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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From income Tax

OMB No. 1545-0047
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private loundaﬁa)l 20 18

Deptment of the Treasiry » Do not enter social security numbers on this form as it may be made public. \ Open to Public
Internal Revenue Servics to .irs.gov, ips: s @ |atest information. Inspection
A _For the 2018 calendar year, or tax year beginning JAN 1, 2019 andending JUN 30, 2019
B w K C Name of organization D Employer identification number
=5 | STWIN, LAKES FOOD BANK
e |_Doing business as 68-0225605
Cl:%‘u“fa. Number and street (ar P.0. box if mail is not delivered to street address) Roomysuile | E Telephone number
==, | PO BOX 743 916-985-6232
P City or town, state or province, country, and ZIP or foreign postal code G Grossrecoiota $ 938,969.
{(_Jimensed| FOLSOM, CA 95763 H(a) Is this a group retum
{Jis= > | ¢ Name and address of pnncipal officerBOBBY KEY for subordinates? CJves (XIno
i | SAME AS C_ABOVE | H{(b) Ao st suborinates incucsc?l__1Yes [ No
{ Tax-exempt status: [ X s01ex3) [_J 501(¢ <4 _(insertno.) |1 4947(a)1 27 If “No," attach a list. (see instructions)
J_Website: pr WWNW . TWINLAKESFOODBANK . ORG 1 H{c) Group exemption numbaer
Form of arganization; Corporation Trust Assochation Cther®» | Year of formation: 199 O] m State of legal domicila;
Part || Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE TWIN LAKES

O bsON

7 a Total unrelated business revenua from Part V|, column (C), ‘Fge
b Net unralated business taxable income from Farm 990-T,ilina 38

8 Contributions and grants (Part Vill, lineth) ... |
8 Program sarvice revenue (Part Viil, line2g) _...............
10 Invastment income (Part VIil, column (A), lines 3, 4, and
11 Other revenus (Part VIl column (A), lines §, 6d, 8¢, ¢,

12__Total revenue - add lines 8 through 11 (must equal Pan Vill, column (A). line 12) ... ..
13 Grants and similar amounts pald (Part IX, column (A), knes 1-3)
14 Benefits paid to or for members {Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-30) ...
16a Professional fundraising fees (Part IX, column (A), line 116)

17
18
19

FOOD BANK IS TO SHARE GOD'S LOVE BY UNITING AND MOBILIZING THE

Check this box » if
Number of voting members of the governing body (Part Vi, lineta) . . ..
Number of independent voting membars of the goveming body (Part VI, lmah{)

Total number of individuals employed in calendar year 2018 (Part V, line 23)
Total number of volunteers (estimate if necessary) . .. = .

the organization discontinued its operations or disposed of more than 25% of its net assets.

b Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e)

Wﬁi&%’sl SC%%P AP!F 1 :WEPUZJ I Activities & Governance

20
21

22
Part Il

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund batances. Subtract line 21 from line 20

e | 3 7
...................................... 4 1
.......... | 6 8
NPT ¥ . N, W 8 1665
s RECEIVED ™ |~ [ 0
o O Prior Year Current Year
2! . MAY 1.8 2020..|85] 2.096,.418. 912,765.
o P 2 0. 0.
d) veen = ey P ]—'B' 81.
e anAGOEN, UT” 0. 26.123.
2,096,590. 938,969.
............................... 1,729,295, 839,185,
........ 0. 0.
228,438. 107,995.
........................................ 0. 0.
» 8,036.
....................................... 179,151. 71,660,
..................... | 2,136,884.] 1,018,840,
................................................ <40,294.p <79,871.>
Beginning of Curvent Year End of Year
.................................................................................... 818,133, 743,546.
............................................................................... 25,466. 30,751,
...................................... 752,667. 712,795,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledge and belief, it is
true, correct, and complejp. Declaration of preparer {ather than officer) is based an all information of which preparer has any knowledge.

> A ¢ = | __S]i4]202-0
Sign ’ (Smtie of o(er —ah—2 Date )
Here LISA TUTER, EXECUTIVE DIR.

Type or print name and title ]

Priny/Type preparer's name er's signalye Dat Ges | ]| PTIN
Pasi¢ LINDA I, HOUSE Mﬁ&#ﬂm 5f Mo rensos [P00003225
Preparer | Firm's nams CAMPBELL TAYLOR WASHBURN Firm'sEiNg, 68-0251243
UseOnly {Frm'saddressy, 3741 DOUGLAS BLVD, SUITE 350
ROSEVILLE, CA 95661 Phonano.{916)929-3680

May the IRS discuss this return with the preparer shown above? {ses instructions . e s es
8az001 1231.16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION'

oL

~
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Form 980 {2018 TWIN FOO -022560 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section S01(c}{3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complate Schedule A , 11 X
2 s the arganization required to complete Schedule B, Schedule of Contrbutors? _ 2 I X!
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates lof
public office? If "Yes, COmMPIetd SChBAUIB C, PRITI ............... . .cccccoee veesesisiisssissmsssssiosss s sassaessssessses sarestens sassnes 3 X _
4 Section 501(c}{3) organizations. Did the organization engage in Iobbylng activities, or have a saction 501(h) alaction in etfect
during the tax year? If *Yes," complete SChedule C. Part Il . ... ... . . .. ........ccom s sommmsmssssasiianssions 4 X
S Is the organization a section 501(c)(4), 501(c}5), or 501(cX6) omamzation thal recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 I *Yes," complete Schedule C, Part il ., .. ... ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors hava tho tight to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule O, Parti | 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? /f “Yes, " complete Schedule D, Partll_, .. . ... P TTRUTTRTURURT 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
Schadule D, Partill . ..............cccooirmrenns corves wne wenes sene comvacvee = = oo o i e |8 X
9 Didthe organtion report an amount in Part X, line 21, for escrow or cuslodlal acoount habthty serve as a custodtan fm'
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If “Yes," complate Schedule D, Parttv ... _. 9 X
10 Did the organization, directly or through a related orgamzation. hold assets In tempuanly restrlcted endowmants. ponnanont
endowments, or quasiendowments? /f *Yes,* complete Schedule D, PartV | e e e i 10
11 i the organization's answer to any of the following questions is "Yes," then completo Schedule D Parts VI, Vi, Vi, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
PartVl ..o S erree bt b s et Sesbar et e et naeneeas o1 e e o @ o e 112l X |
b Did the organization report an amount for !nvestments other securities in Part X, Une 12 that ia 5% or more of ns 1otal
assets reponted in Part X, line 167 If *Yes,* complate Schedule D, Part VIl . . . e e e e s s | 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that ls 5% or more of its total
assots reported in Pant X, line 167 /f 'Yes," compiete Schedule D, PartVill _ ., ........ pies evires cervvae o+ vree roran e e 11c X
d Oid the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 if *Yes,” compite SChedula D, PartIX | . .............omoimsmsmiimmns e soieeree o ame s ae o orees [ 11d X_
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,* complete Schedule D, Part X . .. = |1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses *
the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes, " complate Schedule D, Part X . | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," compfete
Schedule D, Parts XIANd Xl .. | .| . ... . . s bty St s | 12a X
b Was the organization included in consolldated mdependent audited financial staternents for the tax year?
If *Yes," and ff the organization enswered “No" to lina 12a, then completing Schedule D, Parts Xl and Xil isoptional .. . . = |12b X
13 Is the organization a school described in section 170K 1)(A)[)? If “Yes,” complete Schedulo E . ... .ccooviiii v .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . .. . @ e  14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitias outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," Complote SChedule F, ParS I18ND IV . ...........cc.corrvmmiuonmeionrasssssstnnnes cotrste sssssssissssssisns sasasses sorseiee [ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,* complete Schedule F, Parts 1and IV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,* complete Schedule F, Partslitend iV ... ... .. ... .. ... .. R X _
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servlcos on Part lx
column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part| . ................. oo cecet ot ciimiens oe creninn e canverieessisesisasres 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, {ines
1c and 8a? If *Yes," complete Schedule G, Part II ¢ et taas fesbmeeesesriesss eess st riest e st ts s sbistee e e on sl X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI|, line 9a? /f “Yes,*
complete Schedule G, Pastill . . . .. et e e e e |19 X_
20a Did the organization operate one or more hospital facilmes? II "Yes. comp!ete Schedule H L SO - - | X
b [f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this totum? ' | 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and Il 21 X
832003 12-31-18 form 990 (2018)
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Form 980 (2018) TWIN LAKES FOOD BANK
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

’ )

Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, u
filed for the catendar year ending with or within the year covered by thisretum _ . ... .. 8
b !f atleast one is reported on line 2a, did the organization fie all required federal employment taxretums? . . .. ... .. |26 | X |
Note. If the sum of Imes 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .. .. ...
3a Did the organization have unrelated business gross income of $1,600 or more during the year? ... (revenes sverveee ses o U | 3a X
b If “Yes," has it filed a Form 980-T for this year? if *“No" to line 3b, provide an explanation in Schedule O _ . | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. . ... | 43 X
b 1 *Yes,” enter the name of the foraign country: P>
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party 10 a prohibited tax shelter transaction at any time during thetaxyear? ... ... ..... ... . | 62 X
b Did any taxable party notify the organization that it was or ts a party o a prohbited tax shelter transaction? . ... . ... ] L
c |t "Yes" to line 5a or 5b, did the organization file FOrMBBBE-T? . ...............cccevveerivererrerserennis crer seressranstesssssssrassesrnesn sroen -
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizanon solicit
any contnbutions that were not tax deductible as charitabla CORBUNIONS? | ... ........ccorermirerirss comslsmmnonimmmarssrsrarres - | 6a X
b i “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
ware MOt 1aX ddUEIIDIOT | . ... s e emeetieeae et et et es ceet s fecs ¢ serse os be ea e ee e smsrnires |_6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the paycr? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. .. e vre e e | TD
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requred
0 18 FOTMB2B2T  ........oovveieceeeceenesrveeias seteteseteamssseas esas et benesaese sttt s bossnebe b st sasssemmas semsba b ssaans matre o0v = evene e s I I (- X
d If "Yes," indicate the number of Forms 8282 filed duringthe year _................cccecvueermvecrrrnns - M |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . _........... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... .. .. _.-. ... yif X
g I the arganization received a contribution of qualified mtellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 8 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
spensoring organization have excess business hokdings at any time during theyear? ... ...... eert et bines werey seseen L8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the sponsoring organization make any taxable distributions under section 48667 ... TR I - : 1
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related person? ______________________ | 8b
10 Section 501{c)7) organizations. Enter:
a [nitiation fees and capital contributions inctuded on Part Vill, tine %2 ... .. ... e i (¢
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a QGross income from members or shareholders ... .c.ccccervemenrerns cer een coveveceniesenene . [Ma
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMINBIML) | . ...t cs e =+ e s oot 11b
12a Section 4947(a}{1) non-exempt charitabte trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If *Yas," enter tha amount of tax-axempt interest received or accrued during the year ............ ... . L12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization flicensed to issue qualified health plansinmore thanone state? | ... ... ..........ccoer s e cee cee e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans T s & ')
c Entertho amount of reserves ONhaNG | ................c.cccoveeereveriemrenensennrrnsesrscssosssesesasssnens s . . L13c
143 Did the organization receive any payments for indoor tanning services during the taxyear? | . ..o ' oo | 14a X _
b If “Yes,” has it filed a Form 720 to report these paymsnts? If "No,* provide an explanation in Schedule O . | ... . | 14b
16 s the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAr? | ... ...t e oo cees « o sr er s i o 15 X
If °Yes," see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 118 X
If "Yes," complete Forrn 4720, Schedule O.
. . Form 980 S}I{)
832008 12-31-18 @\
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Form §80 (2018 TWIN LAKES FOOD B2 68-0225605_ fage B
[Part Vi | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b befow, and for a *No* response
to kine 8a, 8b, or 10b below, descnbe the circumstances, processas, or changes in Schedule O, See instructions.

Check if Scheduls O contains a response or nots to any line in this Part Vi et e o o oo scdzasien @_
Section A. Governing Body and Management _

1a Enter the number of voting members of the goveming body at the end of the taxyear  _.......... 1a 7!
If there are material ditferences in voting righls among membars of the governing bady, or if the governing
body delsgated broad authority to an executive commitiee or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are ndependent _ s 1b 7
2 Dd any officer, director, trustee, or key empioyee have a family relationship ora buslness relationship with any other
officer, director. trustee, or kay employee? .
Did the organization delegate control over managemem duuss cus(omarﬂy performed by or under 1he drrecl supervision
of officers, directors, or trusteas, or key employees to a management company or other person? s e e
Did the organization make any significant changes to its goveming documents since the prior Form 990 was med? N
Did the organization become aware during the year of a significant diversion of the arganization’s assets? _ |
Did the organization have members or stockhOders? |, .. .........cccois i 4t i s erearenanien
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? |
b Are any governance decisions of the orgamzation reserved to (or aub]ect 1o approval by) members. stockholders or
persons other than the goveming body?
8 Did the arganization conlemporaneously decumant the meetngs held or written aclions undertaken during the year by ma to!lowmg'
8 TROGOVEMING BOGY? | .. oo ooretrtesmsiieeessbsessssteses setesseseresbisssssaraonas <trs eee =e te e be srisussemssssatbetbssmssnsrnine
b Each committee with authority to act on behalf of tha governing body?
9 lIs there any officer, director, trustes, or key employae listed in Part Vil Section A, who cannot be reached at the

organization's mailing address? If “Yes, * provide the names and addresses in Schedule O ...
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code)

(2]

(- I

z Ix Il Ibc lbc :ch|b4|>< IN

10a Did the organization have local chapters, branches, oraffilates? || . ... ... ..o memeooon o . wa . |10a
b if "Yes,” did the organization have written policias and proceduras govemning the activities of such chapters, affi !lates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before ﬁ!mg the lonn? 11a
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? /f "No, " go to fine 13 . | 123
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd grve rise lo r.onﬂrcls? | 12b
¢ Did the organization regutarly and consistently monitor and enforce comptliance with the policy? /f “Yes,* describe
in Schedule O how thiswas done . _......... reet eerenerenee sveets  n o e ansesiseines e we e b weemres e e eeeene |28
e |13
14

ix

P

13 Did the organization have a written whlstleblower po.'rcy?
14 Did the organization have a written document retention and destruction polrcy?
15 Did the process for determining compensation of the foliowing persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatien's CEO, Executive Director, or top management official ... . et crens cenininenines e e veee v
b Other officers or key employees of the organization .. .. .. .
f “Yos" to line 15a or 15b, describe the process in Schedule O (see hstructions)
18a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If “Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
gxempt status with respect to such arangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 930-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check afl that apply.
D Own wabsite L___| Another's wabsite D—ﬂ Upon request |:] Other (explain in Schedule O)
19 Describe in Scheduts O whather (and if so, how) the organization made its goveming documants, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone numbar of the persan who possesses the organization's books and records »
LISA TUTER - (916)985-6232
32 327 MONTR MONTROSE DRIVE, FOLSOM, C_A 95630
892000 12:31-18 Form 990 (2018)
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Farm 990 {2018 N _LAKES FOOD BANK 68-0225605 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Hne in this Part Vil

Section A. Direct Trust Ke! [ and Hi t Compsnsated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of “"key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box S 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 compensatad employees who received move than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a formar director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

] Check this box if neither the organization n

of any related orqanization compensated any current officer, director, or trustes.
(A) (8) {>] (D) (E) (3}
Name and Titte Average | ... az&"“mgem e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week [ oficer anda dractoriirustes) from from related other
{tist any g the organizations compensation
hours for | & organization {W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| & | g g and related
below g g 8 Jg B organizations
line) 5|38 g Z 98| e
(1) RON PERRY 5.00
ERESIDENT X! X 0. 0. 0.
(2) TOVI ABELLO | 2.00]
TREASURER 0.001X X 0. 0. 0.
(3) CELESTE PETERSEN 3.00
SECRETARY 0.00]X X 0. 0. 0.
(4) JOE CORTES 2.00
VICE_PRESIDENT 0.001X X 0. 0. 0.
(S) IAN CORNELL 2.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(6) MIKE SANSON 2.00
BOARD MEMBER 0.00iX 0. 0. 0.
(7) ROSARIO RODRIGUEZ 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
{8) LISA TUTER 40.00]
EXECUTIVE DIR, 0.00 X 30,738. 0. 0.
832007 12-31-18 Farm 980 {2018)
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orm 990 (2018

TWIN LARES FOOD BANK

F
- Section A. Officers, Directors,

68-022560 Page 8

Trustees, Key Employees, and Highest Com ted Emplo contin
(A) (8} € {0) (€) (i3]
Name and title Average | Dositian o Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week | officer and a cdroctortnusien) from from related other
{tist any g the organizations compensation
hours for | 3 3 organization (W-2/1089-MISC) from the
related | 3| & (W-2/1099-MISC) organization
organizations| & 2 £ % and related
below g |3 £ 5 arganizations
o |§[8]8 5508
1b Sub-total T 30,738. 0. 0.
¢ Total from continuation sheets to Part I, SectlonA > 0. . 0. 0.
d Total{addlines tbandfe) ... ...... .. -» 30,738. 0. 0.
2 Total number of individuals (lnciudtng but not ||mned to those ﬂstod abova) who raceived more than $100,000 of reportable
compsnsation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compansated employee on
iine 1a? if “Yes," complete Schadule J for such Indidual .. ...............cccoveiiinieniies o« eirsecsessisessessasastsssns oo s os 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ¥ “Yes, * complete Schedule Jforsuchindvidual .. ...................ccovovvea.... 14 X
5 Did any parson listed on fine 1a receive or accrus compensation from any unrelated organization or indwidual for sarvices
rendered to the organization? If “Yes, - complste Scheduls J for such person B $ X
Section B. Independant Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calsndar year ending with or within the organization's tax year.
(A) (8) <)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compansation from the organization §> 0
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) TWIN LAKES FOOD BANK
]Part Vil

68-0225605 Page9

Statement of Revenue

Check if Schedule O contans a response or note to any line in this Part Viil

s petd it sasessasseaess

A) (B) €) S
Total revenue Related or Urvelated Rﬂienu axcluded
exempt function business om lax under
ravenue revenue 5"f§t.'°§'1s4
%g 1 a Federated campaigns ................ 1a
S b Membershipdues . . ... [ 1b
45 o Fonarasimgovets P
ag d Related organizations ... | 1d
E e Govarnment grants (contributions) 1e
_gﬁ t All other contributions, gifts, grants, and
ng similar amounts not Included above | 1f 912,765,
| g Noncash conbutions nctudod In ines -1 8 830,201.
88| h Total Addines 12, i e » | 912,765.
M‘M
8 2a
2ol b
A2 o
£l o
-l IS
S t All other program service revenue ...,
1 9 Total.Addines2a2f . ..o . >
3 Investment income (including dividends, interest, and
other SIMiar AMOUNS) ... .oeeeveeereoessrsessenns > 81. 81.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ... ........... .t i P
Real (i) Personal
8a Grossrents ...
b Less: rentalexpenses . .
¢ Rental income or (loss) . ...
d Not rental income or (108S)  .......cocoiniiiins oieay soineninenes >
7 @ Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) . .. .........
d Netgain or(loss) ..........ccoeevveveeee « covennennvnenn s ceieeee »
o | 8 a Grossincome from fundraising avents (not
1 including $ of
é contributions reported on line 1¢). See
% PartiV,iine 18 . .. ..o al 26,123.]
£ | b Lossidirctexpenses. ... b 0.
c Net income or (loss) from fundraising events ... » 26,123, 26,123,
9 a Gross income from gaming activities. See
PartiV.ine 19 .. ... a
b Less:directexpenses ... .. ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross salas of inventory, loss retums
and allowances . ..............ccoc. ceceevenreeens a
b Less:costofgoodssold ... ... b
c_Net incoms or (logs) from sales of inventory b T
Miscellansous Revenue usiness Co_d%
11a
b
c
d Alotherrevenue ...
e Total.Addlines 11a-11d .. .. ... >
_l12 Yo oue. See instructions " > | 938,969. 0. _0.] 26,204.
832000 12-31-18 Form 990 (2018)
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Form 990 (201
Part IX

TWIN LAKES FOOD B
enses

ement of Functiona

68-0225605 rage 10

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

Do not include amounts reported on fines 6b,

7b, 8b, 8D, and 10b of Part VIiL,

(A)
Total expenses

Check it Schedule O contains a response ornotetoanylineinthisPart X . . .. .. . .. .. ..o .ot i e D

(C
Managem’em and
__feneral expenses

i
Fundratsing
axpenses

1 Grants and other assistance o domestic arganizations
and domestic governments. See Part IV, ling 21 |

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 1Sand 18 | .

th b

Benefits paid 10 or for members
Compsnsation of current officers, directors,
trustees, and key employees
Compensation not ingluded above, lo disqualified

persons (as defined under section 4958(f)(1)) and
persons descqbed insection 4958(c)3}(B) ... ..

@~

Other sataries and wages
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes . ........
11 Fees for servicas (non-employees)

a ~0o a0 00w

Lobbying

Professional fundraising services. Ses Part IV, fine 17
Investment management fees
Other. (If lina 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expansaes on Sch 0.)
12 Advertising and promotion ...

13 Officoexpenses ... ......... ...

14 Information technology .. . ... .. ...

15 Royalties

....................................................

17 Travel

18 Payments of travel or entertainmant expenses
for any federal, state, or focal public officials _

BRRB3,

* Conferancas, convantions, and meetings
Interest
Payments to afﬁﬂatas
Depreciation, deplauon. and amortization
Insurance . .

24  Other expenses. Itemuze expenses no! covered o
above. (List miscellaneous expenses in Ime 24e. it line
24 amount exceeds 10% of line 25, column (A)

amount, list lina 24e expenses on Schedule 0.)
DELIVERY EXPENSES
EVENT EXPENSES

PURCHASED FOOD DISTRIBU

DUES & FEES
All other expenses

o an oo

839,185,

839,185.

30,738.

21,073.

7,984.

1,681,

61,773.

=Y
DN
(¥ ]
[
Vel
o

16,046.

3,378.

15,484.

10,839.

4,026.

10,000.

500.

9,000.

3,343.

2,410.

26,369.

21,425.

566.

210.

W

4.

7.584.

2,817.

433.

7.

UQ

10,
2,3

1,664.

618.

9sS.

10,646,

10,646.

3,663,

3,163.

500.

2,475.

2,475.

837.

255,

567.

15.

308.

308.

25 _Total functional expenses. Add lines 1 through 24e
28 Joint costs. Completa this line only i the organization

reported in column (B) joint costs from a combined
aeducational campaign and fundraising soficitation.
i tollowing SOP 68-2 (ASC ©58-720)

Check hars

1,018,840.

964.442.

46 ,362.

8,036.

832010 12.31-1@
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Form 980 (2018 LAKES FOOD B 68-0225605 Page 11
Part X | Balance Sheet

Check if Schedula O contains a response ornotetoany lineinthisPart X ... ... ... . .. . . ... . foi oo oo [::I
. (A) {B)
Beginning of year €nd of year
1 Cash-nondnterestbeanng ... ... . ... .....coecee o oo oo oo oo oo 1
2 Savings and temporary cash Investments | i 511.442.] 2 | 455,328,
3  Pledges and grants receivable, N8t ... s corncvien oo e 3
4  Accounts receivable, net _ . . - 1,561.] & 13,297.
5 Loans and other receivables from current and former ofﬁcem. difactors.
trustees, key employees, and highest compsansated employees. Complete
Partl of Schedule L. . ... ... 5
8 Loans and other receivables from other dnsqual:ﬁed porsons (as deﬂned undef
section 4958(f)(1)), persons described in section 4958(c}3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
[} employees’ beneficiary organizations (see instr). Complete Part llof SchL | | 8
€ | 7 Notesandloans receivable, Net ... ... ..o o e 7
< | 8 Inventoriesforsaleoruse . _ . e e e e rereerr e 174,310. 8_ 165,260,
9 Prepaldexpensesanddefemdcharges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20,435.] 9o 7,230,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule 0 . .. .. | 10a 355,098,
b Less: accumulated depreciation ... ... L10b 253,567. 109,485.| 10¢c] 101,531,
11 Investments - publicly traded securities _ . . .. .. ... e 1
42  Investments - other securities. See Part IV, ine 11 . . . .. .. 12
13 Investments - program-related. See Part IV, line 11 L. 13
14 Intangibleassets _ . . ... eeeeareastritbons or s bet meen sve an e ae e 14
16  Other assets. See Part IV, line 11 o e e e 900.; 15 9500,
__118 Totala Add lines 1 through 15 {must equal line 34 818,133.] 16 | 743,546.
17 Accounts payable and accrued expenses . ... .. .. e o mtenee saee sesmessntean 15,966.] 17 25,782.
18 Gramspayable | . . .. ... . s s = e , 18
19 Deferred revenue ...............cc.. o ... - ... e e e+ i st 9,500.} 10 4,969.
20 Taxexemptbondliablities . ...... ... ... 20
21 Escrow or custodial account liability. COmpIete Part IV of ScheduteD . . ... 21
gl Loans and other payables 10 current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
§ Complete Part 1l of Schedule L - e . 22
23 Secured mortgages and notes payabte to unrolated thlrd partnos s 23
24 Unsecured notes and loans payable to unrelated third parties |, ., .. ...... ... 24
25 Other liabilities (including federal income tax, payables to related third
partigs, and other liabilities not included on lines 17-24). Complete Part X of
SChBAUIBD  _......oooeooeoreeccerier e e e ee cereerssereens ettt e e e 25
___| 28 Total ligbliities. Add fines 17 through 25 . 25,466.] 26 | 751.
Organizatians that follow SFAS 117 (Asc 958). cheek hero » x] and
complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NeLAsSelS .. ... ... .. ...coos e e oo 785,347.| z7 705,475.
8 |28 Temporaniy restricted netassets .. ... ...... e eeerereeser et seneseeren ponen o 7,320, 28 7.320.
w |20 Pemmanently restricted net assets . 29
é Organizations that do not follow SFAS 117 (Asc 958). cheek here P D
5 and complete lines 30 through 34.
2 | 30 Capital stock or trust principal, or curent funds . . 30
g 31 Paid-in or capital surplus, or land, building, or oqulpment tund 31
4 | 32 Retained eamnings, endowment, accumulated incoma, or other funds R 32
Z |33 Totalnetassetsorfundbalances . ... . 792,667.] 33 712,785,
134 Total liabiities and net assets/fund balances ... RN 818,133.| 34 | 743,546.
form 990 (2018)

832011 12:31-10
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Form 980 (2018| TWIN ES FOOD BANK 68-0225605 Page 12
st

Reconciliation of Net Assets
Check if Scheduls O contains a response ornotetoany ineinthisPart X1 ... ... .. .. .. . .o N, @_
1 Total revenue (must equal Part VIll, column (A), N@ 12) | ... ... .ccon oo v vrres e e 1 938,969.
2 Total expenses (must equal Part IX, column (A}, ine 25) .. . ... .. . . | 2 1,018,840,
3 Revenue less expanses. Subtract line 2 from line 1 a <79,871.>
4 Net assets or fund balances at beginning of year (must equal Pan x fine 33 column (A)) _______________________ L4 792,667.
5 Net unrealized gains (losses) on investments 5
68 Donated services and use of facilities | 68
7 Investment expenses .. 7
8 Prior panod adjustments | | 8
9 Other changes in net assets or fund batances (exptain in SCheduiB O) . .. ... ... .c.ccccrmmmmsrusmmmerrerronans 9 <1l.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) .. .. U I - 712,795,
[Part XI| Financial Statements and Reporting |
Check if Schedule O contains a response ornoteto any linginthis Part X1 ..o..ooc oo wvee covreece o v e coe 2 o s D
—_— Yas | No

1 Accounting method used to prepare the Form980: [_Jcash [X] Accuat (Jother
If the organization changed its mathod of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or raviewed by an independent accountant? . . . e 122 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revlawed ona
separate basis, consolidated basis, or bath:
D Separate basis D Consolidated basis :] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = =
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a sepamlo basls
consolidated basis, or both:
[ Jseparatebasis  [__] Consolidatedbasis [ Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? ., . . . I -
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

I
|><

Actand OMB CIEUIAr A1337 | | . i e e e e e e et e st ¢ croreins 1 3a X
b i "Yes.” did the organization undemo the teqmred audlt of audits? If lhe orgamzauon did not undergo the raqunred audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audids : — R 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No 1548-0047

Public Charity Status and Public Support
(Form 990 or 950-E2) Complete if the organization is a section 501(c)(3) crganization er a section 20 1 8
4847(a}(1) nonexempt charitable trust.
Department of ths Treasury P> Attach to Form 980 or Form 990-E2. Open to Public
Intemal Revenwe Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TWIN LAKES FOOD BANK _68-0225605
a eason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

&

The
1
2
3
4

-~ &

10

1 ]
O

12

organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churchas, or association of churches descnbed in section 170(b){ 1{A}(i).
A school described in section 170(b){ 1){A);{H). (Attach Schedule E (Form 990 or 980-E2).)

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

] Amedical research organization operated in conjunction with a hospital described in section 170{b)}{1){A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b}{ 1{A)@v). (Complete Part I1.)

An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public descnbed in
section 170{b}{ 1){A){vi). (Complete Part I.)

A communtity trust described in section 170{b){1}{A}{vi). (Complete Part li.)

An agricultural research organization descnbed in section 170{b){ 1{A}{ix) operated In conjunction with a tand-grant college

or university or a non4and-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university: _ _
An arganization that normally receivas: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppont from gross investment
tncoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See gection 509(a){2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and opsrated exclusively for the benefit of, to perfarm the functions of, or to carry out the purpases of one or
more publicly supparted organizations described in section 508({a){1) or section 508{a){2). Seo section 509{a}{3). Check the box in

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

]
]
]
3
% A federa, state, or local govemnment or govemmeantal unit descnbed in section 170{b){1}{A)(v).
]
(]
x]

D Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

its supported organtzation(s} (see instructions). You must completa Part IV, Sections A, D, and E.

Type {ll non-functionally integrated. A supporting organization operated in connection with s 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.

¢ [ Type il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

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

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

t Enter the number of supported organizations ... J
g_Provide the foliowing information about the supported organization(s).
(i) Name ol supported {8) EIN {#) Type of organization i \?em prved ) (v) Amount of monatary {vi) Amount of other
organization {descnbed on fines 1-10 Y N support (see instructions) | support (see nstrugtions)
above (see instructions)) es o s

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. saz021 10-11.18  Schedule A (Form 990 or 890-EZ) 2018

13

16560513 759263 TLFB 2018.05090 TWIN LAKES FOOD BANK TLFB___1



Support Schedule for Organizations Described in Sections
{Complete only if you checked the box on Ene 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organizati

tails 1o qualify under the tests listed below, please completa Part Iii.) /~9ﬂ
Section A. Public Support /

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 / {N) Tota)

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

2 Tax revenuaes lavied for the organ-
ization's benefit and either paid to
orexpended onits behatft =

3 The vatue of services os facilities /
furnished by a governmental unit to
the organization without charge /

4 Total. Add lines 1 through3 _,, ...,

5§ The portion of total contributions
by each persan (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 236 of the
amount shown on line 11,
column (f) R /

8 _Pul S from line 4 /

Section 8. Total Support

Calendar year (or fiscal years beginning in) b (a) 2014 (b) 2015 (91/201 6 (d) 2017 {e) 2018 {f) Tota!
7 Amounts fromline 4 /

...................

?

8 Gross incoms from interest, /
dividends, payments received on
securities loans, rents, royalties, /
and income from similar sources

9 Net income from unretated business
activities, whether or not the

business is regularly carried on |
10 Other income. Do not include gain

or toss from the sale of capital

assets (Explainm Part Vi) . ... Z
11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc. (see instfuctions) ... .. _13[

13 First flve years. |f the Form 990 is for the orga A tion's first, second, third, fourth, or fifth tax year as a section 501(cX3)
nization, check this box and stop here e < e
ctnon omputation of Public Sypport Percentage

14 Public support percemageforzms(lmeﬁ' column (f) divided by line 11, column (f}} ._ .. cerege e oo+ e |14 %
15 Public support percentage from 2017 Schedule A, Part I line 14 | .. ... ... ...coeis o o 16 %
16a 33 1/3% support test - 2018. If theOrganization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubticly supported organiZaHON |, ... .. .o ee cieeies ceeevenenesssss s gersrre s »[]
b 33 1/3% support test - 2017. )r/ he organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly SUPPOMted OTGANIZANON ...........c.. vecovveres co e s vee o creoreeessonst + e = o el

17a 10% -facts-and-circum test - 2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization méets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organizatlon
meets the “facts-and-giicumstances® test. The organization qualifies as a publicly supported organization _ . ... ... ... P
b 10% -facts-and-cisEumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the gfganization meats the “facts-and circumstances" test, check this box and stop here. Explain in Past VI how the
ts the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . ... ... N D
on. If the o ization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

Schedule A (Form 980 or §90-E2) 2018
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LAKES FOOD BANK 68-0225605 Page3a
adule for Organizations Described in Se

(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part Ii. If the organization falls to

quafify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendas year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c} 2016 {d) 2017 (e}2018 () Total
1 Gittg, grants, contributions, and
mambership fees received. (Do not

include any "unusual grants.”) 603,819, 1038670, 842,672.] 2,096,418, 938,888.] 5 520 467,

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section §13

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf =

5 The value of services or facilities
fumnished by a govemmental unit to

the organization without charge
8 Total. Add lines 1 through5 ........ 603,819.] 1 038 670, 842,672.] 2096 .418| 938,888.| 5 520 467,
7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons 0.

b Amounts inctuded on Iines 2 and 3 tecsived
from other than disquaiified persons Lhat
axceed the greater of $5,000 or 196 of the

amounton lne 13 for e year . ) 0.
c Auu fines7aand7b . . . - 0.
lic Iing 7¢ from ¥ns 6 ) 5,520 467,
Sectlon B. Total Support
Calendar year (or fiscal year baginning in} > {a) 2014 _(b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
9 Amountsfromliine6 . .. .. .. .. 603,819, 1 038 670] B42,672.] 2.096.418] 938,888.] 5 520 467,

10a Gross income from interest,
dereiqgss.l payments received on
sqcurities loans, rents, royalties,
and income from similar sources 165. 163. 140. 172. 81. 721,
b Unrelated business taxable incoms
{lass section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ... 165- ‘_6_30 142- 172- 81. 47&1_.
11 Net income from unrelated business
activities not included in tine 10b,
whather or not the business is
regularly carmedon

12 Other incoms. Do not include gain
or loss from the sale of capital
assetls (Explain in Part V1) ---oeeeeeee

13 Total support. addiinea o, 10e, 11, ana 02y | 603 ,984.] 1. 038 833,| 842,812,] 2 096590, 938,969.] 5 521 188,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01(c}3) organization,

chack this box and step here et e gk piases 5 sresssssss ss & ba ealiiiesisi sss e s e sessss kEAALeiiiic eeiie s c
Section C. Computation of Publlc Support Perce _ge

15 Public support percentage for 2018 (tine 8, column (f), divided by line 13, coumn () ... ... A 16 99.99 %
168 _Publie support percentage from 2017 Schedule A, Part lll, ling 15, e . 18 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {iine 10c, column (f), divided by line 13, column () ............... R 17 01 %
18 Investmant income percentage from 2017 Schedule A, Part NL NG 17 . .. oo, 18 .02 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is moare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _............................ | 4 II]
b 33 1/3% support tests - 2017. if the arganization 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 andstop here. The organization quafifies as a publficly supported organization .. » C]
20 Pri fi If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 880 or 990-EZ) 2018
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Schedula A (Ferm 950 or 990-62) 2018 TWIN LAKES FOOD BANK 68~0225605 Pages
[Part V] Supporting Organizations

(Complate only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you chacked 12c of Pant |, complete

Sections A, D, and E. If you checked 12d of Part |, complate Sections A and D, and compiste Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? i *No,* describe in Part V1 how the supported organzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that doas not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes," expfain m Part VI how the organization determined that the supported
organzation was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f “Yes, ® answer
{b} and (c) below.

b Did the organization confirmn that each supported arganization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a){2)? /f “Yes, descnbe in Part VI when and how the
organzation made the determination.

c Did the organization ensure that all support 10 such organizations was used exclusively for section 170(c})(2)(8)
purposas? If *Yes," explain in Part Vi what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the Umted States (“foreign supported organization”)? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%{a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

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 (j) the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i) the reasons for each such action;
{iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document).

b Typelor Type !l only. Was any addad 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 controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyane 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 (fii) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If “Yes, “ provide detai in
Part V1. (-]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 890 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?

If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
8a Was the arganization controlled diracty or indirectly at any time dunng the tax year by one or more

disqualified parsons as defined in section 4946 (other than foundation managers and organizations described

in section 509%{a){1) or (2))? If "Yes," provide datad in Part VI. ' Ba

b Did one or more disqualified persons (as defined in line 8a) hold a controfling intarest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detall in Part VI. Sh

8¢

e P

e e

&

!8' |S-' g

]

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detaif in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Iif non-functionally integrated
supporting organizations)? / “Yes, ® answer 10b below. | _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to
determmine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedute A (Form 990 or 890-EZ) 2018
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Schedule A {Form 980 or 950-E2) 2018 TWIN LAKES FOOD BANK
[Part IV supporting Organizations (continued)

68-0225605 Pages

11 Has the organization accapted a gift or contnbution 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 famity member of a parson described in (a) above?
c_A 35% controlled entity of a person described in (a) or {b) above?!f *Yes" to a, b, or ¢, provide detail in Part VA,

Yes

No
NO

11a

1ib

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trusteas at all times during the
tax year? Iif "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the arganization's activities. If the organization had more than one supported organization,
descnbe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

supervised, or controlied the supporting organization.

Section C. Type Il 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 organization’s supported organization(s)? // “No,* descride in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yos |

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most racently filed as of the date of notification, and (iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No,® explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organzation(s).

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

Yes

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 yea(see instructions).

a [_] ™he organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
Yas

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

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vi Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Provide details in Part V).

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥ "Yes.* descnbe in P the rofa played by the ization in this rd.

No

832025 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E2) 2018 TWI ES FOOD BANK 68-0225605 Pages
Part Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations
1 [ checkhere if the organization satisfied the Integral Part Test as a quabfying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al

other Type |ll non functionally integrated supporting organizations must complete Sactions A through E.
(B) Cumrent Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1__Net short-term capital gain
2 __Recoveries of prior-year distributions
3__ Other gross income (see Instructions)
4 Addlines 1 through 3

§ Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or

coflection of gross income or for managemant, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses {see instructions)
8 _Adjusted Net Incoms (subtract lines 5, 6, and 7 from line 4) .
{B) Current Year

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

!
|
& | |

@ N o
!

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):
__a_Average monthly value of securties . 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-axempt-use assats ic

d_Total {add lines 1a, 1b, and 1c) 1d_

e Discount claimed for blockage or other

factors {explain in detai in Part V1}:

2__ Acquisition indebtedness applicable to non-exempt-use assets
3__ Subtract ine 2 from line 1d

4 Cash desmed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
ses ingtructions}

5 _ Noet value of non-exemptuse assets {subtract line 4 from line 3)
-8 Multiplyline S by 035

7___Recoveries of prior-year distributions
add line 7 to line

Section C - Distrihutable Amount Current Year

N

(2]

1[N [|® ||

1__Adjusted net income for prior year (from Section A, line 8, Column A}
2 Enter85% ofline 1
_3 __Minimum asset amount for prior year {from Section B, tine 8. Column A}
4 Entergreater of line 2 or line 3
5 _Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
t  reduction {see instructions) 8
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

&N |-

Schedule A (Form 990 or 990-£Z) 2018
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Schedule A (Form 990 or 990€2) 2018 TWIN LAKES FOQOD BANK 1-022560
Part V | Type Ill Non-Functionally Integrated 509{a)(3) Sugportlng__r_gamzatlons {contin

Secﬁon D - Distributions _ ) Current Year
Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations. in excess of income from activity
3 _ Administrative exgenseé paid 10 accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts {prior IRS approval required)
6__Other distributions (describe in Part V). Ses instructions.
+ 7 __ Total annual distributions. Add §nes 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 _Distributable amount for 2018 from Section C, line 6

10__Line 8 amount dividad by line § amount

M i (i)

- in Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C. line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.
3__ Excess dstributions carryover, if any, 10 2018
_a_From 2013
» b From 2014
c_From 2015
__d From 2016
e From 2017
1 _Total of fines 3a through e
0 _Applied to underdistributions of prior ysars
h_Applied to 2018 distnbutable amount
i over from 2013 not lied (see instructions’
'i__Remainder. Subtract lines 3g, 3h. and 3i from 3f. _
4 Oistributions for 2018 from Section D,
ling 7: $
a l_\gp' fied to underdistnbutions of prior years_
b _Applied to 2018 distributable amount
¢ Rermainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
_than zero. explain in Part VI. Ses instructions.
8 Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
_Part V1. See instructions.
7 Excess distributions carryover to 2019. Add tines 3j
and4c.
_8 Breakdown of Ene 7:
a_Excess from 2014
__b Excess from 2015
¢ _Excess from 2016
d Excess from 2017

'@ Excess from 2018
Schedule A (Form 980 or 880-EZ) 2018
832027 10-11-18
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Schedule A (Form 590 or 930-62) 2018 TWIN LAKES FOOD BANF 68-0225605 Pages
[Part VIT Supplemental Information. Provide the exptanations required by Part 11, line 10; Part II, tine 17a or 17b; Part i, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1g; Part v,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

{Ses instructions.)

PART III, SHORT YEAR EXPLANATION:

ON JANUARY 1, 2019, TWIN LAKES FOOD BANK CHANGED ACCOUNTING YEARS TO

REPORT ON A FISCAL YEAR ENDING JUNE 30.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No _1345-0047

SCHEDULE D Supplemental Financial Statements —ONRA0
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 8
PartiV,line 8,7,8, 9.» Ain:ch"‘ :b,F 11¢, 1 1d. 11e, 111, 123, or 12D, Open to Public
nterns) nn:::m Jrs. o o Inspection
Name of the organization Employer identification number
TWIN LAKES FQOD BANK 68-0225605

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the

organization answered "Yes" on Form 890, Part [V, line 6.

s ON =

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

Total numberatendofyear . ..
Aggregate value of contnbutions to (during year)
Aggregate vaiue of grants from (during year)

Aggregate value atend of year . ... ...

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

are the organization's property, subject to the organization’s exclusive lagal control? | .. ............ccc.ccereceieernicrnenes « e
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

issible private benefit? ... .. .. oL lves [] No_
I Part 1 i Conservation Easements Complale lf the organtton answered "Yes on Form 990 Part IV lme 7

1

2

ao6oooe

Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (e.g., recreation ar education) [:] Preservation of a historically important land area

[C_] Protection of natural habitat [ Preservation of a certified historic structure

l:] Preservation of open space

Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number Of CONBEIVAtIoN BASEMBNS | .. . ... ... coooriiiniiis cereeeeafaren cvesresevesereeese eee oernes | 2B

Total acreage restricted by conservation easements - e eevereeereee -]

Number of conservation easements on a certified historic structum mcluded ln (a) _________________ ereeeren o | 2¢

Numbser of conservation easements mncluded in (¢) acquired after 7/25/06, and not on a historic structure

bisted inthe National Register . ... . ... o e s e e ie e e ceriiereeensseneens [ 2d

Number of conservation easements modfied, transferred, released, extingulshed, or terminated by the organization during the tax

yearhpr

Number of states where property subject to congervation easement is located >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . et vt eetees sveveasres eere tevrrres sreebetrorerarin setroes D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| 4

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

| &

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

and section 170hNA)B)E? ... .. ... ... . Eves Cdne

In Part Xill, describe how the organization mpons conservatwon oasaments In lts revenue and expensa statemont and balanoe sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbas the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

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

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

() Revenue included on Form 880, Part Vill,line 1 ., ............... et b assaare sasr et Tt s ab e | 3
{li) Assets included in Form 990, Part X
2 I the organization received or held works of art, historical treasums, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL BNe 1 . . e e v .. P 8
b_Assets included n Form 990, PartX . ... e o P9
LHA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990 Schedule D (Form 990) 2018
832081 10.20-18
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Schedule D (Form 990) 2018 TWIN S _FOOD BANK 68-0225605 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusq)

3 Using the organization's acquisition, accession, and ather recards, check any of the following that are a significant use of its collaction items
{chack ali that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarty research (-] D Other
(] I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? NN D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answared "Yes* on Form 980, Part IV, line 9, or
raported an amount on Form 9390, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMMEBO0, PAIXT ... oo cooesseessesosoneess + o+ eosoesTome e ot ot sosentssoe s oo o eesssessssesssse s sse s Clves Cno
b If “Yes,” explain the an‘angement bn Part Xill and comp!oto the following table:
Amount
¢ Beginning balance . | . L e e e+ e e van e e rens ic
d Additionsduringtheyear ... . ... . : 1d
e Distributionsduring theyear . . ... j 1e
1 ERAINGDAANCE | | | . . . e ceeesiiererseenerane s saes e gog o sereets e os severens sue oa 1t
2a Did the o:ganization include an amount on Form 990, Part X, line 21, for escrow or custodial account tiability? . ... D Yes 1:] No
h M “Yes,® explain the ement in Part Xiil. Check here if the ex| ation has rovided on Part Xl {:]

Part V| Endowment Funds. Complete if the arganization answered “Yes" on Form 830, Part IV, line 10.
{u) Current year. (b) Prior year { {c) Twoyears back | {d) Threa ysars back

e} Four years back :

1a Beginning of year balance
Contributions |
Ngt investment eamlngs. galns. and lossas
Grants or scholarships  _~ .
Other expendituras for facilities
andprograms ... ... praren e eeazeene .- .

1 Administrative expenses .

g Endofyearbalance ... ...
2 Provide the estimated percentago of the cumrent year end batance (line 19. column (a)) held as:

a Board dasignated or quastendowment P> %

b Permanent endowment p> %

¢ Temporarily restncted endowment P> %

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

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

[ K- S I - 4

by: Yes| No
() UNTBlated GMGANIZALONS | . . . . .oooooooooooseeeooaseeneess eorsomesmmeeomes oo soo et oree e seee e e soerin e smaereeseatsasbon someen . [3am)
(1) F@IAtEd OGANIZAMIONS ............oooooooososococeoesceiorimeiss e+ soooees = e oo —esbebess stiosssrasssssirrariin = et < enrs ¢ cevescssssessnns 3afii _
b If *Yes® on lina 3a(), are the related organtzations listed as required on Schedul R?... (ab | |
Dascribe in Part Xlil the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the arganization answered "Yas® on Form 980, Part IV, ine 11a. See Form 990, 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 ...
b Buildings ... 153,154. 96,524. 56,630,
¢ Leasehold nmpmvemems e -
d EQUIPMENt . ...cireceerinienies craees o 201,944. 157,043. 44,901.
a Other _ D S
Tatal. Add lines 1athrou 1a. (Column (d) must equal Form 990, Part X, column (8), line 10c. o .~ 101,531
Schedute D (Form 990) 2018
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Schedule D (Form 990) 2018 TWIN LAKES FOOD BANK 68-0225605 rPage3
| Part VIl| Investments - Other Securities.

Complate if the organzation answered "Yes” on Form 990, Part IV, line 11b. Ses Form 980, Part X, line 12.
(a) Description of security or calegory nciucng name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivaives ... .. ... .. .

(2) Closely-held equityinterests ... .. ... .
(3) Other

o]
—18
(€
—0
(3]
(3]
(€]
{H
‘o1a]. (Col. (b) must equal Farm 990, Part X, col. (B) tine 12.} >
“ Investments - Program Related.

Complste if the organization answared "Yes® on Form 980, Part IV, line 11¢. See Form 890, Part X, line 13.

o

—f

(a) Description of investiment (b) Book value {c) Mathod of valuation: Cost or end-of-year market value
{1
—i2
{3
3
15
—8
{7)
—{8
—8)
Total. (Col. (b) must equal Form 890, Part X, col. {B) line 13.
Part IX | Other Assets.
Complete if the organization answered *Yes® on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
{1)
—{2)
—{3
4
______ {5)
168
]
—18)
—9)
.
Other Liabilities.
Complete it the organization answered "Yes" on Form 950, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
2
—8)
4)
B
(6)
(4]
—8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)) ............ .. »

2. Liability for uncertain tax positions. In Part Xiif, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions undar FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I l
Schedule D (Form 880) 2018
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Scheadule D (Form 990) 2018 TWIN LAKES FOOD B2 8-022 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complsts if the organization answered "Yes® on Form 880, Pant [V, ine 12a.
1 Total revenue, gains, and other support per audited financial statements . .. et e 1
2 Amounts included on line 1 but not on Form 980, Part VIiI, line 12:

a Net unrealized gains (108868) ONINVESMBNIS | ...........ccoriierverivnes sevneres + vorens o | 23

b Donated services and use of facilties _._................ ... . | 2b

¢ Recoveries of prior year grants . ............ceceeeiiieiimveeriireriensarens saves seessvarennee |_2c

d Other (Describe in Part Xl tetvrnievessre weremans wees ooy oen oo e o s

e Addiines2athrough2d . ........ccccoovvvons.e .. et et b iastnn s e 1es ot s be reemsereeresaresererseenes 20
3 Subtractline2efromiNe 1 | ... ... e e T e e e e resene s o 8
4 Amounts included on Form 990, Part Vill, line 12, but not ontine 1:

a [nvastment expenses not included on Form 990, PartVill,line7b ... . .. .. .. 1] 4a

b Other(DescribeinPartXxm) . .. ... .. ... VAU USUPVOUOUOTTTOUUR B )

€ Addiines4aand db | ... ... . e e s e o s e e e e ares o senene e e ervenenene e+ o | BC
§ _ Total revenue. Add lines 3 and 4¢ is must equaf Form 990, Partl, fine 12.) . .. . .. . .. .o 1 S
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited finanCial StAtBMBALS | ..............ccccooerireiimiiiineinns + sererrnenenns o0 savee &
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments
Otherlosses ... ...
Other (Descnbe in Part XIIl.)
Add tines 2a through2d ...
3 Subtract line 2e from ling 1

4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Past Vill,Iine7b ................... E
b

o a0 oo

b Other (Describe In Part XIIL)
C ADIINGSAAANAAB ... RSk SRssenRS et e s 4c

Provide the dascriptions required for Part Il lines 3, 5, and 9; Past il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part XI,
lines 2d and 4b; and Part Xii, ines 2d and 4b. Also complete this part to provide any additional information.

532054 10-20-18 Schedule D (Form 890) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1845-0047
{Form 990 or 990-EZ)] Compiete if the arganization answerad "Yea® an Form 890, Part (V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Farm 890-EZ, line 8a.
Department of the Traasury P> Attach ta Form 990 or Form 990-E2. Open to Public
triema) Rovenua Service D Qo to www.irs.gov/Form880 for instructions and the latest information. Inspection
Nams of the organization Employer identification number
TWIN LAKES FOOD BANK 68-0225605
- Fundraising Activities. Complete if the organizaticn answered *Yes® on Form 990, Part IV, fine 17. Form 890-EZ filers are not
required to complete this pan.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email soficitations f D Solicitation of gavemment grants
¢ [ Phone sotictations g [ Special fundraising events

d D In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,* list the 10 highest paid individuals or entities (flundratsers) pursuant to agreements under which the fundraiser is to be

compansated at least $5,000 by the organization.

Amount paid
() Name and addrass of individual - ) m"g%%':ﬂ (iv) Gross receipts .8' or ratalrr‘\e% by) 'g'?ommag)
or entity (fundraiser) Activity control trom activi fundraiser
v contnbutiona? Y tisted in col. i) organization
Yes | No
Total i e e e o e v e .
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2018
832081 10-03-18
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AKE BANF 68-0225605 p
Fundraising Events. Complete if the organlzauon answered “Yes- on Form 930, Part iV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form $80-EZ, ings 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events

IG DAY OF {add col. (a) through
IVING TY BOWLS 1 col. (e}

g (avent type) {event type) (total number) .

[

é 1 Grossreceipts . . . .. ..o . 13,247. 9,259. 3,617. 26,123,

2 Less:Contributions . . .. . ...
__13 Grossincome (line 1 minus in82) 13,247. 9,259. 3,617. 26,123,

4 Cash prizes

§ Noncash prizes

6 Rentfaciltycosts | ...

7 Food and beverages

..............................

Dwrect Expenses

8 Entertainment | .. . ...
9 Otherdirectexpenses .. ...................
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... .o it s e e

11_Net income summary. Subtract line 10 from line 3. column {d) ... » 26,123,
Part lll | Gaming. Complote if the organization answered *Yes® on Forrn 990 Pan IV “tne 19 or reponed more than

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

{b) Pull tabs/instant {d) Total gaming (add
% (a) Bingo binge/progressive bingo |  (©) Other gaming o, (a) through col. ()
&
—1 3 Gross revenue
g 2 Cashprizes . .. .. .. ...
§ 3 Noncashprizes .. .. . ...
£|4 Ronutacitycosts ...
§ Otherdirectexpenses . . ...........
os es es
v % L]y % |Ld v %
@ Vownteertabor .. ... |CZJNo Cne [Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) ..o cote ot s e s o P
-1 8 _Net gaming incoms summary. Subtract line 7 fromtine 1, column(d) ... ... ... ... P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these States? . . ... .. ... . i e e s oiens D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng thetaxyear? . ... ... ... D Yes D No
b If "Yes,” explain:
832082 10-03-18 Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form $90 or 950.67) 2018 TWIN LAKES FOOD BANK 68-0%25605 Pafgg
11 Does the arganization conduct gaming activities with nonmembers?, . ... ... . .. e e Yes No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a memberof a partnetsmp or olher entuty lormed

to administer charitable gaming? . e D Yes D No
13 Indicate the percantage of gaming activity conducted In
a The organization's facility . | ... . ... v e « poezseasree ven prreeaee von ae e e eeecnn aneees 13a %
b An outside faciity _ . ' X 13b %

14 Enter the namse and addrass of tho person who prepams lhe orgamzatnon’s garning/specbal events book'i and reco:ds N

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. e venens D Yes G 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

168 Qaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? _ ... . . e _DYes |:| No
b Enter the amount of distributions roqulred under state law to be dlstnbuted to olher exampt organizaﬁons or spent in the

organization's own exempt activities during the tax year P> $
‘ Supplemental Information. Provida the explanations required by Part |, line 2b, columns (i) and (v); and Part IIi, tines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 990 cr 890-EZ) 2018
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Scheduls G (Form 990 or 990 N _LAKES FOOD B 68-0225605 Pagea
Part IV| Supplemental Information (contmued)

Schedule G (Form 980 or $80-EZ)
832084 04-01-18 *
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SCHEDULE M Noncash Contributions
{Form 990)

> Complete if the organizations answered “Yes® on Form 990, Part IV, lines 28 or 30.

Oepartmant of the Treasury P Attach to Ferm 980,
tntemal Revenus Servico P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1548-0047

| 2018

Open to Public

Inspection

Name of the organization

TWIN LAKES FQOOD BANK
Part | ypes of Property

Employer identification number

68-0225605

D ONOOELON -

-h b
- O

12
13

14
15
16
17
18
19

{a)

items contributed] Form 990, Part Vill, line 1g

(b) {c) (d)’
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art-Worksofat | .. ... ...

Art - Historical treasures ...

Art - Fractional interests , . . .

Books and publications | . _............

Clothing and househald goods . .

Cars and other vehicles -

............................

Boatsandplanes . ... ... .. ......

Intellectual propenty .. . _............

Securities - Publicly traded |

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous .,

Qualified conservation contribution - )
Historic structures | ...........ccccoviniiiicn.

Qualified conservation contribution - Other_

Real estate - Residential . ... ... ... . .

Realestate - Commercial . ... ... ..

Realestate-Other |, . ... . ... ..

Collectibles .. . ... ..

........ S 830,201 .INDUSTRY STANDARD

Food inventory X

Drugs and medical supplies .. ...............

Historical artifacts

Scientificspecimens .

Archeclogical artifacts .. . .

Other P {

.).
Other P ( )
Other P ( )

Other » ( )

BRENBRRBRRE

§

31

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part (V, Donge Acknowledgement 20

-----------

Ouring the year, did the arganization receive by contribution any property reported In Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding Period? | . . ... .. ... e e e e s e e e o

If "Yes," describe the arrangement in Part |I.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Doss the organization hire or use third parties or related organizations to soficit, process, or sefl noncash
contributions? ... ......... ....
If *Yaes,” describe in Part il

if the organization didn't report an amount in cotumn (c) for a typs of property for which column {a) is checked,
dascriba in Part Il.

LHA

wriparivrpe

Yes | No

ko8

xw&x

For Paperwork Reduction Act Notice, see the instructions for Form 880, Schedule M (Form 990) 2018

832141 10-18-18
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Schedute M (Form 980}2018 _ TWIN LAKES FOOD BANEK -02 0 Page 2
[Part 1] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information.

832142 10-18-18 Schedule M {Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |[—Qa& ea—

(Form 990 or 990-E2) Complete to provide information for responsas to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenus Servics o to 5.00 or the latest information. Inspection

Name of the organization Employer identification number

TWIN LAKES FOOD BANK 68-0225605
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY TO PROVIDE FOOD, CLOTHING AND SUPPORT TO THOSE IN NEED.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
AND SERVICES:

—~FOOD DONATION - FOOD DONATED BY INDIVIDUALS, COMMUNITY DRIVES, AND

LOCAL,_GROCERY STORES COLLECTED, TRANSPORTED, STOCKED, AND STORED IN OUR

ON AND OFF-SITE WHAREHOUSES.

-COMMUNITY GARDEN - 80 PLANTED BEDS, GREENHOUSE, AND COMPOSTING STATION
TENDED BY VOLUNTEER GARDENERS PRODUCES FRESH, ORGANIC FRUITS AND

VEGETABLES

.

-NEIGHBORHOQD FOOD PANTRY - PROVIDES A WEEK'S WORTH OF GROCERIES (FRESH

DAIRY, EGGS, MEAT, PRODUCE, STAPLES, DIAPERS, BABY FOOD, FORMULA) TO

CLIENTS EACH MONTH (BIMONTHLY FOR SENIORS)

~PANTRY ON WHEELS_ - REFRIGERATED TRUCKS DELIVER A WEEK'S WORTH OF

GROCERIES BIMONTHLY TO CLIENTS IN 3 SENIOR LIVING FACILITIES AND TO

HOME-BOUND CLIENTS

-SEASONAL MEALS - PROVIDE GROCERIES TO PREPARE A HOLIDAY FAMILY MEAL

THREE TIMES ANNUALLY

-BACK TO SCHOOL BOOST - EQUIPS LOCAL SCHOOL CHILDREN WITH NEW
BACKPACKS, SHOES, SCHOOL SUPPLIES, HAIRCUTS, DENTAL KITS ANNUALLY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 980-EZ) (2018)
832211 10-10-18
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Scheduls O (Form 990 or 390-€7) (2018) Paqge 2
Name of the organization Employer identification number

TWIN LARKES FOOD BANK 68-0225605

—COORING/NUTRITION CLASSES - PROVIDE NUTRITION INSTRUCTION AND
OPPORTUNITIES TO COOK AND SHARE HEALTY MEALS MONTHLY

SUPPORT TO OTHER ORGANIZATIONS - PROVIDES FOOD WEEKLY TO AT-RISK

STUDENTS SERVED BY FOLSOM'S_ HOPE STARS (AFTER-SCHOOL MENTORING AND
TUTORING FAMILIES ASSISTED BY MERCY HOUSING/HART OF FOLSOM

(TRANSITIONAL HOUSING), RESTDENTS OF POWERHOUSE TRANSFORMATION CENTER
(ABUSE/ADDICTION RECOVERY) AND MONTHLY TO FOLSOM LAKE COLLEGE'S STUDENT

FOOD_PANTRY

-U.S.D.A. - DISTRIBUTES FOOD PROVIDED BY SACRAMENTO FOOD BANK TO

CLIENTS ELIGIBLE UNDER FEDERAL EMERGENCY FOOD ASSISTANCE PROGRAM.

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

TAX RETURN FORWARDED TO THE FINANCE COMMITTEE FOR REVIEW PRIOR TO FILING.

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

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

632212 10-10-18 Schedule O (Form 990 or 980-E2) {2018)
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