... . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll ... .18 X
9 Did the organization report an amount In Part X line 21 serve as a custodlan for amounts not hsted in Part X or proVIde
credit counseling, debt management, credt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PatVI . . . . e . [11a] X
b Did the organization report an amount for |nvestments other securrtles In Part X Ilne 12 that IS 5% or more of rts total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, PartVil ... . . . . ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartViHll ... .. . ... ... . . ... . . . ... 11¢ X
d Did the organization report an amount for other assets In Part X, ine 15 that Is 5% or more of |ts total assets reported In
Part X, ine 187 If "Yes," complete Schedule D, PartIX . ... . .. . . 11d X
e Did the organization report an amount for other hiabilities in Part X, Ilne 25” If "Yes, ! complete Schedule D, Part X. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X oo X
12a Did the organization obtain separate, Independent audited financtal statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XIll .. . ... . - 12a| X
b Was the organization included In consolidated, |ndependent audlted ﬁnancnal statements for the tax year°
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional ... [12b X
13 s the organization a school described In section 170()(1)(A)(i))? /f "Yes," complete ScheduleE .. ... .. .. .. 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? ... . ... .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ..... AT - 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5, 000 of grants or assstance to any orgamzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV .. . ... .. . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or asslstance to Indeuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI|I Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... . ... el oL 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII ||ne 9a'? If “Yes,
complete Schedule G, Partll .. . ... .. .. .. . .. e o ) 19 X
20a Did the organization operate one or more hosprtal facﬂrtles? If "Yes," complete Schedule H e eeeee ees eeriereae e eeer e .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) TREASURE COAST FOOD BANK, INC 65-0123281 page4
- [Pati¥]

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
) United States on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts l andll . . _ . 211 X
22 Did the organization report more than $5,000 of grants and other assistance to lnleduals in the Unrted States on Part lX
column (A), line 27 If "Yes, " complete Schedule I, Partsland lll ... .. 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5§ about oompensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ _........... .. . e e e e e e e e e . [ 28 X
24a Did the orgamzatlon have a tax-exempt bond Issue wlth an outstandlng pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go tolne 25 .. ... . . ... s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . .. . . .... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person In a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part! .. . . .. 25b X
26 Was aloan to or by a current or former off icer, dlrector, trustee, key employee hlghly compensated employee, or d|squalrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M ... ... 29 | X
30 Did the organization recetve contributions of art, historcal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . _ . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! ... . . ... Lo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets"lf “Yes, complete
Schedule N, Partll ... .. . . . .. . .. . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 e .. 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? __________ 35a X
b Did the organization recerve any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 _. e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, lne2 . .. .. .. .. .. .. 38 X
37 Did the organization conduct more than 5% of lts actwltles through an entrty that Is not a related organlzatlon
and that is treated as a partnership for federa! income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) TREASURE COAST FOOD BANK, INC 65-0123281

| Part¥] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Page 5

]

Yes | No
- 1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable __.......... ... .. 1a 12
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable .. . ............ ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return .. . 2a 35
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? | 2 | X
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxabie party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. . 5b X
¢ If *Yes," to line 5a or Sb, did the organization file Form 8886-T7 . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon sollcrt
any contnbutions that were not tax deductible? . . 6a X
b if "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form 82827 . . ... e e e e e e e 7c X
d If "Yes," indicate the number of Fon'ns 8282 fled dunng theyear .. .. .. e e e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red'7 | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supparting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, ... . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? _ . 9b
10 Section 501(c){7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIll, lne 12~ . . . . . . e e 10a
b Gross receipts, included on Form 930, Part VIIl, line 12, for public use of club faciities . .. ... ... [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders .. ... . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Fon'n 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization s licensed to issue qualified health plans OOt £ |-}
¢ Enterthe amount of reservesonhand .. . ... .. . .. ... . .. . .. 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the ta.x year? e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O L 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) TREASURE COAST FOOD BANK, INC 65-0123281 Page 6
- I Part Vi ! Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . . L. . L
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... .. ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1a, above, who are independent ... .U 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly perforrned by or under the dlrect superviston
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govermning documents since the pnor Form 990 was f led?

Did the organization become aware dunng the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . e . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . . . - 7b
8 Did the organization contemporangously document the meetings held or wntten actlons undertaken dunng the year by the followmg
a The governing body? . e e e e e el . . 8a | X
b Each committee with authonty to act on behalf of the govemmg body7 e - . 8b | X
9 |s there any officer, director, trustee, or key employee iisted in Part Vi|, Section A, who cannot be reached at the
organization's malling address? If “Yes, " provide the names and addresses in Schedule O . . . . . P 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

n
>

(4]

® |0 |djw

b E T e

b

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . .. . 10a X
b If "Yes,” did the organization have written policies and procedures goveming the actlvrtles of such chapters aff' l|ates.
and branches to ensure thelir operations are consistent with the organization’s exempt purposes? R 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form" 11a
b Descnibe In 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? /f "No," go to ine 13 A, e e . ... | 128
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conthcts” .. 12b
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done . .. ... . . . . . 12¢
13 Did the organization have a wntten whlstleblower pollcy” . . . . e e 13 X
14 Did the organization have a wrntten document retention and destructlon pollcy" _____ A 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ...... .. . ... .. . . .. . . ... 15a
b Other officers or key employees of the organization ... . 15b
If *Yes® to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . .. ... . - - 16a X
b If "Yes,” did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate its partlclpatlon
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... .. . . VT 3 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JUDITH CRUZ - 772-489-5676

3051 INDUSTRIAL 25TH STREET, FORT PIERCE, FL 34946-8635
32008
01-23-12 Form 990 (2011)
6
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Form 990 (2011) TREASURE COAST FOOD BANK, INC 65-0123281 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII | R . i e . E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

|___| Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) ® "
Name and Title Average [ ... . cf:f':"g:‘ than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(descnbe -§ the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related E § 2 (W-2/1099-MISC) organization
organizations| £ | 5 z g and related
in Schedule | £ | § Elg 2 5 organizations
0) HHHE
(1) MIGUEL COTY
PRESIDENT 5.00 (X X 0. 0. 0.
(2) RHONDA BLAKEY
VICE PRESIDENT 5.00 (X X 0. 0. 0.
(3) TOM MACKIE
TREASURER 5.00 (X X 0. 0. 0.
(4) BEVERLY SHIRLEY-BERRY
SECRETARY 5.00(X X 0. 0. 0.
(5) CARL NEWTON
DIRECTOR 5.00X 0. 0. 0.
(6) LEO CAPPOCCIA
DIRECTOR 5.00 (X 0. 0. 0.
(7) JAMES TURCOTTE
DIRECTOR 5.00([X 0. 0. 0.
{(8) YOLANDA HEWLING
DIRECTOR 5.00 (X 0. 0. 0.
(9) ERIN NEILL
DIRECTOR 5.00 (X 0. 0. 0.
(10) EDWARD V, CAMPI
DIRECTOR 5.00[X 0. 0. 0.
(11) JUDY CRU2Z
EXECUTIVE DIRECTOR 40.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) TREASURE COAST FOOD BANK, INC 65-0123281 Page 8
Part VH| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) 3]
Name and title Average (do not d’? ;’f‘:fg than one Reportable Reportable Estimated
° hours per | pay, unless person is both an compensation compensation amount of
week officer and & directorfirustee) from from related other
(describe ﬁ the organizations compensation
hoursfor |3 E organization (W-2/1099-MISC) from the
related | g | § E (W-2/1099-MISC) organization
organizations| g | 3 g and related
in Schedule | § - x| E §g E organizations
0 2|E|5 |52k 2
|
|
1b Sub-total . .. R > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A i > 0. 0. 0.
d Total (add lines b and 1c} ..... L ... P 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complste Schedule J for such individual . .. ... . ... 3 X
4 For any individual fisted on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or lndwldual for services
rendered to the organization? /f "Yes," complete Schedule J for such person . .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

B €
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2011} TREASURE COAST FOOD BANK, INC 65-0123281 Page9
- [PartVili] Statement of Revenue
C,
Total (rttlenue Rela(tBeZd or Unr(eI;ted exggégg%fom
. exempt function business tax under
revenue revenue Sg%l?g? 55113,
‘3‘3 1 a Federatedcampaigns ... .. |1a
g E b Membership dues 1b
A< ¢ Fundraisingevents ... 1¢c
gé d Related organizations R . |d
g‘g e Govemnment grants (contributions) | 1e 180,171.
2 5 f All other contnbutions, gifts, grants, and
.Eg similar amounts not included above . . |11 | 13067115.
%-g g Noncash contnbutions included in lines 1a-1f $ 1 1 4 9 86 ! 4 0 0 .
OS] h Total Add lines 1a-1f . > | 13247286.
Business Code}
8 | 2a HANDLING FEES 624210 572,173.] 572,173.
.g o b
ne c
ES
] d
&l e
a f All other program service revenue _
g Total. Add lines 2a-2f . | 572,173.
3 Investment income (including dividends, Interest, and
other similar amounts) . . B 4,678. 4,678.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... L »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses ... ..
¢ Rental Income or (loss) ..
d Net rental Income or (loss) e e . .. P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 920.
b Less: cost or other basis
and sales expenses 0.
¢ Galn or {ioss) 920.
d Net gan or (loss) . > 920. 920.
g 8 a Gross income from fundraising events (not
5 including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . . . ... a{440,343.
g b Less: direct expenses .. .. . ... b{148,024.
¢ Net Income or (loss) from fundralsmg events ......... > 292,319. 292,319,
9 a Gross Income from gaming activities. See
Part IV, line 19 L. .. a
b Less:drectexpenses . . ... .. ... b
¢ Net income or (loss) from gaming activites .. ... ..... |
10 a Gross sales of Inventory, less retumns
andallowances .. .. .. ... ... .. . a
b Less: cost of goods sold L b
¢ _Net income or (loss) from sales of |nventory ....... -
Miscellansous Revenue Business Code
11 a MISCELLANEOUS INCOME 624210 7,807. 7,807.
b
c
d Allother revenue . A
e Total. Add lines 11a-11d > 7,807.
12 Total revenue. See mstructions > | 14125183.] 585,578. 0.] 292,319.
035852 5 Form 990 (2011)
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orm 990 (2011)

[Part okt

TREASURE COAST FOOD BANK,

INC

65-0123281

Page 10

Part P{| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part I1X e
oo b ane O er ™| TouioGenses | Progamesves | Managmemiand | Fncesno
1 Grants and other assistance to govemments and
organizations in the United States See PartIV,ine21{ 11,772,057.{ 11,772,057.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .o
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages » 825,933. 660,747- 107,371. 57,815.
8 Pension plan accruals and contributions gnciude
section 401(k) and secton 403(b) employer contributions) 9 4 4 6 3 L 7 4 5 7 1 L 1 [ 4 2 3 O L4 6 6 2 hd
9 Other employee benefits .. . 88,035, 79,083. 6,628. 2,324.
10 Payroll taxes N L 65,773. 52,618. 8,550. 4,605.
11 Fees for services (non-employees):

a Management

b Legal . .

¢ Accounting .. . .. 9,002. 9,002.

d Lobbying .. .. .

e Professional fundraising services See Part [V, line 17

f Investment management fees .

g Other _ . o 23,352. 18,682. 3,503. 1,167.
12 Advertising and promotion 11,742. 9,394. 1,761. 587.
13  Office expenses L 18,404. 14,723. 2,761. 920.
14 Information technology . . . . 13,352. 10,682. 2,003. 667.
15 Royaltles ... ... .. ... ..

16 Occupancy .. 124,724- 99,779. 18,709- 6,236.
17  Travel . . L . . 51,394. 41,115. 7,709. 2,570.
18 Payments of travel or entertainment expenses

for any federal, state, or local public offictals
19 Conferences, conventions, and mestings 9,471. 7,576. 1,421. 474.
20 Interest e e
21 Payments to affiliates . e,
22 Depreciation, depletion, and amortization . . 183, 340. 146,672. 31,168. 5,500.
23  Insurance . 54,106. 43,285. 8,116. 2,705.
24 QOther expenses. ltemize expenses not covered

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

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

amount, list line 24e expenses on Schedule 0.)

a FOOD 537,916. 537,916. 0. 0.

b FREIGHT CHARGES 61,871. 61,871. 0. 0.

¢ WAREHOUSE COSTS 26,209, 26,209. 0. 0.

d EQUIPMENT 19,371. 15,497. 2,906. 968.

e All other expenses SEE SCH O 86,329- 69,062. 12,950. 4,317.
25 Total functional expenses. Add lines 1through24e | 13,991,844, 13,683,541. 216,786. 91,517.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere > [ 1 s following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) TREASURE COAST FOOD BANK, INC 65-0123281 page 11
- [Part X { Balance Sheet
2]
Beginning of year End of year
: 1 Cash-non-nterest-bearing ... . . 170,723.] 1 295,508.
2 Savings and temporary cash |nv&stments .... 930,057.] 2 782,395.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 159,852.| & 162,561.
5 Receivables from current and former ofﬁcers. dlrectors, truste&s key
employees, and highest compensated employees. Complete Part Il
ofSchedule L . . L e 5
6 Recelvables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 inventones for sale or use . 332,265, 8 344,403.
9 Prepad expenses and deferred charges 23,758.] 9 36,153.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,646,927.|- .
b Less: accumulated depreciation 10b 674,644. 1,811,382.]|10c 1,972,283.
11 Investments - publicly traded secunties . 11
12  Investments - other securties. See Part IV, line 1 . 12,753.] 12 20,092,
13 Investments - program-related. See Part IV, ine 11 .. .. _ .. ... 13
14 Intangible assets L. 14
15  Other assets. See Part IV, I|ne11 o 8,500.| 15 10,276.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,449,290.| 18 3,623,671.
17  Accounts payable and accrued expenses _ . . 81,159.| 17 130,240.
18 Grantspayable . ... ..ot . 18
19 Deferred revenue e e 8,039.] 19 0.
20 Tax-exempt bond liabilities ... . 20
¢ |21  Escrow or custodial account kability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X of
Schedule D T 25
___| 26 __Total liabilities. Add lines 17 through 25 . . . 89,198.] 26 130,240.
Organizations that follow SFAS 117, check here P - and complete
b4 lines 27 through 28, and lines 33 and 34.
g 27 Unrestncted net assets . 2,715,487.| 27 3,195,377.
S |28 Temporarily restncted net assets 644,605.| 28 283,054,
T 29 Permanently restncted net assets e eee e e e el 29 15,000.
2 Organizations that do not follow SFAS 11 7 check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-n or capital surplus, or land, buiiding, or equipment fund _ 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds .. .. .. .. 32
Z |33 Totalnetassetsorfundbalances .. .. .. .. .. .. o 3,360,092.| a3 3,493,431.
{34 Total liabilities and net assets/fund balances .. ... 3,449,290.] 34 3,623,671.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) TREASURE COAST FOOD BANK, INC 65-0123281 page12
- I Zrt Xii Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestioninthisPart XI . . . . .. C e e . e .. D
- 1 Total revenue (must equal Part VIll, column (A), Ine 12) . ... .. ... .. . .. 1 14,125,183.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . oo oo o o o 2 13,991,844.
3  Revenue less expenses. Subtract fine 2 from line 1 e 3 133,339.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A 4 3,360,092,
5 Other changes in net assets or fund balances (explain in Schedule Q) .. .. . ...... .. .. .... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X line 33, column (B)) 6 3,493,431.
[ Part ﬁ Financial Statements and Reporting

Check If Schedule O contains a response to any question in thisPart XlI .. . . . . - - - - e x]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual |:l Other
If the organization changed its method of accounting from a pror year or checked "Other,” explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... e e 2a X
b Were the organization’s financial statements audited by an independent accountant? .. . . 2b!| X

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiiity for overs.lght of the audrt
review, or compillation of its financial statements and selection of an independent accountant? . . . 12| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basts :] Consolidated basis E:l Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-1337 e, . |8 X
b If *Yes," did the organization undergo the requnred audn or audlts? If the orga.nlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. e 3| X
Form 990 (2011)
82552
12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 890-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281
IT’art 1 1 Reason for Public Charity Status (Al organzations must complete this part.) See Instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){).

2 [:] A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)

3 l:l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part Il.)

6 |:l A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part |l.)

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

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

11 |____| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [__J Type | b [:] Type Il c :] Typs lll - Functionally integrated d |:] Type Il - Other
e E] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquaiified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type |l, or Type Il
supporting organization, check thisbox . ... .. . . D
g Since August 17, 20086, has the organization accepted any glft or oontnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (jii) below, Yes | No
the governing body of the supported organization? . . . e e e 11g(i)
(i) A family member of a person descnbed in () above? | . . e e e e, 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? L. . e e, 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (li) EIN ((:") Tiyp:.of fv) Is the organization| (v) Did you notify the | ' a’l‘:gtllsf);h; col. (vii) Amount of
organization (descﬁLgea d“:s Ilicr)gs 19 [ col. (i isted in your) organization in col. (I)gorganlzed n the support
above or IRC section lgoveming document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12

13

16200403 781536 22609 2011.05060 TREASURE COAST FOOD BANK, I 22609 1




Schedule A (Form 990 or 990-E7) 2011 TREASURE COAST FOOD BANK,

INC

65-0123281 page2
- | Part ﬂ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

*  Section A. Public Support

Calendar year (or fiscal yaar beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any "unusual grants.*)

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. subtract iime 5 from line 4

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

3283981.

3656662.

4761078.

1211548

.13401027.

26314296.

3283981.

3656662.

4761078.

1211548.

13401027.

26314296.

26314296.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts fromline 4 .

Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

3283981.

3656662.

4761078.

1211548.

13401027.

26314296.

4,528.

4,678.

9,206.

350.

654,531.

426,242.

579,980.

1661103.

7984605.

Gross receipts from related activities, etc. (see Instructions) .
First five years. If the Form 930 I1s for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

1,488,555.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public suppont percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13, and line 14 is 33 1/3% or more, check this box and

14

94.03 %

15

95.36 %

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 16a, or 16b, and Ilne 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons | D

132022
01-24-12
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Schedule A’ (Form 990 or 930-E2) 2011 Page 3
| Part Hi i Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. if the organization fails to
qualify under the tests Iisted below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {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 faciities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b .

8 Public support (subtrctine 7 fromine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net iIncome from unrelated business
activities not Included in ine 10b,
whether or not the business Is
regularly camedon

12 Other Income. Do not |nc|ude gam
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here . . . . e e v o e .. R ... . » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . ... ... .. . 118 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 f e . . .16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. . .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... R E‘

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. P> D
132023 01-24-12 1 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y PR
{Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Oper to Pubfic
Departrent of the Treasury P Attach to Form 890. P See separate instructions. i
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281

Part§ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

0N b W=

o

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

Total number at end of year _ .
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend of year . ... .. ..
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? _. e e e e |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? e ... l::l Yes D No

|Part## | Conservation Easements. Complete If the organlzatlon answered 'Yes to Form 990 Part IV Ilne 7.

1

a0 o9

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

Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
:] Protection of natural habitat l:l Preservation of a certified histonc structure
D Preservation of open space

Compiete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . ... ... . .. . I 2a
Total acreage restricted by conservation easements Lo . - -
Number of conservation easements on a certified historic structure |nc|uded in (a) L 2¢

Number of conservation easements included In (c) acquired after 8/17/08, and not on a histonc structure
l'sted In the National Register . ... ... .. ........ 2d

Number of conservation easements modlﬁed transferred released extlngurshed or termmated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? .. .. . .. .. D Yes D No
Staff and voiunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year » s

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

and section 170(h)(4)(B)(i)? . I . L. [:] Yes E] No
in Part XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and

Include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to rts financial statements that describes these items.

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

() Revenues included in Form 990, Part Vlll, line 1 . . .. ... .. .. .. . ... .. > 3
(i) Assetsincluded In Form 990, Part X . . . . ... >3
2 If the organization received or held works of art, histoncal treasures, or other sxmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part Vill, ine 1 __ . e e R
b Assets Included In Form 990, Part X .. . e s i P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
352
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Schedule D'(Form 990) 2011 TREASURE COAST FOOD BANK, INC 65-0123281 page2
{ Part # { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d ':] Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... L |:| Yes D No

I Part I¥] Escrow and Custodial Arrangements. Compiete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

onForm990, PartX? . ... ... ... e EdYes [Cne
b if "Yes," explain the arrangement In Part XIV and complete the followmg table

Amount
¢ Beginning balance - e e e e SO I 1 -
d Addtions dunng theyear . .. .. . . . . . e . e e .0
e Distributions dunng theyear ... . ... .. . . . . ... . L. . . .. . 1L1e
f Endingbalance .. ... ... ... .. ... .. .. L. L. . . 11
2a Did the organlzatlon |nclude an amount on Forrn 990 Part X llne 21? e e . D Yes D No
b_If *Yes,* explamn the arrangement tn Part XIV.
[Part ¥V | Endowment Funds. Complete ff the organization answered “Yes* to Form 990, Part IV, fine 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningof yearbalance .. ... ... .
b Contributions . .
¢ Net investment earnings, gains, and Iosses
d Grants orscholarships ... . ...
e Other expenditures for facilities
and programs .
f Administrative expenses ... ..
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment » %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations e e e e L. - .. 3ali)
(i) related organizations .. .. T, . B L. |3afii)
b If "Yes" to 3af(i)), are the related orgamzatlons llsted as requnred on Schedule R7 e e e, 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part ¥1 {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e 190,000. 190,000.
b Buildings . e 1,351,524. 255,338.] 1,096,186.
c Leaseholdlmprovemants L . 92,925. 14,884. 78,041.
d Equipment _ . . . . o o 195,926. 103,448. 92,478.
e Other .......... 816,552. 300,974. 515,578.
Total. Add lines 1athrough 1e. (Column {g2 must ﬂual Form 990, Part X, column (B), fine 10(c)) . . .. .. ... > 1,972,283,

Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D {Form 990) 2011 TREASURE COAST FOOD BANK, INC 65-0123281 Ppage3d

« |Pant ¥itl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category

(including name of security) (b) Book value

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

(1) Financial dervatives ... .. ..

(2) Closely-held equity interests

(3) Other

(A)

B)

©

(V)]

()

(F)

(S)

H)

(1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

()

2)

()]

_(4)

5)

(6)

4]

6

(]

(10)

Total. {Col (b} must agual Form 990, Part X, col (B) line 13 ) P>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

{1

@2

3)

@

(5)

(]

@

8)

)]

(19

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of habiiity

(b) Book value

(1) Federal iIncome taxes

2)

3

4

(5)

(6)

]

®

()]

(10)

(11

Total. (Column (b) mus
N 28 A 30) Footno’
2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 TREASURE COAST FOOD BANK, INC 65-0123281 page 4
| Part X |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), blne 12) ... ... .. . ... . .. . . .... L1 14,125,183.
Total expenses (Form 990, Part IX, column (A), line 25) 13,991,844.
Excess or (deficit) for the year. Subtract line 2 from line 1 133,339.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmentexpenses . .. ... .... ... . ...
Pnor penod adjustments
Other (Describe in Part XIV.)
Total adjustments {(net). Add lines 4 through 8 .. e e
Excess or (defictt) for the year per audited ﬂnanCIal statements Comblne Ilnes 3 and 9 . 10 133 z 339.
art XiI { Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Retum
Total revenue, gains, and other support per audited financial statements . e 1|14,125,183.
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains oninvestments . ... . ... ... . . ... ... . 2a
Donated services and use of facilties .. .. . e . 2b
Recovenes of prioryeargrants .. . ... ... ... ... .. . 2¢c
Other (Descnbe In Part XIV.) e e 2d
Addlines 2athrough2d . . ... .. .. . ... ... ... e - . ... L 2e 0.
3 Subtract line 2e from line 1 .. . A A 3 14,125,183.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIl line 7b L 4a
b Other (Descnbe In Part XIV.) . L e 4b
c Addlnesd4aanddb e 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equa/ Fonn 990 Partl Ilne 12 ) 5 14,125,183.
] Part Xift| Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return
1 Total expenses and losses per audited financial statements L. L. [ 1 13 r 991 ’ 844.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . . L. .. . 2a
b Prior year adjustments Lo L e 2b
¢ Otherlosses . e et e 2c
d
e

o |~ |a (N

I

-h
M-A'ﬂocomﬂmu:hun-n

o Qo oo

Other (Describe in Part XIV.) . . e e e e e e e e e e, 2d

Add lines 2a through 2d . e e e SR "~ - 0.

3  Subtract ne 2e from ine1 . . . e e eee e |81 13,991,844.
4 Amounts Included on Form 990, Part [X, llne 25 but not on hne 1

a Investment expenses not inciuded on Form 990, Part Vill, line7b ... ...... ... 4a

b Other (Describe in Part XIV.) ] .. . e e e 4b

¢ Addinesd4aand4b _ . L o 4c 0.

Total expenses. Add llnesaand4c (ThlsmustequalFoanQO Partl Ilne 18) . .. .. . 5 | 13,991,844.
] Part ﬁi Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES,

UNDER THE PROVISIONS OF THE INTERNAL REVENUE CODE 501(C)(3) AND IS NOT

CONSIDERED A PRIVATE FOUNDATION. THE TAX PERIODS OPEN TO EXAMINATION IN

WHICH THE ORGANIZATION IS SUBJECT INCLUDE THE FISCAL YEARS ENDED JUNE 30,

2009, 2010 AND 2011. NO UNCERTAIN TAX POSITIONS WITHIN THE SCOPE OF ASC

740 ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, EXISTED AS OF JUNE 30,

2012.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Tof
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Ravenue Service P> Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281
Partl Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-govemment grants
b l:] intemet and email soficitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

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

(i Amount pad
) Name and address of individual . h(J.n;)ra?;gr (iv) Gross recelpts tg’{or retameﬁ by) (vi) Amount pad
or entity (fundraiser) (i) Actrity "o contor from activity fundraiser to (or retained by)
contnbutions? isted In col. i) organization
Yes | No
Total . e ... . P
3 Lt all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 TREASURE COAST FOOD BANK,

INC

65-0123281 page?

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
. NONE
(add col. {a) through
FUNDRAISING col. ()
9 (event type) (event type) (total number)
=4
1]
6:3 1 Gross receipts 440,343, 440,343.
2 Less: Chantable contributions .
3 Gross income (ine 1 minus line 2) 440,343. 440,343.
4 Cashpnzes . ... .
| 2 5 Noncash pnizes
-
| 5- 6 RentAacllity costs |
| s
; g 7 Food and beverages
8 Entertanment
9 Other direct expenses . 148,024. 148,024.
10 Direct expense summary. Add llnes 4 through 9 1n column (d) > 148,024,
_Net income summary. Combine line 3, column (d), and line 10 » 292,319.
l Part ﬁf i Gaming. Complete if the organization answered "Yes" to Form 990, Pan lV Ilne 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant {d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
c
1 Gross revenue
o | 2 Cashpnzes __ .
]
‘ o
| u% 3 Noncashpnzes ... ... ...
‘ -
Q
| .g 4 RentAacility costs .
i 5 Other direct expenses
L] Yes % |L_] Yes % |[_] Yes %
' 6 Volunteerlabor .. ... ... . ... LI No LI No L_INo
‘ 7 Direct expense summary. Add lines 2 through Sincolumn(d) .. ... ... . > |( )
___1 8 Net gaming iIncome summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? D Yes I:I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? l:' Yes ‘:] No

|
1
i b If “Yes," explain:
|

132082 01-23-12
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Schedule G (Form 990 or 990-£7) 2011 TREASURE COAST FOOD_ BANK, INC 65-0123281 pages

* * Does the organization operate gaming activities with nonmembers? . . ... . .. ... ... ; [ Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer charitable gaming? .. J . ; J CJyves [_INo
* 13 Indicate the percentage of gaming activity operated in:
a The organization’s facility F RS . . | 13a %
b Anoutside facilty .. . . .. . . ... . .. ... . 113b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . L |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Descnption of services provided P>

D Director/officer D Employee D independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . .. . .. . e i D Yes l:] No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities dunng the tax year > 3

lﬁﬁ W] Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Z“;CHEI;g;E M Noncash Contributions OMB No 15450047
om

P> Complete if the organizations answered "Yes" on Form 2 01 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Jnspection
Name of the organization Employer identification number

TREASURE COAST FOOD BANK, INC 65-0123281
[Part¥ | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

Art-Worksof art . ... .

Art - Histoncal treasures

Arnt - Fractional interests .. .. . . L.

Books and publications ... .. ...

Clothing and household goods

Cars and other vehicles

Boats and planes . . . ...

Inteliectual property . ...

Secunties - Publicly traded

Securtties - Closely held stock

Secunties - Partnership, LLC, or

trust interests .

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures . ... .. ... . .

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . . .

19 Food inventory e e e e

20 Drugs and medical supplies . ...

© O ~NOUHWN -

- A
- O

applicable | contributions or |  amounts reported on
items contributed| Form 990, Part Viii, line 1

noncash contribution amounts

X 7,148,689 11,866,824.

FMV — FEEDING AMERIC

21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .. . ..
25 Other » ( VEHICLE ) X 1 98,989. FMV
26 Other P ( OTHER ) X 0 20,587.
)

27 Other P ¢

28 Other P [{

)

29 Number of Forms 8283 received by the organization during the tax year for contrnibutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement A 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Inrtial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? . . . e e e 30a X
b If "Yes," descnbe the arrangement in Part |i.
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e 32a X
b If "Yes," descnbe In Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

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

132141
01-23-12

16200403 781536 22609

31

Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vYrE

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. nge Public

Internal Revenue Service P> Attach to Form 890 or 990-EZ. tnspection

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

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

OKEECHOBEE AND ST. LUCIE COUNTIES.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 PROVIDED TO ALL BOARD

MEMBERS PRIOR TO COMPLETION AND SUBMISSION OF RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND BOARD MEMBERS ARE

REQUIRED TI ANNUALLY REVIEW POLICIES AND SIGN STATEMENT THAT THEY HAVE READ

AND HAVE NO CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS REVIEWED BY THE

BOARD ANNUALLY. COMPENSATION IS TRADITIONAL BASED UPON COMPARABLE SALARIES

FOR APPROPRIATE POSITIONS AND RESPONSIBILITY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS POLICIES

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TELEPHONE:

PROGRAM SERVICE EXPENSES 14,076.
MANAGEMENT AND GENERAL EXPENSES 2,639.
FUNDRAISING EXPENSES 880.
TOTAL EXPENSES 17,595.
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES 10,541.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

32

16200403 781536 22609 2011.05060 TREASURE COAST FOOD BANK, I 22609 1



Schedule O'(Form 990 or 990-E7) (2011) Page 2

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

' MANAGEMENT AND GENERAL EXPENSES 1,976.

FUNDRAISING EXPENSES 659.

TOTAL EXPENSES 13,176.

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 9,693.
‘ MANAGEMENT AND GENERAL EXPENSES 1,818.
FUNDRAISING EXPENSES 606.
TOTAL EXPENSES 12,117.

| MEALS AND ENTERTAINMENT:

i PROGRAM SERVICE EXPENSES 9,310.
MANAGEMENT AND GENERAL EXPENSES 1,746.
| FUNDRAISING EXPENSES 582.
} TOTAL EXPENSES 11,638.
ADMINISTRATIVE:
‘ PROGRAM SERVICE EXPENSES 7,446.
i MANAGEMENT AND GENERAL EXPENSES 1,396.
FUNDRAISING EXPENSES 465.
‘ TOTAL EXPENSES 9,307.
PRINTING:
PROGRAM SERVICE EXPENSES 7,393.
MANAGEMENT AND GENERAL EXPENSES 1,386.
FUNDRAISING EXPENSES 462.
TOTAL EXPENSES 9,241.
AT, 13 Schedule O (Form 990 or 990-EZ) (2011)

; 16200403 781536 22609 2011.05060 TREASURE COAST FOOD BANK, I 22609 1




Schedule O'(Form 990 or 990-EZ) (2011) Page2
- Name of the organization Employer identification number

TREASURE COAST FOOD BANK, INC 65-0123281

* DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 5,767.
MANAGEMENT AND GENERAL EXPENSES 1,082.
FUNDRAISING EXPENSES 361.
TOTAL EXPENSES 7,210.

POSTAGE AND SHIPPING:

PROGRAM SERVICE EXPENSES 3,636.
MANAGEMENT AND GENERAL EXPENSES 682.
FUNDRAISING EXPENSES 227.
TOTAL EXPENSES 4,545.
DEVELOPMENT :

PROGRAM SERVICE EXPENSES 1,200.
MANAGEMENT AND GENERAL EXPENSES 225.
FUNDRAISING EXPENSES 75.
TOTAL EXPENSES 1,500.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 86,329.

NO CHANGES FROM THE PRIOR YEAR

%3342 Schedule O (Form 990 or 990-EZ) (2011)

34
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Form 8868 (Rev. 1-2012) Page 2
&  ® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

' |Part#] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print
rieyte [TREASURE COAST FOOD BANK, INC 65-0123281
:I‘l‘:gd;:‘:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reum see |3051 INDUSTRIAL 25TH STREET
mstructions | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

FFORT PIERCE, FL 34946-8635
Enter the Return code for the return that this application is for (file a separate application for each return) . . . e m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JUDITH CRUZ

® The books areinthecareof » 3051 INDUSTRIAL 25TH STREET - FORT PIERCE, FL 34946-8635

Telephone No.»> 772-489-5676 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . . . > D
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] - If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until MAY 15, 2013 .
5 For calendar year , or other tax year beginning _ JUL 1, 2011 ,and endng JUN 30, 2012
6  If the tax year entered In line 5 is for less than 12 months, check reason: D Inttial retumn |:] Final retumn

Change in accounting penod
7  State In detall why you need the extension
MORE TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. gb| 8 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of panury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prapare this form

Signature P> Tile > CPA Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12

35
16200403 781536 22609 2011.05060 TREASURE COAST FOOD BANK, I 22609 1
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Treasure Coast Food Bank
Form 990 Schedule |

Distribution Summary Totals by Agency
Afor Poriod 71112011 To 6/30/2012

Agencys$

FB014
20055
40012
10213
30135
10228
30147
10217
10203
10235
10222
10243
21010
10090
30158
21004
10186
30132

10231

21013
10126
21012
10112
21059
40087
30161

40071

10178
40088
40092
10246
10275
10011

40094
10107
40089
FBO02
10018
10088
30035
30094
10073
40090
21045
10008
10225
10130
30126
21023
21026
10238
10280
30115
40070
10124
21042
21012
10046

10186
21008
20077
21028
21047
30121

Agency Nama

FAFB - FL Association of Food Banks

THE FOOD PANTRY-RC

FAITH FARM

OMEGA BAPTIST CHURCH PENTECOST

HOUSE OF HOPE - Stuart Pantry

IGLESIA DE DIOS EN CRISTO LA SENDA
JENSEN BEACH CHRISTIAN CHURCH

ST MARKS Missionary Baptist Church of Ft Pierce -
IN THE IMAGE OF CHRIST, INC

The Crossing Community Church - Pantry

Sara's Kitchen - 1st United Methodist Church
MINISTERIO INTERNACIONAL EBENEZER - Pantry
OPERATION HOPE

MACEDONIA 7TH DAY ADVENTIST COMMUNITY
THE BRIDGE CHRISTIAN OUTREACH - PARENT
House of God Oslo - Pantry

SOCIETY of ST VINCENT DE PAUL - Notre Dame
HOUSE OF GOD INDIANTOWN

IGLESIA DE DIOS PENTECOSTAL

St Helen Catholic Church - Pantry

COMMON GROUND MINISTRIES/TREASURE COAST
ROSELAND ECUMENICAL FOOD PANTRY
FIRST BAPTIST CHURCH OF PSL STL

Indian Rever Co Postal Food

CHURCH OF GOD OF PROPHECY

Martin Co Postal Food

OKEECHOBEE CHURCH OF GOD

MITSPA SDA CHURCH

Lamb of God Outreach Ministnes - Pantry
PENTECOSTALS OF OKEECHOBEE

CHURCH OF GOD PRINCE OF PEACE
MINISTERIO JESUCRISTO ES EL CAMINO Parent
MUSTARD SEED MINISTRIES

SAMARITAN COMMUNITY OUTREACH CENTER
HOUSE OF GOD CHURCH

LIVING WORD OF FAITH FELLOWSHIP

SECOND HARVEST FOOD BANK OF CENTRAL FL
SUNRISE TABERNACLE - SLC

FORT PIERCE SEVENTH DAY ADVENTIST-SLC
NEW HOPE FELLOWSHIP

ST VINCENT DEPAUL - MC

KNIGHTS OF COLUMBUS/STL

PROJECT 15 11, INC/OKEECHOBEE CHURCH OF
SENIOR-NUTRITION- INDIAN RIVER COUNTY
GRACE EMMANUEL CHURCH

WORSHIP CENTER INTERNATIONAL

PROJECT RESPONSE, Inc

LOVE AND HOPE IN ACTION, INC LAHIA

ST SEBASTIAN CONFERENCE OF ST VINCENT DE
WABASSO CHURCH OF GOD

FIRST BETHEL MISSIONARY BAPTIST CHURCH
YOUR PLATE-TCFB PANTRY

BUILDING BRIDGES PARENT AGENCY

FIRST BAPT CHURCH OF OKEECHOBEE
RESTORATION HOUSE - On Site Feeding
LAKESIDE FELLOWSHIP CHURCH

The Source | am Minusitnies - F ood Pantry

FIRST BAPTIST CHURCH OF WHITE CITY
OKEECHOBEE PRESBYTERIAN

BRAZILIAN BAPTIST CHURCH

FELLSMERE COMMUNITY ENRICHMENT PROGRAM
THE LORDS TABLE

ALL ABOUT THE KINGDOM

LIVING WATER MINISTRIES, INC

INDIANTOWN OUTREACH CENTER/CROS

County

Outside Service
Indian River
Okeechobee
St Lucie
Martin

St Lucie
Martn

St Lucie

St Lucie

St Lucie

St Lucie

St Lucie
Indian River
St. Lucie
Martin
Indian River
St Lucie
Martin

St. Lucie
Indian River
St. Lucie
Indian River
St. Lucie
Indian River
Okeechobee
Martin
Okeechobee
St Lucie
Okeechobee
Okeechobee
St Lucie

St Lucie

St Lucie
Okeechobee
St Lucie
Okeechobes
Outside Service
St Lucie

St. Lucie
Martin
Martin

St Lucie
Okeechobes
Indian Rver
St Lucie

St Lucie

St Lucie
Martin
Indian River
Indian River
St. Lucie

St. Lucie
Martin
Okeechobes
St Lucie
Indian River
Indian River
St Lucte
Okeechobee
St Lucte
tndian Rver
Indian Rver
Indian River
Indian River
Martin

oy

Tallahassee
VERO BEACH
OKEECHOBEE
Port St Lucie
Stuart

Port St. Lucie
JENSEN BEACH
FORT PIERCE
Fort Pierce
FORT PIERCE
PORT ST LUCIE
Port St Lucie
FELLSMERE
FORT PIERCE
Jensen Beach (Rio)
VERO BEACH
Fort Pierce
INDIANTOWN
FORT PIERCE
VERO BEACH
FORT PIERCE
Roseland
PORT ST LUCIE
Vero Beach
Okeechobes
Stuart
OKEECHOBEE
FORT PIERCE
OKEECHOBEE
OKEECHOBEE
FORT PIERCE
Port St Lucie
FORT PIERCE
OKEECHOBEE
FORT PIERCE
OKEECHOBEE
ORLANDO
FORT PIERCE
FORT PIERCE
PALM CITY
HOBE SOUND
FORT PIERCE
OKEECHOBEE
Fort Pierce
PORT ST LUCIE
PORT ST LUCIE
Fort Pierce
STUART
Wabasso
Wabasso
FORT PIERCE
Fort Pierce
STUART
OKEECHOBEE
FORT PIERCE
Sebastian
VERO BEACH
FORT PIERCE
OKEECHOBEE
FORT PIERCE
FELLSMERE
Felismere

Vero Beach
Vero Beach
LAKE WORTH

32960
34972
34984
34997
34953
34857
34946
34950
34951
34983
34953
32048
34850
34957
32961
34950
34956
34947
32960
34950
32957
34983

34972

34974
34947
34972
34972
34982
34983
34982
34972
34950
34974
32808-
34981
34854
34990
33455
34950
34974
34946
34983
34952
34954
34997
32967
32970
34850
34850
34994
34974
34950
32967
32961-
34982
34972
34982
32048
32948
32962
32962
33460

Ty Tots! Weight Vaioe

Affikated Food 1,205,843

Agency 232,512
Agency 224,395
Agency 201,340
Agency 195,988
Agency 169,968
Agency 158,472
Agency 127,581
Agency 114,731
Agency 113,821
Agency 112,777
Agency 110,456
Agency 103,154
Agency 96,541
Agency 96,445
Agency 95,637
Agency 94,678
Agency 91,648
Agency 89,488
Agency 79,459
Agency 78,712
Agency 73,102
Agency 72,216
Agency 62,000
Agency 60,594
Agency 60,000
Agency 57,953
Agency 57,893
Agency 57,430
Agency 52,530
Agency 51,793
Agency 51,365
Agency 51,169
Agency 45,539
Agency 46,446
Agency 46,092
Affiliated Food 43,956
Agency 43,136
Agency 43,030
Agency 42,711
Agency 42,557
Agency 41,890
Agency 41,753
z-Mobile Pantry- 41,294
Agency 41,263
Agency 39,722
Agency 38,103
Agency 34,922
Agency 34,785
Agency 34,316
Agency 33,779
Agency 32,822
Agency 32,768
Agency 32,503
Agency 32,456
Agency 31,598
Agency 31,260
Agency 30,601
Agency 28,593
Agency 26,133
Agency 25,780
Agency 25,430
Agency 24,419
Agency 23,892

Agency 23,732

2,001,699
385,970
372,49
334,224
325,340
282,147
263,064
211,784
190,453
188,943
187,210
183,357
171,236
160,258
160,099
158,757
157,165
152,136
148,550
131,902
130,662
121,349
119,879
102,920
100,586

99,600
96,202
96,102
95,334
87,200
85,976
85,266
84,941
77,255
77,100
76,513
72,967
71,606
71,430
70,300
70,645
69,537
69,310
68,548
68,497
65,939
63,251
57,971
57,743
56,965
56,073
54,651
54,395
53,855
53,877
52,453
51,892
50,798
47,464
43,381
42,795
42,214
40,536
39,661
39,395

13-4301530

06-1806382
59-2422998
26-0403964
04-3818766
65-0440395
65-1104332
65-1070593
59-0854425
26-6348654
59-3614249
59-2066139

59-2438903

66-0497143
59-2438903
32-0055348
59-1380243
58-1410701

59-1977478

65-0009750

65-1118045
20-3843642
65-0017366
27-4713684

59-6205643

59-2769834
52-064036
59-1573575

44-0552034

65-0201296
06-1803045
59-3036563
74-3238584
65-0335331
46-1424029

65-0939857
59-0948708
65-0658024
65-0850754
59-3354241
59-1974012
23-6393377

59-3690997
59-3146002
61-142557

59-1802917




g ¥

10184
10219

FAITH COMMUNITY KITCHEN
GOLDEN RULE ACADEMY

FB010 FEEDING SOUTH FLORIDA - PEMBROKE PARK

10242
20016
10150
40096
10185
20012
10174
30105
30151
10269
30108
30133
40008
30142
30072
10271
21044
10277
30125
10141
10273
30087
10160
20041
10276
10259
40079
10154
10267
21050
30138
10172
102114
10278
10239
30128
21038
10270
10175
21000
10279
10264
10218
10214
30141
10234
10224
30130
21040
21025
21037
10261
30042
20087
40082
10202
10249
10208
30150
30113
10287
21016
20028
10272
30156
40085
30088
30075
40081
10216
10189
30157
20083
10266
40100
40102

GRACEWAY VILLAGE/MATTHEWS CAFE

BEPT OF HUMAN SERVICES-IR

FIRST UNITED METHODIST CHURCH

BASINGER CHRISTIAN BRETHREN CHURCH
RESURRECTION LIFE - Pantry

SALVATION ARMY VERO IRC - Pantry

FAITH TEMPLE COMMUNITY DEVELOPMENT
FEA MINISTRIES

SOARING FAITH MINISTRIES

The Crossing Community Church/PSL Mobile Pantry
CARPENTER KITCHEN

PALM CITY CHURCH OF GOD PROPHECY/HOPE
Real Life Ranch - Residential

INDIANTOWN SPANISH SDA CHURCH

FIRST UNITED METHODIST/MANNA KITCHEN
IGLESIA EVANGELICA MONTE de ISRAEL EFESIOS
SCHOOL/CLUB PANTRY-IR

Sarah's Kitchen-Frrst Bethe! Baptist Church
MACEDONIA COMMUNITY OUTREACH MINISTRIES
APOSTLE FAITH CHURCH OF DELV, INC
BIBLEWAY INTERNATIONAL, INC - Pantry

ST PAUL AME CHURCH

FRONTLINE

OUR HOUSE NETWORK

Sarah's Kitchen-St. James

GREATER NEW BETHEL MISSIONARY BAPTIST
OAKVIEW BAPTIST CHURCH

FAITH CENTER INTERNATIONAL/PSL NEW
SENIOR-NUTRITION-ST LUCIE COUNTY
FARMERS-IR

KITCHEN FOUNDATION

HAITIAN HOPE MINISTRIES, INC

FIRST UNITED METHODIST-HAITIAN CHURCH
Sarah's Kitchen-Notre Dame

CAYAC, INC

GOOD SHEPHERD MINISTRIES

NEW BEGINNING MINISTRY CHURCH

EGLISE HAITIENNE BETHANIE

SCOTT CHEERFUL RESIDENT CORP

Daise Hope Center - After Schoo! Snack

HARTMAN ROAD CHURCH OF CHRIST

CHURCH OF THE LORD JESUS CHRIST
COMMUNITY HOLY CHURCH

HAITIAN FOUNDATION FOR CHILDREN AND
IMMANUEL LUTHERAN CHURCH/SOUPER SUNDAYS
FORT PIERCE POLICE ATHLETIC LEAGUE
MIDWAY CHURCH OF CHRIST/QUALITY FAMILY
BACKPACK PROGRAM - MARTIN COUNTY
FIRST UNITED PENTECOSTAL CHURCH
BACKPACK PROGRAM - INDIAN RIVER COUNTY
THE CROSSING/S0TH AVE FOOD PANTRY

SAVE THE CHIMPS

SAMARITAN CENTER FOR YOUNG BOYS AND
OUR LADY OF GUADALUPE

WELCOME HOUSE

PLANT A SEED MINISTRIES, INC

BACKPACK PROGRAM - ST LUCIE COUNTY
PORT ST LUCIE CHURCH OF GOD

HANDS OF HOPE COMMUNITY DEVELOPMENT
HARBOR NETWORK-MARTIN COUNTY

SUMMER FEEDING SERVICE PROGRAM

GRACE UNITED METHODIST CHURCH-HATIAN MISS
SHILOH YOUTH RANCH - On Site Feeding
NATIVITY GROUP, INC / NEW JERUZALEM CHURCH
SCHOOL/CLUB PANTRY-MC

BACKPACK PROGRAM - OKEECHOBEE COUNTY
HIBISCUS CHILDRENS CENTER

REDEEMER LUTHERAN

DISCIPLES OF CHRIST RANCH

EGLISE DE DIEU PENTECOSTAL

CHILDREN'S HOME SOCIETY-WAVECREST
SENIOR-NUTRITION-MARTIN COUNTY
HOMELESS FAMILY CENTER, INC

BOYS AND GIRLS CLUB OF ST LUCIE COUNTY/CHU
YOUR PLATE-OKEECHOBEE COUNTY

BRIDGE OF HOPE

St. Lucie

St. Luce
Outside Service
St. Lucie
tndian Rver
St. Lucie
Okeechobee
St. Lucie
Indian River
St Lucie
Martin
Martin

St. Lucie
Martin
Martin
Okeschobee
Martin
Martin

St Lucie
indian River
St Lucie
Martin

St. Lucie

St Lucie
Martn

St Lucie
indian River
St Lucie

St Luce
Okeachobee
St Lucie

St Lucie
Indan River
Martin

St Lucie

St Lucie

St Lucie

St Lucie
Martin
Indian River
St Lucie

St. Lucie
Indian Rwver
St Lucte

St Lucie

St Lucie

St Lucie
Martin

St. Lucie

St Lucie
Martin
Indian River
Indian River
Indian Rver
St Lucie
Martin
Indian River
Okeechobee
St. Lucie

St. Lucie

St Lucie
Martin
Martin

St. Lucie
Indian River
indian River
St Lucie
Martin
Okeechobee
Martin
Martin
Okeechobee
St. Lucie

St Luce
Martin
Indian Rver
St Lucie
Okeechobes
Okeechobee

PORT ST LUCIE
FORT PIERCE
PEMBROKE PARK
FORT PIERCE
VERO BEACH
PORT ST LUCIE
OKEECHOBEE
FORT PIERCE
VERO BEACH
Fort Pierce
HOBE SOUND
JENSEN BEACH
Fort Pierce
STUART

Palm City
OKEECHOBEE
INDIANTOWN
STUART

Fort Pierce

Fort Pierce

Fort Pierce
Stuart

FORT PIERCE
FORT PIERCE
STUART

FORT PIERCE
VERO BEACH
Port St Lucie
FORT PIERCE
OKEECHOBEE
PORT ST LUCIE
Fort Pierce

Fort Pierce
HOBE SOUND
PORT ST LUCIE
FORT PIERCE
Fort Pierce
FORT PIERCE
STUART

Vero Beach

Port St Lucie
PORT ST LUCIE
Wabasso,

Fort Pierce
FORT PIERCE
FORT PIERCE
Fort Pierce

Palm Crty

FORT PIERCE
Fort Pierce

Fort Pierce
VERO BEACH
Fort Pierce
VERO BEACH
Fort Pierce
STUART
FELLSMERE
Okeechobee
Fort Pierce

Fort Pierce
PORT ST LUCIE
STUART

Stuart

Fort Pierce
Wabasso
SEBASTIAN
FORT PIERCE
Fort Pierce

Fort Pierce
JENSEN BEACH
STUART
OKEECHOBEE
FORT PIERCE
FORT PIERCE
Fort Pierce
VERO BEACH
Port St Lucie
Okeachobase
Okeechobee

34953
34981

34947
32967
34983
34972
34979
32960
34850

34994
34982
34996
34990
34974
34956
34994
34950
34846
34950
34994
34946
34945
34994
34950
32960
34983
34954
34974
34953
34946
34946
334585
34983
34950
34950
34982
34997
32967
34852
34983
32970
34947
34982
34950
34950
34990
34950
34982
34972
32968
34946
32866
34979
34997
32948
34972
34950
34946
34852
34994
34994
343850
32958
32958
34950
34946
34946
34957
34996
34973
34850
34981
34946
32962
34983

34974

Agency
Agency
Affiliated Food
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
z-Mobile Pantry-
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
z-Mobile Pantry-
Indrvidual
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
z-Mobile Pantry-
Agency
z-Mobile Pantry-
Agency
Agency

22,581
22,391
22,175
21,072
20,874
20,415
20,332
20,156
20,096
19,835
19,765
19,008
18,657
18,223
17,069
16,863
16,553
16,321
16,309
16,250
16,076
15,803
15,864
15,720
15,383
15,378
14,745
13,672
13,284
12,914
12,753
12,242
12,194
11,805
11,729
10,852
10,574
10,532
10,108
9,987
9,793
9,786
9,628
9,408
8,857
8,797
8,666
8,566
8,518
8,336
8,160
7,736
7,569
7.556
7,436
7,421
7,198
7,038
7,029
6,822
6,737
6,710
6,564
6,544
6,281
6,267
6,256
5,262
4,800
4,781
4,633
3,935
3,756
3,561
3,543
3,399
3,178
3,168
3,154

37,484
37,169
36,811
34,980
34,651
33,889
33,751
33,458
33,358
32,926
32,810
31,583
30,971
30,250
28,335
27,983
27,478
27,093
27,073
26,975
26,688
26,382
26,334
26,085
25,538
25,527
24,477
22,696
22,051
21,437
21,170
20,322
20,242
18,596
19,470
18,180
17,583
17,483
16,781
16,578
16,256
16,245
15,982
15,617
14,703
14,603
14,385
14,220
14,140
13,838
13,546
12,842
12,565
12,543
12,344
12,319
11,849
11,683
11,668
11,325
11,183
11,138
10,896
10,883
10,426
10,403
10,385

8,735

7,968

7,936

7,691

6,532

6,235

5,911

5,881

6,642

5,275

5,259

5,236

65-0824324
59-3058824

27-0890615
59-0947603
36-2167731
65-0238998
02-0532188
58-0660607
77-0601632

27-0908213
65-1070593
59-2438903

36-2167731

36-2167731
59-2066139
65-104872

26-2502437
53-0204696
74-3197993
59-1693337
59-0954425
27-0362205

04-3587362

59-0854425
26-1652386

€5-0978162
56-2398450
83-0346028
02-0633089
26-3805326

41-1568278

§9-1373247
59-2438903
59-1693337

27-1621967
591693337

36-21677314
59-6164330

59-2632361
59-1273436

5§96-0192430

58-3129752




