See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_12_EO:65-0123281_990_201506.pdf
https://public.resource.org/privacy?2015_12_EO:65-0123281_990_201506.pdf

EXTENDED TO FEBRUARY 16, 2016

99 0 ' "Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

b t of the Treasury P> Do not enter social security numbers on this form as it may be made pubiic. %ﬁ.m
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form3990. inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B check i C Name of organization D Employer identification number
applicable:
M | TREASURE COAST FOOD BANK, INC
Samee | Doing business as 65-0123281
[___'m% Number and street (or P.0. box if mail ts not delivered to street address) Room/suite | E Telephone number
[ Jea 401 ANGLE ROAD 772-489-3034
5™ | city or town, state or provincs, country, and ZIP or foreign postal code G Gross receipts § 18,078,766.
[[JAmended| FORT PIERCE, FI, 34947-2528 H(a) Is this a group retum
[ J8eP"=*> | £ Name and address of principal officerJUDITH CRUZ for subordinates? . [ |Yes [XINo
perdid | SAME AS C ABOVE H(b) Are atl subordinates inciudea?__lYes [__INo
|_Taxexempt status: [ X1 501(c)(3) [ 1 501(c)( )« (insert no.) 1 4947(a)(1yor [ 527 If *No," attach a list. (see instructions)
J Website: » STOPHUNGER .ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ ] Trust [ ] Assocation [ | Other P> [ L Year of formation: 19 89] M State of tegal domicile. F L
] Part§| Summary
8 1 Briefly describe the organization’s mission or most significant activites: TO ALLEVIATE HUNGER BY OBTAINING
€ AND DISTRIBUTING FOOD AND OTHER ESSENTIALS IN INDIAN RIVER, MARTIN,
,E, 2 Checkthis box P D 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) . . e e e e e e aee e | 8 7
s 4 Number of independent voting members of the goveming body (Part VI, line 1b) TRV Y. | 7
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... . ... oo oee o |5 59
E 6 Total number of volunteers (estimate if necessary) .. R I - 0
§ 7 a Total unrelated business revenue from iPart«VIll«column-(C) Ilne-12 7a 0.
b Net unrelated business taxable income\from Form-990-F;line'34 1) f\ ..... [ U ¥ 0.
q b, (&) i Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line{1h)| . o _H% 16,131,991.] 17,115,205.
g 9 Program service revenue (Part Vi, line 29) “U V @ U L '3 H»';H e e 526,909. 500,335.
é 10 Investment iIncome (Part VI, column (A), llnes3 4 and 7 E‘-’-H ............... 0. 0.
11 Other revenue (Part VIl, column (4),Ings 5, 63 82, 68,08 and 178) .. 1 ... . 341,271, 307,019.
12 Total revenue - add lines 8 through 11 (must equal-Part-Villz csolumn (A)Llln"e 12) .. ... 17,000,171. 17,922,559.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) . .. ... L 1415641227- 14,693,224.
14 Benefits paid to or for members (Part IX, column (A), lined4) . ... ... 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5 10) 1,135,021. 1,215,296.
2 1 16a Professional fundraising fees (Part IX, column (A), ine11e)...... . .. ........ ..o ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), Ine 25) P> 119,471.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . 1,429,851. 1,634,851.
18 Total expenses. Add lines 13-17 (must equal Part IX, oolumn(A) I|n925) . 17,129,099, 17,543,371.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... oL . . -128,928. 379,188.
i 8 Beginning of Current Year End of Year
85| 20 Totalassets (PartX, N€ 16) ... . . . o e e e e 4,160,427.] 4,663,967.
25|21 Totalliabilties (Part X, e 26) ... . .. . . oo e 912,886. 1,037,238.
35| 22 Net assets or fund balances. Subtract line 21 from lin@20_... .. ... ... 3,247,541, 3,626,729.
[Part # | Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration g_map;prrﬁman officer) is based on all information of which preparer has any knowledge.

} | 1/-Qo-15
Sign Signature of g Date
Here JUDITH C ; EXECUTIVE DIRECTOR

Type or print name and title .

Print/Type preparer’s name Preparst’s si Date Cnock (]| PN
Paid J.W. GAINES 11/17/15| snerpoes P00770426
Preparer | Firm's name _|p BERGER, TOOMBS, EﬁAM GAINES & FRANK Firm's EIN pp 20-1277979
Use Only | Firm's address . 600 CITRUS AVENUE, SUITE 200
FT. PIERCE, FL 34950 Phoneno. {772)461-6120

May the IRS discuss this return with the preparer shown above? (see instructions) .. ....... AT .. e . Xlves [ INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ,2~
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Form900 (2014 ' TREASURE COAST FOOD BANK, INC 65-0123281  page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Part Il ... ....... ... .. .. oot coiir i veii e oo el D

1

Bnefty 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 980 or 990-E22 ... . .. .. ... . S SO B (= -4 | 1™
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... . 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 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 $ 14l475l335° [ grants of $ 1214171633- ) (Revenue$ 508,322. )
TO ACQUIRE AND DISTRIBUTE FOOD PRODUCTS TO LOCAL ORGANIZATIONS WHO
DIRECTLY SERVE THE COMMUNITY AND ITS NEEDS.

4b (code: ) (Expenses $ 216731 702. Including grants of $ 212751591' ) (Revenue$ )
EMERGENCY FOOD ASSISTANCE PROGRAM

4c (Code. ) (Expenses $ Including grants of $ ) (Revenue$ )

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

_ (Expenses$ Including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 17,149,037,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014)  ° + TREASURE COAST FOOD BANK, INC 65-0123281 Ppage3
mehecklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e et e e+ e e SRR I N D¢
2 s the organization required to oomplete Schedule B, Schedule of Contnbutorﬁ ____________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] .. ... . ... .. . . o e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... ... ... .o oomeeeceoeoe cooeeoesennn eoeenes o e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il e e e e 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . e e e et veeeieie e e e et eereeeeie eeereeeann e e o 8 X
9 Did the organization report an amount in Part X. Irne 21 for escrow or custodra.l account liability; serve as a custodlan for
amounts not listed in Part X; or provide credtt counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedulo D, PartlV ... . ... ... . e e e e oo )
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, pem'ranent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e et e e e e e+ errees 10 X
11  |f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIii, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
POt VI . s e e e e et e eeeeeeeeenenenene o+ e e+ eee e et e e e e 1a| X
b Did the organization report an amount for investments - other secuntm In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIl . ... . . .. ... i et i e e e . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 596 or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . . ... .. .l i e e e 1¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. SRRUTR I & [ X
e Did the organization report an amount for other llabllltl% in Part X I|ne 257 If "Yes, complete Schedule D Partx ,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ...... ... 11¢| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xl and Xl ... .... e e e e e e s e e e 12a| X
b Was the organization included in consolidated, |ndependent audrted fi nancral statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional ... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? .. ... ... . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... ...... .. ... ... oot o oeeeeeeereics veeeiee e e e aeee eee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other a53|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslland IV ... ... e e e eee e eene + e et e saevenens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . .. ... . ....... . il i e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part lx,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] ... .. ... ... ....ccccco e ¢ eeeee e e et e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI, ines
1c and 8a? If “Yes,“ complete Schedule G, Part Il . .. ... oot i e e e e e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming ac'trvrtres on Part VlII lrne 9a7 If "Yes,
complete Schedule G, PArtlll ... ... ... ... ... e o e e e+ e e+ e s e et 19 X
20a Did the organization operate one or more hosprtal facilties? If “Yes," complete Schedule H ... .. ... . e L 20a X
b_H "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form990(2014) ' - TREASURE COAST FOOD BANK, INC 65-0123281  page4
[Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .......... ... L 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il I Ll X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ) current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCROGUIB Y . ... ..o cooes e coe e oo et e eeeeeeeee e e oo+ e e e ot eeenrer s eenaee e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO®, GO 10 N0 258 . .. ...t oot oot s e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... . e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . . . s e e cereeeeee s crereres s e eeieneeeeeee ¢ aees seeeeeeees s 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ........ ... .......... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | . ... | 25a X

b s the organzation aware that it engaged in an excess benefit transaction with a disqualified persen in a prtor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, " complete
Schedule L, Part] . .. ... e e e+ e eeanenien e .. | 25D X

26 Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCheduIe L, PAItH ... ... .. .. i e e e e e e e e e o 26 X

27 Did the organization provide a grant or other assnstanoe to an ofﬁcer, director, trustes, key employee. substantial
contributor 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 lll ............. ... . . . oot ooois oot e e e e e e e o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e e ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . e e e C e e .. | 28c
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M o8 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . ... . .. .. .. .. ... e e .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,® complete Schedule N, Part! . ... . .. ... .. .. . TR - ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 2596 of rts net assets?lf "Yes, " complete
SChOQUIO N, Pt I ..o\ o il oot e e e e e e e e e erereee e e+ een e e s & i o 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . . .. ... . ... e e o . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Partll, lll, or IV, and
PartViline 1 . . .. . . i e e e e e e e u X
35a Did the organization have a controlled entlty WIthln the meaning of section 512(b)(1 3)7 _________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2 ... ....... ...... ... .o e v 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... ................. ccccecvees i+ et oot e e et e o e e e | 3B
37 Did the organization conduct more than 5% of its activities through an entrty that isnota related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V1 ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule @ ... ... . . .. .. ... ... .. .. i i 38 | X
Form 980 (2014)
o
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Form990 2014y - TREASURE COAST FOOD BANK, INC 65-0123281  page5
[Part¥] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any inenthisPartv.~. L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-if not applicable ... .................... . 1a 3
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 Prize WINRGIST .| .. . L i iiiiicicieeeeees & eie eees ees eeesenteeese seene senreesenen sieeenreen Llte | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum _ ... ...... ... .. 2a 59
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ........ .................... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) _...... .. .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... ... ... 3a X
b i “Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O .. ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... .. 4a X
b If "Yes, enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ]
Ba Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ... ... .. .. ... . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .. ... . [ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . ... ... o e e o
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? ... ... .. . L s e, . | 6a X
b If *Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... .. e et e e e eeane e . | 6b
7 Organizations that may receive deductlble eontnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ...........ccccovoeeenes ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mile FOIM B2B27 ..o oo oo e e e e e o eee eeeeeeeeeee et e eeeee e oe eees eeree eaeteseiens ateseseesane e e 7c X
d If "Yes,' indicate the number of Fonns 8282 ﬁled duringtheyear ... ... ... ... ... l d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _......................... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunngtheyear? ... ... ... A e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . e et e e e e e e e fa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? ... ......... .. ....... ... ob
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vi, line 12 .. ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ....... ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . e e | 1@
b Gross income from other sources (Do not net amounts due or paJd to other sources agalnst
amounts due orreceived fromthem.) .. ... . . L. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lleu of Form 10417 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . ....... ... 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? ... ... ... ... ... e, 13a
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. . ... ... . [13b
¢ Enter the amount of reservesonhand .. ... ........ ... i 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax yea:’? e et e e e————— .. |14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in ScheduleO ... ... . .... ... ... [14b
Form 990 (2014)
432005
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Form990 2014) ' . TREASURE_COAST FOOD BANK, INC 65-0123281  page6

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

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

Check if Schedule O containg a response or noteto any lineinthisPart Vi .. . ... ... ... . i e @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a 7
if there are matenal differsnces in voting rights among members of the governing body, or if the governing
body dalegatad broad authority to an executive committee or similar committee, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent ...... ... .. | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with any other
officer, director, trustee, or K&y 8MPIOYEO? ... . .....ccccccce o« oot eeeees eeeeereerenen e o seaeeeaan & eeaa eeneeeaenees 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... ... 1 8 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed? .. . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. . .. ... . 5 X
6 Did the organization have members or stockholders? . . . . L s e e e e e = e e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? . e e e e e e e e e e e een amee e et e————— e o 7a X
b Are any govemance decisions of the orgamzatlon reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? . . L e e e e e ettt e e ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following-
a8 Thegovemingbody? ... ... .... .. ocir e s e e e e i Bl X
b Each committee with authority to act on behalf of the govemning body? ........ e e e e e .1e 1 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ° provide the names and addresses in Schedule O . . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affitates? .._.............. ... ... . .. Ll .. [ 10a X
b If *Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . e e e . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng the form? 11a| X
b Describe 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? If "“No,"go toline 13 . ... ... 11201 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts" ,,,,,,,, 12w X
¢ Did the organtzation regularty and consistently monitor and enforce compliance with the policy? ¥ "Yes, " describe
in Schedule O how thiswas done ... ... ... ... e o |12e| X
13 Did the organization have a written whistleblower policy? .. ... ... .. e - 13 X
14 Did the organization have a written document retention and destruction pohcy? e e e e e e e e 11l X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official _.................. . ......... T e e, 152 | X
b Other officers or key employees of the organization . . _ ... e e e et s e R 15b | X
if *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YBAr? .. oo oo o e e e e e e e+ e .. | 16a X
b If “Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its partlclpatlon
In joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ Jownwebsite [ Another's website [X] Upon request [ other (explain in Schedlule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
JUDITH CRUZ - 772-489-3034
401 ANGLE RD, FORT PIERCE, FL 34947
432008 11-07-14 Form 990 (2014)
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Form 990 014) ' . TREASURE COAST FOOD BANK, INC 65-0123281 page?
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . ... ... . ... [:l

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definition of *key employee."
® [ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizattons.
® 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.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

A ® (© [(>)] ® ®
Name and Title Average (do not d?&s':f: than one Reportable Reportable Estimated
hours per | bax, uniess person ls both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(list any ﬁ the organizations compensation
hours for b B organization (W-2/1093-MISC) from the
related | & g g (W-2/1099-MISC) organization
organizations| & 7 g £ and related
below 3 5 g Eg B organizations
i) |2 |3 || |58] 5
(1) MIGUEL COTY 5.00
PRESIDENT X X 0. 0. 0.
(2) DAVID JACKSON 3.00
DIRECTOR X 0. 0. 0.
(3) LEO CAPPOCCIA 3.00
DIRECTOR X 0. 0. 0.
(4) ERIN NEILL COX 3.00
TREASURER X X 0. 0. 0.
(5) JOHN EKUFU 3.00
VICE PRESIDENT/SECRETARY X X 0. 0. 0.
(6) STEVE SIMON 3.00
DIRECTOR X 0. 0. 0.
(7) JAY ANGLADA 3.00
DIRECTOR X 0. 0. 0.
(8) JUDITH CRUZ 40.00
EXECUTIVE DIRECTOR X 90,929. 0. 7,420.
(9) LISSETE MORALES 40.00
CHIEF FINANCIAL OFFICER X 27,013. 0. 885.
(10) THOMAS JEFFERSON 40.00
X 33,724. 0. 1,605.
(11) PETE TESCE 3.00
DIRECTOR 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ' - TREASURE COAST FOOD BANK, INC 65-0123281 Page 8
lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) © ®
Name and title Average | P OSHION anone Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week | officerand a directorftrusted) from from related other
(istany | 2 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations 3 g ' and related
below g 2 B E_g B organizations
in) | 5| 8| 8|5 56[5
1D SUb-total ... .. . e o e s e e > 151,666. 0. 9,910.
¢ Total from continuation sheets to Part VI, SectionA ... .. ... .. » 0. 0. 0.
d Total (add linesiband1c) . ... . ... I 151,666. 0. 9,910.
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 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," complete Schedule J for such individual ... ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fnom the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ...... ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services }
rendered to the organization? /f "Yes," complete Schedule J forsuchperson . ... .. . ... .. ... .. .. ... 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(B8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) ' TREASURE COAST FOOD BANK, INC 65-0123281 Page9
Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIl ... .. e e e et eeeee e e e e aeaiee e eeeecess eses I:I
Y] B) © ©)
Total revenue Related or Unrelated Revenus excluded
exempt function business °g‘egfoggde'
revenue revenue 512-514
22| 1 a Federated campaigns ...... ... 1a
g é b Membershipdues . ... ... . |1b
g< ¢ Fundraisingevents . ... O . [
58| d Related organizations ... ... 1d
g:g e Govemment grants (contributions) 1e 885,041,
.,E s f Al other contributions, gifts, grants, and
_._:_:g similar amounts not included above ... |1f 16,230,164. )
“s:'g @ Noncash contributions included in lines 18-1f $ 15,427,887,
O8] h Total. Addlinestatf . ... ... .. . ... > 17,115 205,
business Code;
3 2 a AGENCY HANDLING FEES 624210 309,319, 309,319,
'gg b POWER PURCAHSE PROG HANDLING FEES | 624210 191,016, 191 016,
/-] s c
£3| «
&
o f All other program service revenue ... ......
_ 1 g Total. Addlines2a2f ... ... . » 500 3135,
3  Investment iIncome (ncludlng ledends, interest, and
othersimilaramounts) ... ... . .. . .. . »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... .... s |
() Real i Personal
6a Grossrents ... ... ..
b Less:rental expenses .. ...
¢ Rental income or (loss) . ... -
d Net rental income or loss) . . .............. AR
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gain or (loss) . ;
d Net gain or (Ioss) e e N
2 8 a Gross income from fundralslng events (not
£ including $ of
é contributions reported on line 1c). See
5 PartlV,line18 . .. e e e a 455,239,
g b Less:directexpenses .. ... ... b 156,207,
¢ Net iIncome or (loss) from fundraising events  ........... .. » 299,032, 299 032,
9 a Gross income from gaming actvities. See
PartIV,line19 ... . ... ... ... @
b Less:directexpenses ... ... .. .. b 3 . . o e
¢ Net income or (loss) from gaming actlvrtm e eeeeee >
10 a Gross sales of inventory, less retums
andallowances .. ... . ... ... .... @&
b Less: costofgoodssold ..... b
¢ _Net income or (loss) from sales of |nventory .......... »
Miscellaneous Revenue usiness C
11 a MISCELLANEOUS INCOME 624210 7.987. 7,987.
b
c
d All other revenue e eeae e
e Total. Addlines 11a-11d ... .. . ... .. .. > 7,987,
112 Total revenue. See instructions. .. . R . 17,922 559, 508 322, 0. 299 032,
e Form 990 (2014)
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Form 980 (2014)

‘TREASURE COAST FOOD BANK, INC

65-0123281

Page 10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylineinthis Part IX ...... ... ... ... o i n ...

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

®
Program service
expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1

2

10
11

Q@ -0 a0 oo

12
13
14
15
16
17
18

19
20

RBRR

o Q0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 = ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . .
Compensation of current officers, dlrectors,
trustees, and key employees ... ...
Compensation not included aboves, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesand wages .. ... . .. .
Pension plan accruals and contributions (lncluda
sechon 401(k) and 403(b) employer contributions)
Otheremployese benefits ... .. ... .
Payrolltaxes . ... e .
Fees for services (non-employees):
Management ... ...

Legal
Accounting
Lobbying ..
Professional fundralsmg services See Pan N Ime 17
Investment management fees _. .

Other. (If ine 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.)

Royalties
Occupancy
Travel ... .. s e -
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .. ...
Interest .. -
Payments to affi llates e -
Depreciation, depletion, and amortlzatlon
Insurance .. ... .

Other expenses Itemlze expenses not covered

above (List miscellaneous expensaes In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . ....

PROGRAM FOOD COSTS

10,242,611.

10,242,611.

4,450,613.

4,450,613.

1,118,682.

894,946.

145,428.

78,308.

14,713.

11,770.

1,913.

1,030.

81,901.

65,521.

10,647.

36,632.

29,307.

5,494.

1,831.

23,685.

18,949.

1,184.

23,695.

18,956.

3,554.

1,185.

27,018.

21,614.

4,053.

1,351.

57,366.

45,893.

8,604.

2,869.

8,269.

6,614.

1,241.

414.

31,764.

25,410.

4,764.

1,590.

214,327.

171,462.

36,435.

6,430.

212,438.

169,950.

31,090.

11,398.

443,134.

443,134.

CONTRACT LABOR

111,722.

111,722.

REPAIRS & MAINTENANCE

85,166.

85,166.

FREIGHT CHARGES

78,991.

78,991.

All other expenses

280,644.

256,408.

18,088.

6,148.

Total functiona! expenses. Add lines 1 through 24e

17,543,371.

17,149,037.

274,863.

119,471.

]85

Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hers B> [ 1 i foliowing SOP 882 asc 958-7201

432010 11-07-14
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Form 990 (2014) TREASURE COAST FOOD BANK, INC 65-0123281 page 11
Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthis Part X ... o ceoeoe oo ioet v o iiie i i il . D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... .. .. ... e 183,038.] 1 169,461.
2 Savings and temporary cash investments ... .. .. . .. ........ .. oo .o 621,169. 2 486,581.
3 Pledges and grants receivable, net ... ... ... ... ... . 3
4 Accountsreceivable, net . ... e i e e 204,471.] 4 178,913.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employess. Complete 3 .
Partllof Schedule L ... ... .. .. ..o o i oo e e e 5
8 Loans and other receivables from other disqualified persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.‘g employees’ beneficiary organizations (see instr). Complete Part llof Sch L ... 8
g 7 Notesandloansreceivable, net ... .. ... ...l o 7
8 INVENtONes fOr Sale OF USE ... .. .o....oooov.. cooveee coeeeee eeeeeeeeeee oo+ ooe eoemaieriees 471,177.] 8 972,104.
9 Prepaid expenses and deferred charges ... ... ... o 45,748.| o 42,080.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 4,108,355. .
b Less: accumulated depreciation e 10D 1,302,426. 2,629,814. 10c 2,805,929.
11 Investments - publicly traded securities . ..... ... .......... . ... ... 11
12  Investments - other securities. See Part IV, line "o e 950.] 12 4,839.
13 Investments - program-related. See Part IV, line11 ... ... ... ... ... 13
14 Intangibleassets . ... ... 14
15 Otherassets.See Part IV, line 11 ... . ..o 4,060.| 15 4,060.
___ 116 Total assets. Add lines 1 through 15 (must equaline34) ... ... .. .. ... 4,160,427.) 18 4,663,967.
17 Accounts payable and accrued EXpenses . ... ... ........... . ..o ... 192,195.] 17 277,119.
18 Grantspayable . ... .. ... e 18
19 Deferred revenue . e e v - 19
20 Tax-exempt bond habllrtles ...... C e e 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D e 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L ... ... ccccoovos « oo e - 22
= |23 Ssecured mortgages and notes payable to unrelated third partles  ____........ .. 720,691.| 23 760,119.
24 Unsecured notes and loans payabie to unrelated third parties ..... .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D e e e e e+ eeeenae e+ e eeteeaes e oo e 25
___| 26 Total liabilities. Add lnes 17 through 25 .. .. oo o 912,886.| 26 1,037,238.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
4 complete lines 27 through 29, and lines 33 and 34. ., .
€ |27 Unrestnctednetassets .. . . e 2,634,461.} 27 3,059,396.
® |28 Temporarily restricted net assets 598,080.| 28 552,333.
m
T |20 Permanently restricted netassets ... . ... ... oo 15,000.] 29 15,000.
3 Organizations that do not follow SFAS 117 (ASC 958), check here [ ]
S and complete lines 30 through 34. .
% 30 Capital stock or trust pnincipal, orcurrent funds ... .__......... . ... I 30
g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund .. . . ... . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds .. . . 32
Z |33 Totalnetassetsorfundbalances .. . .. ... . .. o 3,247,541.] 33 3,626,729.
__l3a Total liabilities and net assetsffund balances ... . .. .. ... 4,160,427.| 34 4,663,967.
Form 990 (2014)
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Form 990 (2014) ' TREASURE COAST FOOD BANK, INC 65-0123281 page12
MReconciliation of Net Assets
Check if Schedule O containg a response or notetoany lineinthis Part Xl ... ... ..o oo oot iiir civiiiies e oo e aeee o e, [:]
1 Total revenue (must equal Part Vill, column (A), line12) ................ . .. ...... e e e eeeveeeeaeeaes 1 17,922,559.
2  Total expenses (must equal Part IX, column (A), N 25) _.................. . cccooee oo e ecees e e e 2 17,543,371.
3 Revenue less expenses. Subtract line 2 fromline1 ... e e e e e 3 379,188.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) ___________________ 4 3,247,541.
5 Net unrealized gains (losses) on investments ... ... .. ... e e e e e e e e e e 5
6 Donated services and use of facilites ... .. . . ... et eveer e e e e v e e eee ren ven e ]
7 Investment expenses e et et e eveiees eeen et emee ae eeee e eeeeseestes seeeseeseeneenneane seee feeeee aneeeres 7
8 Priorperiod adiustments . . ... . ool e e e s e e s 8
9 Other changes in net assets or fund balances (explain in Schedule 0 . e e e e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B) .. 10 3,626,729.
I ﬁ Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part XII . ... oo i it ol 0 L or criies criies cee eeeees os s IXI
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _........................ ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . ... . 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis *
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-133? . . . e e e e e e e e+ e e s e ) 3a X
b If “Yes," did the organization undergo the requ:red audlt or audrts? If the organization did not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2014)
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SCHEDULEA . . . . OMB No 1545-0047
o oo 39062, Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 880-EZ. Opbr to Public
Intemal Revenue Service P> Information about Schedule A (Form 880 or 890-EZ) and its structions Is at WWW.irs.gov/form990. espection
Name of the organization Employer identification number

TREASURE COAST FOOD BANK, INC 65-0123281

[Pardi

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

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

1
2
3
s [

5

00 B0 O

10
1

N

[:] A church, convention of churches, or association of churches described In section 170(b){1)(A)(D)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(jii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b){1)(A){vi). (Complete Part l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlied in connection with its supported organtzation{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

]
c |:| Type Il] functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

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

f Enter the number of supported organizations .. . ... ... ... e e e e e e e e et e F
__g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {1i)) Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on Ines 1-9 listod :‘ your 0 support (see other support (see
above or IRC saction  {JYSTING TOCUITET Instructions) Instructions)
(see mstructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 890-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-7) 2014 TREASURE COAST FOOD BANK, INC 65-0123281 page2
[ParfH| 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 lll.)

Section A. Public Support

Catendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.*) 1211548./13401027.15085187.]16131911./17115205./62944878.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf =

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

Total. Addlines 1through3 . . .. | 1211548.]13401027./15085187.(16131911.]17115205./62944878.

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

o

coumnf) . L
6 _Public support. subtract line 5 from line 4 62944878.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amountsfromlined ... . ... .. 1211548.013401027.]15085187./16131911.117115205.162944878.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 4,528. 4,678. 4,772. 3,304. 1,663. 18,945.

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

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

assets (Explan in Part VL) ... .. ... 426,242.] 579,980.| 462,864.| 528,967./ 530,568.] 2528621.
11 Total support. Add lines 7 through 10 65492444.
12 Gross receipts from related activities, etc. (see Instructions) .. ... .. e e 12| 1,428,801.
13 First five years. If the Form 990 is 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 .. . e s eeieieeeseseseines « ceeene o sen casesas ane secessee o cosee PP L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . ... . ... ... ... [14 96.11 o
15 Public support percentage from 2013 Schedule A, Part Il,lIne 14 .. . ... ... .. . 15 94.99
16a 33 1/3% support test - 2014. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. .. ... .. ... . »[X]

b 33 1/3% support test - 2013. 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 ..... e et e et s e e e e [

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization __... e, » D
b 10% -facts-and-circumstances test - 2013. !f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ... . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D

Schedule A (Form 990 or 980-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 3
[Part #f ] 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 listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
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

cAddlnes7aand7b . ...............

8 Public support (Subtract lins 7c from fing 8)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 () 2013 {e) 2014 {f) Total

9 Amounts fromline6 .. ... ... . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b ..

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camedon . ... ..

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

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

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

check this box and stop here . ... i e e e eie e e iie o e ereriie s o .. [ ]
Section C. Computation of Publlc Support Percentag9
15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column(®)) ... .. .......... .. .. |18 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 _ ... ... ... ... .. ... . ... |16 96
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by kne 13,column(f)) ......... ... ... [17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation ... .. ... ... ... > [:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > l:'
20 _Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . .. .. . ...... » [
432023 09-17-14 15 Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990°cr 990-7) 2014 TREASURE COAST FOOD BANK, INC 65-0123281 pages

[Parf¥] Supporting Organizations
(Complete only If you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. lf you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VIhow the organization determined that the supported
organization was described in section 509(aj)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, “ describe in Part Viwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part Viwhat controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion |
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) .
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI,including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(7)) the authority under the organization’s organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, * provide detall in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Iif "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
(regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated supporting
organizations)? if "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 TREASURE COAST FOOD BANK, INC 65-0123281 pages
[Parf¥] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization Is the parent of each of its supported organizations. Complete /ine 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (8} and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 17 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 TREASURE COAST FOOD BANK, INC 65-0123281 page6_
V' 1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income Prior Y
) (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O [N |=2

DO (& W [N |-

-

(B) Current Year

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

1 Aggregate farr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of securties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035
7
8

¢ a6 |o|e

N

(&)
[~

o

Recovenes of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

0[N (| |

Section C - Distributable Amount Current Year

Adjusted net Income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

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

A > ([ (=

RO |d W N |-

Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990‘cr 990-E2) 2014 TREASURE COAST FOOD BANK, INC 65-0123281 pagez

[Parf ¥ T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

RN |® | |b @

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. -

9 Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

® (i) (i)
Excess Distributi R )
Section E - Distribution Allocations (see instructions) cess Distributions U"“:;_Stz'::t“’"s Do's::tb::b"’ .

1 Distributable amount for 2014 from Section G, fine 6

2 Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount

Carnryover from 2009 not applied (see instructions)

___ g Applied to underdistributions of prior years
h
1
]

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

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o Q|0 |T|®

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TREASURE COAST FOOD BANK, INC 65-0123281 pages
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 1l, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

430028 09-17-14 Schedule A (Form 890 or 880-EZ) 2014
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SCHEDULED - Supplemental Financial Statements Y
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 01 4
PartV, line 6, 7, 8, 9,1>O,A‘:t1aaé':::,':1°1:',"19193,11e, 11f, 12a, or 12b. 3 1o Public
E:emaj neifnfﬂeslw"ﬁ"” » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year .. veer vrereenn eee e aeen
Aggregate value of contnbutlons to (dunng yea ... .....
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advasors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... ... .o, l:l Yes [:] No
68 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

N &N =

impermissible private benefit? . . ... .. .. i iiiiieiei i eeiii i i e s iiis ool D Yes [:] No
I Pad il ; Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... . . .. L s h e e e 2a
b Total acreage restricted by conservation easements .. . ... . ... e e s e e e | 2D
c Number of conservation easements on a certified historic structure includedin (@ ............................. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter . .. ... . ... .. i o e e e e e e e oo 2d

3 Number of conservation easements modlﬁed transferred released extlngwshed or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a wrttten policy regarding the periodic monitoring, Inspection, handiing of
violations, and enforcement of the conservation easements it holds? ... ... . . e [:' Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 2K 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@EBIM? . ... . . o oo oo e e e s e oo oo Cves [CINo
9 In Part XlIl, descnbe how the ongamzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
{ Part #i 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xlil,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
® Revenue included in Form 980, Part VIIl, line 1 R I
(i) Assets included in FOrm 990, Part X ... ... coiiis oot ot e e e o e e e e > 3

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

a Revenue included in Form 990, Part VIl line 1 ... ... .o cies s e g
b Assetsincluded in Form 990, PartX ... ... .. ... e s e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
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TREASURE COAST FOOD BANK, INC

Schedule D (Form 990) 2014

65-0123281 page2

| Partiit |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange programs

e l:] Other

c [:] 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 XlII.

5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... |:| Yes l:l No
] Part N; Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 80, P X? . oo\ ot oo+ eoeoeoeees oo e eoeeeeesees ooeeeeee ooeeeeee e e oooeeesoe oo eoeemeeeeeee 1+ e [ Jves [INo
b If "Yes,® explain the arangement in Part Xl and complete the following table:
Amount
¢ Beginning balance ... ... e e e e e e < o e e 1c
d Additions duringthe Year . . i e e s et ceeeeeeneeenreenen s oo aaae 1d
e Distributionsdunngtheyear ... ... .. .. . o e e e e e e e 1e
f Endingbalance . ... e e el e e e s ceeeee e ceeeee e 1t
23 Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial acoount llabllrty? e e |___| Yes |:] No
If "Yes," explain the arrangement in Part XIl. Check here If the explanation has been providedin Partt X . .. . . ... . ... |'___]
I_aﬂ: V¥ { Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . . . . . ... c
¢ Net investment eamings, gains, and Iossee
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 quasi-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
(0 unrelated organiZationS ... .. ... ... ol e« e ceeeeeeeeeaens eenanen e e —eeeees tenen e seneienens eeeaa 3a(l)
(i) related organizations _ ... . e e 3a(i)
b If "Yes" to 3afji), are the related organizations listed as requrred on Schedule R? ..................................... 3b
4 Descnbe In Part Xl the intended uses of the organization’s endowment funds.
{ Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basts (investment) basis (other) depreciation
1a Land . . .o s e 380,213. 380,213.
b Bu||d|ngs 1,923,532. 402,181.| 1,521,351.
c Leaseholdlmprovements _____________________ 422,428. 43,661. 378,767.
d Equipment . .. ..o 1,117,291. 856,584. 260,707.
e Other. ... .. ... ... L 264,891. 264,891.
Total. Add lines 1a through 1e. (Column @ must equal Form 990, Part X, column (B}, line 10c.) .. . 2,805,929.
Schedule D (Form 9980) 2014
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Schedule D (Form 9902014 ' TREASURE COAST FOOD BANK, INC 65-0123281 Ppage3

Part Vil Investments - Other Securities.

Complete If the organization answered “Yes'

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascniption of security or category (inciuding name of security)

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

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

A

(B8)

©)

D)

(3]

(3]

Q)

H)

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

] Part Villj Investments - Program Related.
Complete if the organization answered "Yes'

to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {e) Method of valuation: Cost or end-of-year market value

()

_@

)

@

(5)

()]

@

((5)]

()

Tatal. (Col. (b) must squal Form 990, Part X, col (B) line 13.) P>
ﬁl’aﬁﬂ Other Assets.

Complete If the organization answered *Yes"

to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description {b) Book value

(1)

@

3

(C)

()

{6)

@

)]

@

Total. (Column (b} must equal Form 990, Part X, col. (B} ine 15.) .. . oo oo oo ooiee eviie oo e e e e oo B
[Part X | Other Liabilities.

Complete If the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

2)

()

)

(5)

(6)

@

((5)]

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .. .. . ... ... >

2. Liability for uncertain tax posttions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil

432053
10-01-14
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Schedule D (Form 990y 2014 . TREASURE COAST FOOD BANK, INC 65-0123281 pagedq
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . ... oo e e, 1/117,922,559.
Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses)oninvestments . ... .......... ... ... ... | 2a
Donated servicesand use of facilities ... . ... ... .. ... ... ... .. | 2b
Recoveries of prioryeargrants ... . . ... ... ....cccooen o, N 2c
Other (Describe nPart XIL) . ... ... .. et .. ... L2d
Addlines 2athrough 2d ... ... .. e e e e e, 2e 0.
3 Subtractline 2e from N 1 . . e e e e e e+ 3 17,922,559.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl line7b . . ... ...... ... l 4a
b Other (Describe in PartXIIL) ... ... ... ... ... R )
C AddIiNesS4aanddb . . .. e e e eee oo - . |L4e 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 12.) .. ..o oo e oo s | 17,922,559.
] Part X8 i Recongciliation of Expenses per Audited Fi nanclal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o Q06 oo

1 Total expenses and losses per audtted financial statements ......... ... e e . e |1 [17,543,371.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . ... ........... ... o, 2a

b Prioryearadjustments .. .. ... ... o in er e e 2b

¢ Otherlosses .. ... ... ... ... e e e e o 2¢

d Other (Descrbe in PartXlII) ........................................ R - -

e Addlines2athrough2d .. .. .. .. ... .eoos . e e e s e e | 20 0.
3 Subtractline2efromline1 .. . . . ... ... . e e e e e e .3 |17,543,371.
4 Amounts included on Form 990, Part IX line 25, but not on line 1:

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

b Other (Describein Part XIL) . ... ... oo o e Lab

c Addlinesdaanddb . . . . s e e e e . | 4€ 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, in@ 18.) - .o .o oo o coeeeeee. .. | 5 {17,543,371.

Part X#l Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, 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, 2010, 2011 AND 2012.

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

UNCERTAINTY IN INCOME TAXES, EXISTED AS OF JUNE 30, 2013.

‘1%—283414 28 Schedule D (Form 980) 2014
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SCHEDULEG ' i , o . o OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 980 or 990-E7) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ?peﬂmﬂuhﬁe

Intemal Ravenue Service P> information about Schedule G (Form 990 or 880-E2) and lts Instructions Is at WWW.irs.gov/form 990. -
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC | 65-0123281

Fundraising Activities. Complete Iif the organization answered 'Yes' to Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [_] Solicitation of non-govemment grants
R b [:] Internet and email solicitations f D Solicitation of govermnment grants
c L__| Phone solicitations g [:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |—__] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

il Amount paid .
(1) Name and address of individual . ﬁfnla?é& (V) Gross receipts tc‘nor retaineﬁat',y) (vi) Amount paid
or entity (fundraiser) (i) Activity have cusk from activity fundraiser to (or retained by)
contrbutns? listed in col. () organization
Yes | No
Jotal ... ... e e e e vieseme eeemae e iiiees eeee eee s ees esea eess s senes >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
29
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65-0123281 page2

Schedule G (Form 990°cr 990-E7) 2014 TREASURE COAST FOOD BANK,
- 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.

Revenue

1 Grossreceppts .| | .

2 Less: Contributions

5 Noncash prizes .

6 RentfAfacility costs _ .

7 Food and beverages

Direct Expenses

8 Entertainment .
9 Other direct expenses .

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
FUNDRAISING col. (c))
(event type) (event type) {total number) )

455,239. 455,239.
455,239. 455,239.
) 156,207. 156,207.
10 Direct expense summary. Add Ilnes 4 through QINCOUMN () oot oo e e e, > 156,207.
» 299,032.

|

11_Net income summary. Subtract line 10 from line 3, column (d)
] art i

$f | Gaming. Compiete if the organization answered "Yes® to Form 990 Pan IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Puli tabs/instant

(d) Total gaming (add

_ 1 8 Net gaming income summary. Subtract line 7 from line 1,columni{d) . ... ... . . ...

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

° . .
2 (a) Bingo bingo/progressive bingo | () Oereaming | ) through col. (c))
]
T
1__ Gross revenue
o|2 Cashprizes ... ........ ... oo
2
S
3 3 Noncashprizes ... ... ... ...
B
g 4 Rentfacilitycosts . ... ...
5 Other direct expenses .. . ...
[_IYes % |[_] Yes % |[_] Yes %
8 Volunteerlabor .. . ... .. .. CINo [ INo L INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... ... >
................. .

a Is the organization licensed to conduct gaming activities In each of these states? ... ... .. ... ... . oo . |:| Yes D No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng thetaxyear? .. ... .. ... ... D Yes D No

b if *Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 TREASURE COAST FOOD BANK, INC 65-0123281 pages_
11 Does the organization conduct gaming activities with nonmembers? . ... ... ... ... .o e ... Llves [C1nNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . . .. ... . . ... ... ... e . 1 Yes [ No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... ... .. . .. L e s e s e et e e . [ 13a %

b Anoutside facillty . . ... . . oL e e e e e s s s . |13b %
14 Enter the name and address of the person who prepares the orgamzatlon 's gaming/special events books and reoords

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... . |:] Yes [:I 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 »

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

D Director/officer |:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state Iaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. .. ... l:] Yes D No

b Enter the amount of distnbutions reqUIred under state law to be dlstnbuted to other exempt organizations or spent in the

organization's own exempt activities duning the tax year P> $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji) and (v), and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see Instructions).

432083 08-28-14 Schedule G (Form 890 or 980-EZ) 2014
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Schedule G (Form 990 br 990-E7) TREASURE COAST FOOD BANK, INC 65-0123281 pages

[Part W] Supplemental Information (continued)

Schedule G (Form 890 or 980-E2)
432084
05-01-14
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SCHEDULE M ' Noncash Contributions
(Form 990)
P> Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.
:)epar;nent of the Treasury P Attach to Form 990.
ntern:

OMB No 1545-0047

2014

Cipen To Public
faspection

Name of the organization

Revenue Service P> information about Schedule M (Form 880) and its instructions is at www.irs.gov/form890.
TREASURE COAST FOOD BANK, INC |

65-0123281

Employer identification number

[Parti | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
| litems contnbuted) Form 990, Part VIl line 1g
1  Art-Works of art e e e e
2 Art-Histoncaltreasures ... ... .. .. ... ...
3 Art-Fractionalinterests ... . ...
4 Books and publications . .. ... ... ...
5 Clothing and household goods
6 Carsandothervehicles ... ... ........
7 Boatsandplanes .. .. ... ... ...
8 Intellectualproperty . ... ... ...
9 Securities- Publiclytraded . . . ...
10 Securties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests e e e e
12 Secunties - Miscellaneous ... .. ... ..
13 Qualified conservation contribution -
Histoncstructures .. .. ... ... ... .
14 Qualified conservation contribution - Other .
15 Realestate-Residential ... ... ... . ;
16 Real estate-Commercial ... ... ... ... .
17 Realestate-Other ... ... . .. ...
18 Collectibles . ... . ... ...
20 Drugs and medicalsupplies .. . .. ... .. ..
21  Taxidermy e e e s
22 Historical artifacts .. . _........ ...
23 Scientific specimens
24 Archeological artifacts .
25 Other P { )
26 Other P ( )
27 Other P ( )
28  Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. .. .. 20
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that 1t
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEROA? . . . o o e e e e et e e e 30a X
b If "Yes," describe the arangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ... . | 3% X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... ... e et e et e e e e e e e e 32a X
b If “Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2014)
4314
08-12-14

08041117 781536 22609

48

2014.03010 TREASURE COAST FOOD BANK,

I 22609 1




L) [}

Schedule M (Form 990) ?014) TREASURE COAST FOOD BANK, INC 65-0123281 Page 2
-Pﬁﬂ #| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete

this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

SCHEDULEO
(Form 980 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 980-EZ or to provide any additional information.
P> Attach to Form 890 or 890-EZ Omh:;ﬂaﬁu

Department of the Treasury )
P> information about Schedule O (Form 990 or 990-EZ) and its mstructions ls at Www.irs.gov/form990. Inspeetior

Intemnal Revenue Service

Employ.er identification number
65-0123281

Name of the organization
TREASURE COAST FOOD BANK, INC

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 TO ANNUALLY REVIEW POLICIES AND

SIGN STATEMENT THAT THEY HAVE READ AND HAVE NO CONFLICTS.

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

COMPENSATION IS REVIEWED BY THE BOARD ANNUALLY. COMPENSATION IS TRADITIONAL

BASED UPON COMPARABLE SALARIES FOR APPROPRIATE POSITIONS AND

RESPONSTBILITY.

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

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

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 880 or 980-EZ) (2014)
8824
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