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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning_ JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable.
ture | TREASURE COAST FOOD BANK, INC
Nemee | Doing business as 65-0123281
iy Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
I, | 401 ANGLE ROAD 772-489-3034
=53™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 20,444,122,
Amended] FORT PIERCE, FL  34947-2528 H(a) Is this a group retumn
PR | £ Name and address of principal officerJUDITH CRUZ for subordinates? __ [__]ves [XINo
pndnd | SAME AS C ABOVE H(b) Ave ail subordinates nciuce?__|Yes [ No
I Tax-exempt status: [ X1 501(c)3) [ 1 501(c) )« (nsertno) [ | 4947¢a)(1yor [ 527 If "No," attach a hist. (see instructions)
J Website: p STOPHUNGER . ORG H(c) Group exemption number P>

K _Form

[Part ]

of organzation: [ X | Corporation [ ] Trust [ | Association [ | Other p>

Summary

1L Year of formation: 19 89| M State of iegal domicile: F'Ly

o | 1 Bnefly describe the organization’s mission or most significant activities: ALLEVIATE HUNGER BY OBTAINING &
% DISTRIBUTING FOOD & OTHER ESSENTIALS IN INDIAN RIVER, MARTIN,
£ 1 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part Vi, line 1a) [ R - ) 7
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) e 4 7
@ | 5 Total number of individuals employed in calendar year 2015 (PartV, ine2a) .. . ... . .. .. . .. ... 5 59
£ | 6 Total number of volunteers (estimate if necessary) . 6 10695
';3 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 .. . ... . oo .. |70 0.
E Prior Year Current Year
o| 8 Contributions and grants (Part Villine 1) _ | .,REQFJ_\/J_:m 17,115,205.] 19,446,876.
g 9 Program service revenue (Part ViII, line 2g) ————— & 500,335. 376,926.
2 | 10 Investment income (Part VIll, column (A), lines 3, 4 and B 0. 2,874.
%111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 52:'10c d11e)"i 2016 !S 307,019. 592,793.
12 Total revenus - add lines 8 through 11 {must equa PaftVli=column. (A),Ine 12) fo7. 17,922,559.| 20,419,469.
13 Grants and similar amounts paid (Part [X, column {A), |me)£)DE M i ﬂT - 14,693,224.| 16,852,877,
14 Benefits paid to or for members (Part IX, column {A); fife d)——= 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5- 10) ,,,,, 1,215,296. 1,519,954.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) __ . e, 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25) P> 150,495.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L 1,634,851. 1,898,989.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hn925) 17,543,371, 20,271,820,
19 Revenue less expenses. Subtract line 18 fromne 12 ... . . 379,188. 147,649,
58 Beginning of Current Year End of Year
85|20 TotalassetsPartX, ine16) . .. ... . . .. 4,663,967.] 4,925,825.
<5| 21 Total liabilities (Part X, ine 26) 1,037,238. 1,151 ,447.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,626,729. 3,774,378.
]Fart Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declargtlon of p\B he( than officer) is based on all information of which preparer has any knowledge.

} = [ [/-15- /6
Sign Signature et-offiCe Date
Here JUDITH Z, EXECUTIVE DIRECTOR

Type or print name and tltle .

Print/Type preparer's name Prep E g““* L[| PTIN
Paid J.W. GAINES 5 10/12/16serempyes PO0770426
Preparer |Fim'sname j BERGER, TOOMBS, ELAM, GAINES & FRANK Frm'sENp 20-1277979
Use Only |Firm'saddressy, 600 CITRUS AVENUE, SUITE 200

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

May the IRS discuss this returmn with the preparer shown above? (see instructions Yes No

532001 12-16-15

SEE SCHEDULE O FOR ORGANIZATION MISSION STA

LHA For Paperwork Reduction Act Notice, see the separate mstruct.lons %g . Form 990 (2015)
T CONTINUATION
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Form 990 (2015 TREASURE COAST FOOD BANK, INC 65-0123281 Page2
‘ Statement of Program Service Accomplishments

Gheck if Schedule O contains a response ornotetoany ineinthisPart Wl ... ...... ... ... . .. ... e e e e s I:]

1

Briefly describe the organization’s mission:
OUR MISSION IS TO ALLEVIATE HUNGER BY OBTAINING AND DISTRIBUTING FOOD
AND OTHER ESSENTIALS IN INDIAN RIVER, MARTIN, OKEECHOBEE AND ST. LUCIE

COUNTIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2? . .. ... . ... e e e [ves [XNo
If "Yes,” descnbe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ... L__IYes E] No
if “Yes," describe these changes on Schedule O.

4 Descnbe 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 (Coda' )(Expensess 13,585,589- including grants of $ 11,157,523- ) (Revenues 391,393- )
TO ACQUIRE AND DISTRIBUTE FOOD PRODUCTS TO LOCAL ORGANIZATIONS WHO
DIRECTLY SERVE THE COMMUNITY AND ITS NEEDS.

4b (CodS' )(Expansess 6,193,358. Including grants of $ 5,695,354- ) (Revenues )
EMERGENCY FOOD ASSISTANCE PROGRAM

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

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

*(E_xgensas S including grants of § ) (Revenus s )
4e _Total program service expenses P> 19,778,947.
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) TREASURE COAST FOOD BANK, INC 65-0123281 Page3
Part IV | Checklist of Required Schedules

* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A . ... e e e e i e 1 L X
2 s the organration required to complete Schedule B Schedule of Contrrbutors‘? e e e e e 2 X
3 Did the organzation engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes, " complete Schedule C, Part| . ... ... ..o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) electlon n effect
during the tax year? If “Yes, " complete Schedule C, Part il . ... ... L4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C, Partlll . ... ........ ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part i .. . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SChedule D, Part Ml ... ... .. . et e e et oo e eeeee e oo et e e et e e e e o vee @ eeaenenens « e 8 X
9 Did the organization report an amount n Part X. I|ne 21 for eSCcrow or custodlal account habllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, complete Schedule D, Part IV | | it e e e e e 9 X
10 Dud the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . ... .. ... o et e, 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vi, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
PartVI . ... ... ol X
b Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that IS 5% or more of rts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . . ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . ... ... .. .. L11e 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 n
Part X, line 167 If "Yes, " complete Schedule D, PartIX ... ... ... ... e e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If 'Yes, complete Schedule D Pan X _________ [ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... | 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xland Xl . . ... .. ... e e . |12 X
b Was the organization included in consolidated, mdependent audrted ﬁnanclal statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional | . 12b X
13 s the organization a school descnbed in section 170b)(1)(A)@)? If "Yes," complete Schedule E = = .. ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? == = . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:srng, busrness
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 land IV | e e e e e e e, 14b X
15 Did the organization report on Part [X, column (A), fine 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If °Yes," complete Schedule F, Parts lland IV .. . .. . .. ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts llland IV . . . e e . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part! .. . . . ... ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Ilnes
1cand 8a? If "Yes," complete Schedule G, Part Il . .. .. ... . ..o e e s } 18| X
19 Did the organization report more than $15,000 of gross incoms from gammg actrvmes on Part VIII Ilne 9a? If "Yes,"
complete Schedule G, Part Ill . . e e R 19 X
Form 990 (2015)
532003
12-16-15
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Form 890 (2015) TREASURE COAST FOOD BANK, INC 65-0123281 Page4
Part IV | Checklist of Required Schedules (continued)

N Yes [ No
20a Did the organzation operate one or more hospital facilities? If "Yes, " complete Schedule H ... . ... i 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... . 20b
21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If °Yes,® complete Schedule |, Partsland il . . . . . . ... |21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll ... .. ... . ... . i e 22 X

Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SChEUIB d . | e et e e e e e e e i e e e e e . |23 X
24a Did the organzation have a taxexempt bond issue with an outstanding pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "N0", go toline 258 .. ... ... ..o s e e e e e e e et e . | 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? .. .. .. ... ....... |24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt DONAS? | | ol . e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng theyear? . . ... . | 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 disqualfied person during the year? If "Yes," complete Schedule L, Part! .. ... . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | | ... . . ocii e et e e e e s e e |28b X

26 Did the organization report any amount on Part X, line 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? If “Yes,
complete Schedule L, Part Il . .| . o i e e e e e e e e e . |26 X

27 Did the organization provide a grant or other asmstance to an ofﬁcer d|rector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll ... . ... ... ... ... .. I I 4 X

28 Was the organization a party o 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 = . ... | 28a X

A family member of a current or former officer, director, trustes, or key employee? /f *Yes, " complete Schedule L Part IV 28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,

-3

director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV .. ... ... ... ... 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If "Yes," complete Schedule M . ... . ... L L.l Lo oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part] = . .. . ... e e TR - ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete

Schedule N, Partil . . ... ... .. . 32 X
33 Dd the organization own 100% of an entrty dlsregarded as separate from the organ|zat|on under Flegulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II III or IV and

Part VIO 1 . .. . e e e e e e e e st e eeenenens e e e e e 34 X
35a Dud the organization have a controlled entrty wrthln the meaning of section 512(b)(13)? ... .. ... . 35a X

b If °Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty

within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, lne2 .. . 35b

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?

If “Yes," complete Schedule R, Part V, line 2 L ... ... .|s3s X

Did the organization conduct more than 5% of its aCthltlBS through an entrty that is not a related orgamzatlon

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, PartVi .= . .. 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .. .. . . . R e 38| X

Form 990 (2015)
532004
12-16-15
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Form 990 (2015) TREASURE COAST FOOD BANK, INC 65-0123281 pPage5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

.Check if Schedule O contains a response or note to any line in this Patv.~~ o |:]
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 -O- if not applicable _ e 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statemants L
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? . 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requrred to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No, ® to line 3b, provide an explanation in Schedule O P - <
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: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... ............. ... . | 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-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contnbutions? ST . B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not taxdeductible? .. . ... ... .. L. L VR - -
7 Organizations that may receive deductlble coninbutlons under sectlon 170(c)
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... ... e e e ——— NP I (- X
d If "Yes," indicate the number of Forms 8282 ﬁlad dunng the year e i, I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? ... .. .. | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? . | .79
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 dunng theyear? .. . ... ...... . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section4966? . = .. ... ... . e, 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . .. ... . |%b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 | . . . 10a
b Gross receipts, included on Form 990, Part Vill, kne 12, for public use of club facxlrtles ____________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . i .| 1a
b Gross income from other sources (Do not net amounts due or paJd to other sources agalnst
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Forrn 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ..... .... . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .. .. . ... ....... ... ..... 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 maintamn by the states in which the
organzation is licensed to issue qualfied healthplans _ ... . ... . .. ... ... . i 13b
¢ Enter the amount of reserves on hand e e e 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year‘? . I s [ | X
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedu e O . . .. 114b
Form 990 (2015)
532005

12-18-15



Form 990 (2015) TREASURE COAST FOOD BANK, INC 65-0123281 Page6
I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response

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

Check if Schedule O contains a response or note to any line inthisPatvi .. ... . ... s .. - e m
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _ . 1b 7
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other i
officer, director, trustee, orkey employee? | L L i e e e e e e 2 X
3 D the organization delegate control over management dutles customanly perforrned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? e, 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Dud the organization have members or stockholders? . .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemingbody? .. ... .. s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o el 7b X
8 Did the organization contemporaneously document the meehngs held or wntten actlons undemken dunng the year by the followmg
a The govemning body? e e SRR I : - P ¢
b Each committee with authorrty to act on behalf of the govemlng body? N ... .. |lsl 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 . . e o 1 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code J
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? .. . ... . 10a
b If "Yes," did the organization have witten policies and procedures goveming the actlvltles of such chapters. afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... . 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fon'n? 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 wntten conflict of interest policy? If "No,"go to lime 13 e 1221 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? . = X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how thiswas done . . .. ... e e et e e e e e e e 1261 X
13 D the organization have a written whistleblower pollcy’? e e 13 X
14 Did the organization have a written document retention and destructlon pohcy’? R e 14 | X
16 D 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 CEO, Executive Director, or top management official . [ 15a | X
b Other officers or key employees of the organization . . ... TR I |- -3 - ¢
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entrty dunng the year? . . . . 16a X
b If "Yes,” did the organization follow a wntten pollcy or procedure requmng the organlzatron to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:] Another's website II_] Upon request ':] Other (explain in Schedule 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: p>
JUDITH CRUZ - 772-489-3034
401 ANGLE RD, FORT PIERCE, FL 34947

532008 12-16-15 Form 990 (2015)
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Form 990 (2015) TREASURE COAST FOOD BANK, INC 65-0123281
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvil . . . . . |:]

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

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organzation,
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 trusteas; officers; key employees; highest compensated employees;
and former such persons.

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

Page 7

(A) ®) © ©) © )
Name and Title Average | . fﬁﬁ'ﬁ?w one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week "_m"" and a director/irustee) from from related other
(list any 8 the organizations compensation
hoursfor | = . 5 organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organzation
organizations| £ = g §., and related
below |21E| 1883l = organizations
ne) |E|E|E|3 855
(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) DOUGLAS SHERMAN 3.00
DIRECTOR X 0. 0. 0.
(9) KIM JOHNSON 3.00
DIRECTOR X 0. 0. 0.
(10) PETE TESCH 3.00
DIRECTOR X 0. 0. 0.
(11) JUDITH CRUZ 40.00
EXECUTIVE DIRECTOR X 121,929. 0.l 15,821.
(12) LISSETE MORALES 40.00
CHIEF FINANCIAL OFFICER X 65,281. 0. 2,795.
532007 12-18-15 Form 990 (2015)
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Form 980 (2015) TREASURE COAST FOOD BANK, INC 65-0123281 Page8
Part Vii |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (©) (D) ® F)
Name and title Average (donot ;e‘;firﬁ::m one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and  director/irustee) from from related other
(istany | & the organizations compensation
hoursfor | £ 2 organization (W-2/1099-MISC) from the
related | 3| & 3 (W-2/1099-MISC) organization
organizations| £ = g(E and related
below gl elg8 g organizations
line) HEE I
2|2 & ZE| 8
1b Sub-total ... ... e e P 187,210. 0. 18,616.
¢ Total from continuation sheets to Part VII Section A TN 0. 0. 0.
d Total (addlines tband 1c). ...... . . > 187,210. 0. 18,616.
2 Total number of individuals (including but not hmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organzation P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual .. . ... .. L. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such indiidual . = . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organzation? If "Yes, " complete Schedule J for such person .. . .. e e 5 X _
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-18-15
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Form 990 (2015) 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 Vili .. e .. D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr segfo(rjlrs‘der
revenue revenue 512 - 514
£8| 1a Federated campaigns 1a
53| b Membershipdues . .. .. ... 1b
gé ¢ Fundraisingevents . ... ... 1c
5 ,;E d Related organezations . .. ... 1d
g_g e Government grants (contributions) 1e 1,752,364
.j__"g f Al other contributions, gifts, grants, and
,Z-E similar amounts not included above | . | 1f 17,694 512,
Eg g Noncash contnbutions included in lines 1a-1+ $ 16,785,572,
O8] b Total. Add lines 1a-1f R = 19 446 876,
Business Codel
3 2 a AGENCY HANDLING FEES 624210 325,181, 325,181,
2 o| b POWER PURCAHSE PROG HANDLING FEES | 624210 51,745, 51,745,
8 3 d
& .
o f All other program service revenue . ... ..
g_Total. Add lines 2a-2f . . > 376,926
3 Investment income (including dlwdends. mterest and
other similar amounts) __ e | 4 2,874, 2,874,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... ....... ... N .
(i) Real (ii) Personal
6 a Gross rents R
b Less:renta expenses ________
¢ Rentalincome or (loss) _ .
d Net rental income or (loss) N
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) . _.......
d Net gain or (loss) . - »
o | 8 a Grossincome from fundralsmg events (not
g including $ of
> contributions reported on line 1c). See
o
5 PartlV,lne18 . . . ... ... al 602,979
3 b Less:drectexpenses. . b 24,653,
¢ Net income or (loss) from fundralsmg avents » 578,326, 578,326,
9 a Gross income from gaming activities. See
Partiv,ine19 . ... . . . .. a
b Less: direct expenses .. b
¢ Net income or {loss) from gaming acttvmes |
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less: cost of goods sold B b
c _Net income or (loss) from sales of |nventory  _
Miscellaneous Revenue usiness Co
11 a MISCELLANEOUS INCOME 624210 14 467, 14,467
b
c
d Allotherrevenue .=
e Total. Addlnes Ma11d | .. ... . ... ... ... | 4 14,467,
12 Total revenue Seeinstructons. . ... > 20,419 469 391,393 0, 581 200,
532000 12-18-15 Form 990 (2015)
9
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Form 890

2015)

TREASURE COAST FOOD BANK, INC

65-0123281 Page10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany ineinthisPart IX _ ... ... ... ... ... ... .

[ ]

Do n;t include emounts reported on lines &b,
7b, 8b, 8b, and 10b of Part Viil.

{A)
Total expenses

{B)
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2

3

10
11

a =00 0 T

12
13
14
15

17
18

RBREBS

a0 oo

Grants and other assistance to domestc 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, ines 15and 16 .
Benefits paud to or formembers ... ...
Compensation of cumrent officers, dlrectors,
trustees, and key employees . .
Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .. ...
Other safaries and wages ... . . . .
Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits . .

Payroll taxes ... .. ..
Fees for services (non-employees)
Management . .. .. . . ... ... ...
begal . . ... oo
Accounting

Lobbying .

Professional fundralsmg SEIVICES. See Pan IV lme 17
Investment managementfeses . . ... ...
Other. (If line 119 amount exceeds 10% of line 25
column (A) amount, iist line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology i
Royalties .. .. .. ... . .. ... ...
Ocoupancy ... ... .. «.ceeeis ot e
Travel . e e e e e e ee ereeeanns
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _ _ .
Interest ... ...

Payments to affilates = . . . .
Depreciation, depletion, and amortlzaﬂon .
Insurance e e e e e
QOther expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ine 24¢. I iine

24e amount exceeds 10% of hine 25, column (A)
amount, hist line 24e expenses on Schedule 0.) ... .

PROGRAM FOOD COSTS

10,755,759.

10,755,759,

6,097,118.

6,097,118.

187,209.

56,163.

131,046.

1,204,488.

1,057,195.

49,874.

97,419.

24,591.

19,673.

3,197.

1,721.

103,666.

82,933.

13,476.

7,257,

67,544.

54,038.

10,129,

3,377.

61,391,

49,115,

9,207.

3,069.

21,590.

17,272,

3,238.

1,080.

44,062.

35,249.

6,610.

2,203,

62,776.

50,221,

9,416.

3,139,

11,750.

9,399.

1,763.

588.

30,762,

24,608.

4,614.

1,540.

205,666.

164,533.

34,963.

6,170.

223,306,

1781 645-

33,496.

11,165.

455,100.

455,100,

FREIGHT CHARGES

169,728.

169,728.

REPATIRS & MAINTENANCE

91,347.

91,947.

CONTRACT LABOR

82,948.

82,948.

All other expenses

370,419.

327,303,

31,349.

11,767.

Total functional expenses. Add lines 1 through 24e

20,271,820,

19,778,947.

342,378.

150,495.

R

Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P [:] 1 following SOP 98-2 (ASC 958-720)

532010 12-18-15
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65-0123281 Page 11

Form 980 (2015 TREASURE COAST FOOD BANK, INC
|PartX I Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . ... e e e e - [:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... ... ... . ... ... ... ... 68,602.] 1 96,145.
2 Savings and temporary cash investments _ . 587,440.] 2 489,889.
38 Pledges and grants receivable, net ... ... 3
4 Accountsreceivable,net . . . ... ... 178,913.| & 238,954.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. ... ... ... ... .. 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsorning organizations of section 501(c)(9) voluntary .
2 employees’ beneficiary organizations (see instr). Complete Partll of Sch L ____ 6
§ 7 Notes and loans receivable, net . 7
< | 8 Inventonesforsaleoruse ... .. .. .. ... .. . .. 972,104.] s 880,399.
9 Prepaid expenses and deferred charges ...... 42,080.} o 102,550.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . | 10a 4,586,071, .
b Less: accumulated depreciation . . |10 1,487,092, 2,805,929.[ 10¢c 3,098,979.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 _________________________ 4,839.] 12 14,849.
13 Investments - program-related. See Part IV, fine 11 13
14 Intangble assets . SR 14
15 Other assets. See Part IV, e 11 4,060.] 15 4,060.
___116__Total assets. Add lines 1 through 15 (must equal fine 34) _ 4,663,967.| 16 4,925,825,
17  Accounts payable and accrued expenses . .. .. 277,119. 17 421,402.
18 Grantspayable . . 18
19 Deferred revenue . e 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,, 21
] 22 loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disquallfied persons.
g Complete Part Il of Schedule L 2
= | 23 Secured mortgages and notes payable to unrelated third pames ,,,,,,,,, 760,119.] 23 730,045.
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . L. L e e e 25
___| 26 Total liabilities. Add lines 17 through 25 1,037,238.] 26 1,151,447,
Organizations that follow SFAS 117 (ASC 958), check here D II] and
3 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted netassets .. ... ... . .oeeeoennn oo 3,259,396.] 27 3,245,228.
S |28 Temporanly restricted netassets ... .. .. . ........ 352,333. 28 514,150.
T (29 Permanently restncted netassets ... . .. . ... .o 15,000.] 29 15,000.
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:I
] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ________________ 31
% | 32 Retained samnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances e 3,626,729.] 33 3,774,378.
___ |34 Total habities and net assets/fund balances _ 4,663,967.] 3 4,925,825,
Form 990 (2015)
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Form 990 (201 TREASURE COAST FOOD BANK, INC 65-0123281 Page12
i Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPant Xi . .. .. .. . .. . e e e . . e e l:]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 20,419,469.
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,271,820.
3 Revenue less expenses. Subtractine 2 fomline1 . . 3 147,649.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column 7)) R 4 3,626,729.
5 Netunrealized gains (fosses) oninvestments = .. ... ... 5
6 Donated servicesand use of facilities . ... . ... ... ... ... 6
7 Investmentexpenses .. ... . .. L.l e e e e e e e e e e e e 7
8 Prnor period adjustments . ... 8
9 Other changes In net assets or fund balances (explain in Schedule O) _________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column(B)) e e e e e e e et 10 3,774,378.
Il Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ... ... ... e eee et e s e e e e e s @
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash [I.] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain 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 revuewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . L | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both:
IK] Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢ X
if the organization changed erther its oversight process or selection process during the tax year, explan 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? . .18l X
b If "Yes," did the organization undergo the requxred audlt or audlts? If the orgamzatlon d|d not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... .. A 3l X
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 880-E) Public Charity Status and Public Support
. Complete if the arganization is a section 501(c){3) organization or a section 2 0 15
4947(a)(1) nonexempt charitable trust. . -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ~ Open to Public
Intemal Revenue Service D> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281

(Partl | 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
s []
4

0 ®0 O

© ®

10

]
11 ]

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

A school described in section 170{b){ 1}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)} 1KA)(iii). Enter the hospital's name,
city, and stats:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b) 1)(AXiv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit descnbed in section 170{b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b}{ 1)(A){vi). (Complete Part Il

A communtty trust described in section 170(b){1)}{A)(vi). (Complete Part I1.)
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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by fts supported organization(s), typically by giving

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

b I:l Type 1. A supporting organization supervised or controlied in connection with its supported organization(s), by having

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

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

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

d D Type [l non-functionally integrated. A supporting organization operated in connection wrth its supported organization(s)

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

e D Check this box if the organization recsived a written determination from the IRS that it 1s a Type |, Type Il, Type lll

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

f Enter the number of supported organizations e e
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i#)) Type of organzation ﬂiv) IsI the organization| (v) Amount of monetary {vi) Amount of
organzation (descnbed on Iines 1-9 isted in your support (see other support (see
above (see mstructions)) [G2V2TN9 document? instructions) mstructions)
Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990+

P

[ art Il |

2015 TREASURE COAST FOOD BANK, INC
Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170{b){1)(A)(vi)

65-0123281 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualfy under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a} 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusualgrants.)  113401027.15085187.116131911.117115205.19446876./81180206.
2 Tax revenues levied for the organ-
zation’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total.Add lines 1through3 . 113401027.15085187.16131911.17115205.19446876.81180206.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on iine 1 that exceeds 2% of the
amount shown on iine 11,
coumn(f)
8_Public support. Subtract iine 5 from line 4 81180206.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 _{f) Total
7 Amounts fromlined . 13401027.15085187.16131911.117115205.119446876./81180206.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,678. 4,772. 3,304. 1,663. 2,874, 17,291.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplainmPartvi) . . | 579,980.] 462,864.| 528,967.] 506,659./ 391,393.| 2469863.
11 Total support. Add lines 7 through 10 83667360.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,904,9009.
13 First five years. if the Form 990 s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () _. .. 14 97.03 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 . 15 96.11 %
16a 33 1/3% support test - 2015, [f the organization did not check the box on Ilne 13 and hne 1 4 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . I EL—]
b 33 1/3% support test - 2014, if the organization did not check a box on line 13 or 16a a.nd lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization . . .. o, » D
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 16a, or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" tast, 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 organzation .. ... ... ... .. > l—_—l
b 10% -facts-and-circumstances test - 2014, if the organzation did not check a box on line 13, 16a, 16b, or 17a, and line15is 10% or
more, and if the organization mests 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 ... ... ... P D
18 Private foundation. If the organezation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > D

532022
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
| Part lll ] 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 fatled to qualfy under Part I1. If the organization fails to

u under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or figcal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any actwity that is related to the
organzzation’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 behatf

5 The value of services or facilities
fumished by a govemmental 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 mcluded on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8_ Public support. (Subtractline 71;17-om Ime-l; )"
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 _(d) 2014 (e) 2015 (f) Total

9 Amounts fromhne6 . .

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b =
11 Net income from unrelated busmess
activities not inciuded 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 V1.
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop here e e e e
Section C. Computation of Publlc Support Peroentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13,column(f)) ... . ... .. ... ... |15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 .. . . L. . e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by ine 13, column (f)) . ... ... ... .17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 .. . .. ... ... . ... 18 %

19a 33 1/3% support tests - 2015, if the organization did not check the box on I|ne 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > I:]
b 33 1/3% support tests - 2014, 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 qualfies as a publicly supported organization . ... P D
20 Private foundation. If the organrzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... [ |
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 TREASURE COAST FOOD BANK, INC 65-0123281 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If 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 govemning
documents? If "No*" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organzation was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

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

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

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

c 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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2). 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 descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, * provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organzations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 TREASURE COAST FOOD BANK, INC

65-0123281 Pages

[Part IV| Supporting Organizations (continued)

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

Yes

No

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explamn in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lli Supporting Organizations

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

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

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

Yes

No

Section E. Type [il Functionally-integrated Supporting Organizations

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

a ,:] The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Test. Answer (8) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization'’s involvement, one or more
of the organzation's supported organization(s) would have been engaged in? If "Yes, * explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organezation's involvement.

3 Parent of Supported Organizations. Answer (g) and (b) beiow.

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 onganizatio'ns? Provide details in Part V1.

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b
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Schedule A (Form 990 or 990-£2) 2015 TREASURE COAST FOOD BANK, INC 65-0123281 Pages
| Part V | 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Ye
Section A - Adjusted Net Income (A) Prior Year ® {optional) i

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

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

8 _Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

(bW |-

- U /I IR B

]

-~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢c
Total (add fines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acqussition 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).

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

Multipty ine 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q[0 T

N

W
()

E

® (N |
© [~ D v |

Section C - Distributable Amount ) Current Year

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

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

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year i1s the organization’s first as a non-functionally-integrated Type 11l supporting arganization (see
instructions).

G [D (W [N {ea

O[> DN |-
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Schedule A (Form 990 or 990-E2) 2015 TREASURE COAST FOOD BANK, INC 65-0123281 Pagez
] PartV I Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organzations, i excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. !
Distributions to attentive supported organizations to which the organization s responsive |
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

® [N [ {n b (@

® (i) (i)
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

8 Excess distnbutions carryover, if any, to 2015:

0 | |0

d _From 2013
e From 2014
f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i_Canryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2015 from Section D,

ling 7: $
a Applied to underdistnbutions of pnar years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaning underdistributions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remamning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of ine 7:

Excess from 2013
Excess from 2014
Excess from 2015

® | |0 & [
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Schedule A (Form 930 or 990-E2) 2015 TREASURE COAST FOOD BANK, INC 65-0123281 Ppages
Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b; Part iil, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

fine 1; Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part v,
Section D, Ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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OMB No 1545-0047

Supplemental Financial Statements 20 1 5

P> Complete if the organization answered “Yes" on Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

SCHEDULED
(Form 990)

epartmant of the Treasury Attach to Form 990. Open to Public

:r)'ltanal l::tv:r:r.: SL'Vlee >orm 990 :ndqrrt;ninstrucﬁons is at www.irs.gov/form990. Inspection

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

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

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

Total number at end of year i,
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = .. . l:l Yes ‘:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? s e . oo .. [ lYes D No
[Part Il |Conservation Easements. Complete f the orgamzatron answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A bHhON

day of the tax year. -_| Held at the End of the Tax Year
a Total number of conservation easements .. ... ... ... ... ... ... ... . e evreeeene ... | 2@
b Total acreage restricted by conservation easements o e e -
¢ Number of conservation easements on a certified historic stmcture rncluded in (a) T . L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hrstonc stmcture
listed in the National Register .. ... . ... ... 2d
3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organrzatron dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . ... .. .. ... e L Ives [INo
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcrng conservation easements dunng the year

» 0
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170M)A)B)W? . . . ........ ... i ves LN

9 In Part XIil, descnbe how the organization reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnots to its financial statements that describes these items.

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

(i)} Revenueincluded on Form 980, Part Vil me 1 . ... ... .. ... . >3
@ii) AssetsincludedinForm880,PartX . ... . N | 2R

2 If the organization received or held works of art, historical treasures, or other srmrlar assets for ﬁnancral garn provrde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, lne 1 _ . . . . . . . ORI -]

b__Assets included m Form 990, Part X " e s
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 TREASURE COAST FOOD BANK, INC 65-0123281 page2
[Part lll | Organizations Maintaining Coliections 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 ts collection items
{check all that apply):
a [:] Pubfic exhibition d |:| Loan or exchange programs
b D Scholarty research e D Cther
c D Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organzation’s collection? .. ... . . . ... .. D Yes D No
] Part V ] Escrow and Custodial An‘angemenis Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e Yes [ INo

b If "Yes," explain the arangement in Part Xlil and complete the following table:

Amount
¢ Begnningbalance ... ... ... ... ... . . .. e e e e e e e 1c
d Additionsdunngtheyear . . ... ... ... e e e e e e .. |
e Distributonsduringtheyear .. | ... L L ..o e e . | 1e
f Endingbalance . . . .. ... L. .o e o e 1f
2a Did the organization |nc|udeanamount on Form 990 PartX line 21, for escrow or custodlal account habmty’? ....... [:] Yes D No
b I "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xill

| PartV LEndowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, tine 10.
_(a) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributons ... ... . . ..
Net investment earmings, gains, and losses
Grants or scholarships . .
Other expenditures for facifities
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 quasiendowment P> %

b Permanent endowment P> %

¢ Temporarily restncted endowment p» %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o ao6uo

by: Yes | No
) unrelated organzations | | | . L . L L. i e e e e e e e e |30
(i) related organizations | . e e eee e e e eee e e .. . |3afi)

b [f "Yes" on line 3a(i), are the related orgamzauons ||sted as reqmred on Schedule R? e 3b

4 Describe in Part X|il the intended uses of the organization's endowment funds.
[ Part V1 | Land, Buildings, and Equipment.
Complste if the organzation answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land o e e e e . 380,213. 380,213,
b Buidings . .. . e 1,923,532. 453,396.] 1,470,136.
c Leaseholdumprovements e 495,422, 75,490, 419,932.
d Equipment . . ... .. ... . 1,160,173, 958,206, 201,967,
e Other .. . 626,731, 626 731,
Total. Add lines 1a thnough 1e. (Column (dz must ggual Form 990, Part X, column (B), line 10c.) » 3,098,979,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TREASURE COAST FOOD BANK, INC 65-0123281 Page3
| Part VIl Investments - Other Securities.
* Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(8)

(@]

(%)}

(3]

(3]

[(©)

H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»
ﬁnvestments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
(4
(5
(6)
@
—@8
9

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

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

(1
2
—3
(4)
(5)
(6)
)
(8)
(9)

Total. (Column (b) must equal Forrm 990, Part X, col. (B} iine 15.) . . L. N
[Part X | Other Liabilities.

Complete If the organization answered “Yes" on 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
3)
(4)
(5)
(6)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .. . . . B
2. Liability for uncertain tax posrtions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI@_
Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 TREASURE COAST FOOD BANK, INC 65-0123281 Pag
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

‘Complete ff the organization answered "Yes" on Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements . ... ... . .. .. ... ... 1]120,419,469.
2 Amounts included on line 1 but not on Form 990, Part Vifl, fine 12:

a Netunrealized gains (losses) oninvestments . . ... ... ... .... |2
2b
2c
2d

b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XlIl) e et e e eane e e e e e
e Addlines2athrough2d .. . .. ... .. ..o o i e e e ... | 20 0.
3 Subtractine2efromlnet . . ... . .. .. ... e e i . .. |81 20,419, 469.
4 Amounts included on Form 990, Part Vi, hne 12, but not on hne1

a Investment expenses not included on Form 990, Part Vill, line7b . ... .. . 4a
b Other(DescribeinPartXil) . .. .. ... .. ... .............[L4

¢ Addlnesd4aand4b . © e e e e . | 4O 0.

5 Total revenue. Add lines 3 and 4c, (This must equal Form 990 Partl hne12) . . . . . 5 | 20,419,469.
[Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 {20,271,820.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities | = .
Prioryear adjustments . .. ... . ... .
Otherlosses . .. ... ... ... . ... i it e e
Other (Describe in Part Xy ... ... e e e e e e e e 2d
Addines 2athrough2d .. ... . . .. ... ... e e e e |2 0.

5BR

OQ.OU'IIIN

3 Subtract ine 2e fromiine1 . . e e e 81 20,271,820,
4 Amounts included on Form 990, Part IX, l|ne 25 but not on l|ne1
a Investment expenses not included on Form 990, Part Vlll, line7b . .. ... ... ...
b Other(DescnbeinPartXill) .. . ... .. e e e e
c Addines4aand4b . .. .. e e | 4e 0.
5 _Total expenses. Add Ilnesaand4c (ThlsmusteguaIForm 990 Partl Ilne 18) s e . .o | 5 | 20,271,820,
] Part Xlli| Supplemental Information.
Provide the descnptions required for Part 11, lines 3, 5, and g; Part ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

& b

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, 2013, 2014 AND 2015.

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

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

98115 Schedule D (Form 990) 2015
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HE . ] . . .. OMB No 1545-0047
SC QI:OULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form ‘or £2) Complete if the organization answered "Yes"” on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15

organization entered more than $15,000 on Form 990-EZ, line 6a. ]

Department of the Treasury P> Attach to Form 890 or Form 990-EZ. Open to Public

Intemal Revenue Service P _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

TREASURE COAST FOOD BANK, INC 65-0123281
Fuqdraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e l:] Solicitation of non-govemment grants
b D Intemet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual . L. h‘,',!'m?;‘:, {iv) Gross receipts tg or retainegl by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | * g om activity fundraiser . | o (or retained by)
contnbutions? listed in col. (i) organization
Yes [ No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
08-14-15
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chedule G (Form 990 or 990-£7) 2015 TREASURE COAST FOOD BANK, INC

65-0123281 Page2

Fundraising Events. Complete if the organization answered "Yes® on 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.

t:
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. {a) through
FUNDRAISING o
® (event type) (event type) (total number)
3
[=4
[
é 1 Gross receipts _ 602,979. 602,979.
2 Less: Contributions
3 _Gross income (Iing 1 minus line 2) 602,979. 602,9789.
4 Cashprzes ... . ..
5 Noncashprizes .
g
§|6 Rentffaciltycosts . ... ... ...
o
B 17 Food and beverages
5
8 Entertainment .
9 Otherdlrectexpenses B . 24 ,653. 24,653,
10 Direct expense summary. Add Imes a through 9 in column (d) > 24 ,653.
Net income summary. Subtract hne 10 from line 3, column (d) . » 578,326.
Part Ml | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Cther gaming col. (a) through col. {c))
:
[
1__ Gross revenue
ol2 Cashpnzes = .. . ... . .
a
&
S. 3 Noncashpnzes = . ..
8
£14 Rentfaciltycosts = . . ... ..
[a]
5 Otherdirectexpenses ... ...
[_Ives % DYes__% l:]Yes___%
6 Volunteer labor No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 _Net gaming income summary. Subtract line 7 from fine 1, column (d)

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

a s the organzation ficensed to conduct gaming activities in each of these states? . . .. lj Yes l:] No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [:I No

b If “Yas," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E2) 2015 TREASURE COAST FOOD BANK, INC 65-0123281 Pages

11 Does the organization conduct gaming activities with nonmembers? L e e D Yes E] No
12 Is the ofganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer charitable GAMING? ... .. ... . ... oo e cee eoeosseccoeeesseesssoe ooe e e oot oo+ o e e CIves CTINo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilty e et et e e eeee e ee + ereree eeer eeveeenn aee e e aee e e e e eeee e o 13a %
b An outside facility e e e e e eeeeee et e e et eeeee e . e et e es et eeeee et e . 18b %

14 Enter the name and address of the person who prepares the orgamzatlon 's gaming/special events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organizatton receives gaming revenue? D Yes |__—] No

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

Name P>

Address p»

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? | | .. ... . L . L L e e e e e e e . D Yes l:] No
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year p» §
|Part |V| Supplemental Information. Provide the explanations required by Part i, line 2b, columns (iii) and (v); and Part lll, lines 9, Sb, 10b, 15b,

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

532083 09-14-15 Schedule G (Form 980 or 990-EZ) 2015
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65-0123281 Pages

Schedule G (Form 990 or 990+ TREASURE COAST FOOD BANK, INC
I Part IV ] Supplemental Information (continued)

532084
04-01~15
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 950 2015
: P> Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Intermal Revenue Service P information about Schedule M (Form 890) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization

TREASURE COAST FOOD BANK, INC

Employer identification number

65-0123281

[Partl | Types of Property

-k
- OO O NGO DL WN 2

- b
WN

tems contributed| Form 990, Part Vi, ine 1q

@ ®) ©
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

Art-Worksofart ... ..

Art - Historical treasures

Art - Fractional interests

Books and publications . . . ..

Clothing and household goods

Cars and other vehicles .

Boats and planes

Intellectual property

Securities - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or
trust interests ... L

Securities - Miscellaneous

Qualified conservation contribution -
Histonc structures

Qualified conservation contribution - Other _

14
15 Real estate - Residential
16 Real estate - Commercial = . ... ...
17 Realestate-Other . .. . .
18 Collectbles . . .. ... .. ... ..
19 Foodinventory ... .. . .. ... . X 16,785,572.FMV ~ FEEDING AMERIC
20 Drugs and medical supplies _ .
21 Taxdermy . .. ... . . ..
22 Histoncal artifacts e,
23 Scientific specimens . .. .
24 Archeological artrfacts X
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inttial contnbution, and which is not required to be used for
exempt purposes for the entire holding period? _ | | .. .. e o e e e e e 30a X
b If "Yes," descnbe the arrangement in Part |1
31 Doss the organization have a gift acceptance policy that requiras the review of any non-standard contributions? | . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e e e e 323 X
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (20 15)
532141

08-21-15



Schedule M (Form 990) (2015) TREASURE COAST FOOD BANK, INC 65-0123281 Page 2

]Panl”

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
1s reporting i Part |, column (b), the number of contributions, the number of items recetved, or a combination of both. Also complete
this part for any additional information.

532142 08-21-18

Schedule M (Form 990) (2015)
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L)

- OMB No 1545
Supplemental Information to Form 990 or 990-EZ Yt 18
Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

DOapartment of the Treasury

internal Revenue Service information about Schedule O (Form 990 or and its instructions is at www.{rs.gov/form990. Inspection
Name of the organization Employer identification number
TREASURE COAST FOOD BANK, INC 65-0123281

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

OKEECHOBEE & 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

RESPONSIBILITY.

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

FORM 990, PART XII, LINE 3B:

THE FOOD BANK RECEIVED FEDERAL AWARDS AND UNDERWENT THE REQUIRED AUDIT

UNDER THE SINGLE AUDIT ACT AND THE UNIFORM GUIDANCE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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