OMB No. 1545-0047

2021

Open to Public

Form 990

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

Department of the Treasury ; j : H . | cti

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. [SpECon

A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022

B Check if applicable: [ D Employer identification number
Address change  |FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054

E Telephone number

(925) 676-7543

4010 NELSON AVENUE
CONCORD, CA 94520-1200

Name change

Initial return

Fina! return/terminated

G Gross receipts $ 115, 035, 747,
H(a) Is this a group return for subordinates?I:I Yes |X|No

Amended return

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exemptstatus: |X[501c)3) [ [501¢e) (

J  Website: > WWW.FOODBANKCCS.ORG
Form of organization: B’Corporation |_|Trust I_l Association | | Other™

K
[Part] |Summary

Application pending
H(b) Are all subordinates included? No
If “No," attach a list. See instructions.

Yes

[ Jasarayyor [ [527

) (insert no.)

H(c) Group exemption number »
] L vear of formation: 1975 l M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: THE. FOOD BANK WAS ESTABLISHED IN ORDER
o|  TO EFFICIENTLY GATHER, WAREHOUSE, AND DISTRIBUTE FOOD_PRODUCTS TO_CONTRA COSTA AND _
2|  SOLANO COUNTY CHARITIES MEETING EMERGENCY ¥OOD NEEDS. ___ """ 777" """""""""
E
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a)............. . ... ........... 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ............... 4 17
2 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) ... ... ................ 5 140
2| 6 Total number of volunteers (estimate if necessary).................... . 6 6,752
E 7a Total unrelated business revenue from Part VI, column (C), line 12.... . ... ..o 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ............. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIlI, line Th)................. . .. . 124,152, 462. 113, 606,018.
2| 9 Program service revenue (Part VIL line2g) ...t Lo . 1,336,155. 1,043,710.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . .. . 54,731. 34,638.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . 241,703. 323,794.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. . 125,785, 051. 115,008, 160.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. 90,102,420. 89,582,402.
14 Benefits paid to or for members (Part IX, column (A), line 4y ....................
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 7,544,762. 9,480, 245.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..... ............... . 627, 336. 839,822,
2 b Total fundraising expenses (Part IX, column (D), line 25) » 2,626,202,
d 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e).... ........ 14,245,980. 14,666,322,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 112,520, 498. 114,568, 791.
19 Revenue less expenses. Subtract line 18 from line 12 13,264,553. 439, 369,
53 Beginning of Current Year End of Year
€8 20 Totalassets (Part X, line 16).......... ............ .. 37,625,233, 40,927,503.
§§ 21 Total liabilities (Part X, 1ine 26) ... ...t 3,380,178. 6,238,270.
gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 34,245, 055. 34,689, 233.
[Partll [SignatureBlock, -~ ~ /
Under penalties of perjury, | declare that & this p#lurn, including accompanying schedules and statements, and to the best of my knowledge and belief, 41 is true, correct, and
complete. Declaration of prepafer (oth Q! * 71§ base S.I.]. all information of which preparer has any knowledge. B /
Vi N N —_ [ B3/2[7/Z2%
slgn furt of officer S Date { 7
Here JOEL D. SJOSTROM PRESIDENT & CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid VIKKI C. RODRIGUEZ, CPA VIKKI C. RODRIGUEZ, CPA self-employed P00685455
Preparer |Fimsname ™ MAZE & ASSOCIATES
Use Only |fims address ™ 3478 BUSKIRK AVE STE 215 Firm's EIN ™ 94-2590179
PLEASANT HILL, CA 94523 Phone no.  925-930-0902

[K[ Yes I_] No

Form 990 (2021)

TEEAD10IL 09/22/21

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2021) FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... .. .
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 0F 990-EZ2 . ...\ eet oo e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) Expenses § 38,445,344, including grantsof $ 32,136,003.) Revenue $ 758,398.)
PANTRY/SOUP KITCHENS PROGRAM - PROVIDES FOOD TO LOCAL NON-PROFIT AGENCIES THAT

4b (Code: ) (Expenses $ 32,844,388, including grants of $ 32,005,105. ) (Revenue §$ )
THE FOOD BANK OF CONTRA COSTA AND SOLANO HAS THE RESPONSIBILITY FOR DISTRIBUTING FOOD

4 ¢ (Code: ) (Expenses $ 10,392, 752. including grants of $ 7,458,298. ) Revenue $ )
THE COMMUNITY PRODUCE PROGRAM - THIS PROGRAM DISTRIBUTES FRESH FRUITS AND VEGETABLES

PER MONTH. _ _ _
4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O

(Expenses  $ 29,153,124, including grants of $ 21,264,226, ) (Revenue § 150,314.)
4e Total program service expenses » 110,835, 608.

BAA TEEAO102L  09/22/21 Form 990 (2021)
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m 990 (2021) FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 3

[PartIV_|Checklist of Required Schedules

1

10

1

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCRBAUIE A . . . e e S

Is the organization required to complete Schedule B, Schedule of Confributors? See instructions......... ..... .. ....

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L ... ... . . . . . .

Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... .. ... ... . .. . .. ... . . . i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
Part | e e e e

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, Part Il ......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11l . . . ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If 'Yes,' complete Schedule D, Part V. ... ... ... . . . . . .

If the arganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a gid ’;he o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
R = T 2V

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......_.... .. ... ... ...............

¢ Did the organization report an amount for investments — program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll.............. ... ... ................

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... . ... .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1. . . . . . e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional......... . . ..

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . ... .. .. . . . . . . ...

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 lland IV......... . ... ... ... ... ... ... ... ... :

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? /f 'Yes,' complete Schedule F, Parts lifand IV....... ... ... ... ... ... ... ........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions . ...................... .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... .. . .. . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,
complete Schedule G, Part llL. .. ... . . .

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. ...............

21

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . ..

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Ii. ... . ...

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a|] X
11b X
Mc X
11d X
11e| X
11§ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
2| X

BAA TEEAO103L 09/22/21

Form 990 (2021)



Form 990 (2021) FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts land lIl. ... ... .. .. . . .. . ... .. ... 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
aénclll1 f%rn7erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete . X
ChEAUIE J. . o o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘gotoline 25a ... ... .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONUS 7 . .. . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .. .. .. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' compleie Schedule L, Part!................ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCheAUIE L, Part L. .. ... e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f ‘'Yes,' complete Schedule L, Part!l........................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... . ... . : 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,' complete Schedule L, Part IV. .. ... . . .. . . . : 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. .......... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV. . . ... . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... . . ... .. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... .. e ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part [ . ... ... .. .. . . . . . . . . . i .. |33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part Ii, 1ll, or IV,
ANd Part Ve 1. . .. | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®b)(13)2......... ............... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Scheaule R, Part V, line 2.......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... .. .. ... . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI................... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.................... ; AR - - e e e e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... . . . ... ... .. .. ..., e ﬂ
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ... 1a io
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs 10 PriZe WINNEIS? - .. ...ttt ettt et 1¢| X

BAA TEEAOI104L 09/22/21 Form 990 (2021)



Form 990 (2021) FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 140
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ......... 2b| X
Note: If the sum of lines 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 $1,000 or more during the year?........... .. ......... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. .. .. ... ... ... .. .. ... .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country®™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... .. S5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... .. o i . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?......................... ... ... G6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX edUCHIDIE . L . . e e 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 contribution and partly for goods and

services provided 10 the PaYOI?. .. .. . . o i et .| 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ...................... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 oot e e . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.................. ... ... | 7d[
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 benefit contract?......... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEOUITBU . L . Lttt et ettt e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . ottt e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ....................... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. Fieeieeas 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ........ 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12.................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ........................... ... 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ................ ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.............. S 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. ....................... .. 13b
¢ Enter the amount of reserves onhand . ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...... ... . ........ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O. .. .. ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... .. .. oo 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . 16 X

If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ... .. ....... 17
If 'Yes,' complete Form 6069.
BAA TEEAQT05L 09/22/21 Form 990 (2021)




Form 990 (2021) FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 6
|Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. .. .. R P

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. . 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?............ e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... .. ... oi it e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. e 5 | X
6 Did the organization have members or stockholders?. .......... ... ... e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more |
members of the governing body ? ... . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?........ ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The GOVEIMING DOy 2. . ..o ettt ettt e e 8a| X
b Each committee with authority to act on behalf of the governing body?......... .. ... ..o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? . .. .. .. .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ................... 1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13......................... ... 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIIC S ? . . o et et e e e e e 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE . Q. ... .. 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. . .......................... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ............ ... ... ... ... 15a] X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. O............ ... .. ... ... 15b| X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year . ... e 16a X
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 exempt status with respect to such arrangements?. . ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

BRIAN MORROW 4010 NELSON AVENUE CONCORD CA 94520-1200 (925) 676-7543
BAA TEEAO106L 09/22/21 Form 990 (2021)
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
, (B) | from one o antass person () (E) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours directorftrustee) compensation from | compensation from of other
w%irk s STo = g I the (v%tgﬂrggg'tlon relate(ev ?zrﬂ%gg-atlons compensation from
Gistany ja S Zf F 2 g {5 | MSCiossNED) MISC/1099-NEC) the organization
h%llj'ﬁgefgr g g, g @ § % % 3 organizations
TR A2l |25
below a 5 3 b
| % g g
< @
_(M JOEL SJOSTROM _ _ __________ _40_
PRESIDENT & CEO 0 X 305,438. 0. 17,078.
_(@ HISHAM HAMDY _ __ __________ _40_
OPERATIONS DIRECTOR 0 X 151, 335. 0. 21,965.
_(®_KIM CASTANEDA __ _ __________ _40_
VP OF DEV/COMM 0 X 163,875. 0. 7,322.
_@_ HULYNNE BESHARATPOUR _ __ _ __ _40_
FORMER FINANCE DIRECTOR 0 X 121,504. 0. 21,965.
_G) BRIAN MORROW__ __ _________ | _40_
VP FINANCE 0 X 67,220. 0. 2,728.
_®_ TOM CHOWANIEC _ _ __________ 1
BOARD MEMBER 0 X 0. 0. 0.
_®_TRACY TOMKOVICZ _ __________ _1_
BOARD MEMBER 0 X 0. 0. 0.
_® LAURA MORAN ______________ _1_
CHAIR/BOARD 0 X X 0 0 0.
_® JENNY BERTEN _ ____________ 1
BOARD MEMBER 0 X 0 0 0.
(0 RICH GOLINSKI _ ___ ________ _1_
BOARD MEMBER 0 X 0 0. 0.
OV GRETCHEN TAT _ ____________ Lo
BOARD MEMBER 0 X 0 0. 0.
02 AIMEE CASSULO_ __ __ __ ______ 1
BOARD MEMBER 0 X 0 0. 0.
03 KEVADEAN __ ______________ 1
BOARD MEMBER 0] X 0 0. 0.
04 TANYA POWELL _ ____________ _1_
SECRETARY-TREAS 0] X X 0 0. 0.

TEEAQIO7L 09/22/21

Form 990 (2021)



Form 990 (2021) FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
(A) Aﬁerage l()((1)0 not]chg:?«s:'trlrg?e‘ thg(r)\t one (D) (E) (F
Name and tite g::s Off)i<éeljfna?1?isapgﬁgcq;/"us‘ez? comggﬁgggiaol)rieﬁom com';:r?gartt?oﬂefrom Estimated amount
(Irsvsghy as Slol=lz g the (vc&r ?ﬂi)gagtion related ozr?]aégzgations Comp;fl s";ﬂg; from
hous |a 8 2| F|& |3 QS| msSCrioNED) ST 098 NED) the organization
for 2S5 E & 53] and related
related 3 & =4 K 3 5 = < organizations
organiza (8§ = 2 2|°8
-tions = b= é
below G 5| g
dotted ao| B
ling) o @ %
0%_JILL STEELE _____________ J-1_
VICE CHAIR 0 X X 0 0 0
0€) MELISSA JONES _ _______ ___ _ 1
BOARD MEMBER 0 X 0. 0 0
(7 TERESA MAKAREWICZ _ _ | _1_
BOARD MEMBER 0 X 0 0 0
(8)_ MELISSA MANKE FIMBRES _ __ __ | _1
BOARD MEMBER 0 X 0. 0 0
(9 _RYAN MISAST _____ ________ | L
BOARD MEMBER 0 X 0. 0 0
20) MARK GUNDACKER ____ _______ | 1
BOARD MEMBER 0 X 0 0 0
@) MARC LEWIS __ _____ _______ | 1
BOARD MEMBER 0 X 0. 0 0
22) BRUCE PHELPS__ ___________ | 1
BOARD MEMBER 0 X 0 0 0
e ___ ] L ___
ey ] -
@ ] L___
TbSubtotal ............. ... : . > 809, 372. 0. 71,058.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines tband1¢). ... .................... .. > 809,372. 0. 71,058.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... .. .. . . . . . . . ; 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
SUCh INAIVIAUAL . . . . . e - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) ) ©
Name and business address Description of services Compensation
NEWPORT ONE 21 RAILROAD AVENUE DUXBURY, MA 02332 PROF FUNDRAISING SVC 444,081.
RKD GROUP 8001 SOUTH 13TH STREET LINCOLN, NE 68512 PROF FUNDRAISING SVC 260,563.
ESHIELD SYSTEMS P.O. BOX 2334 SAN RAMON, CA 54583 IT SUPPORT 173,942,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3
BAA TEEA0108L 09/22/21 Form 990 (2021)
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FOOD BANK OF CONTRA COSTA AND SOLANO

94-2418054

|Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns
b Membership dues. . ..
¢ Fundraising events. ..
d Related organizations
e Government grants (contributions)
f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contributions included in
linesta-1f..................

h Total. Add lines 1a-1f..... ..

and Other Similar Amounts

1a

1b

1c

19,735.

1d

Te| 4,

912,699.

1f| 10

8673584.

88,

124,885,

113606018.

2a FOOD SALES

Program Service Revenue Contributions, Gifts, Grants,

f All other program service revenue. . ..
g Total. Add lines 2a-2f . ..............................

Business Code

901,187,

901,187.

142,523.

142,523,

v

1,043,710.

5 Royalties........

3 Investment income (including dividends, interest, and
other similar amounts) .......... ... ...l

4 Income from investment of tax-exempt bond proceeds

v

v

34,638.

34,638.

(i) Real

6a Gross rents 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss}) ......................... Ly

7 a Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses

¢ Gainor (Joss) ......

d Netgainor (loss).............

8a Gross income from fundraising events
(not including $ 19,

735.

of contributions reported on line 1c).
SeePart IV, line 18 ............
b Less: direct expenses. .....

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19 ............

b Less: direct expenses. ...

10a Gross sales of inventory, less. .. ..
returns and allowances. . ... ...

b Less: cost of goods sold. .

8a

212,302.

8b

27,587.

¢ Net income or (loss) from fundraising events

184,715.

184,715.

9a

9b

¢ Net income or (loss) from gaming activities. .

N0a

10b

¢ Net income or (loss) from sales of inventory.

Business Code

11a QTHER_REVENUE

Miscellaneous
evenue
o

e Total. Add lines 11a-11d........ :

139,079.

139,079.

139.079.

12 Total revenue. See instructions.

115008160.

1,182,789.

219,353.

BAA

TEEAQT09L 09/22/21
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FOOD BANK OF CONTRA COSTA AND SOLANO

94-2418054

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

ling in this Part i1X.. ..

; : A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Program service Mana I
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21...................... 89,582,402. 89,582,402.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..........
3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members..........
5 Compensation of current officers, directors,
trustees, and key employees ............. 990, 339. 414,575. 333,468. 242,296.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3B)............... .. 0. 0. 0. 0.
7 Other salariesand wages ............... 6,294,599, 5,389, 732. 300, 660. 604,207.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ...........
9 Other employee benefits.......... 1,584,136. 1,385,385. 90,879. 107,872,
10 Payroll taxes ..................... 611,171. 494,191, 48,907. 68,073.
11 Fees for services (nonemployees):
aManagement..................
blegal ............. ... ... ...
cAccounting.................... i
dLlobbying................... ... :
e Professional fundraising services. See Part IV, ling 17. 839,822. 839, 822.
f Investment managementfees............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, IistIine11gexpenseson°ScheduIe 0).... 1,316, 793. 679,412. 147,287. 490,094.
12 Advertising and promotion. ..... .
13 Office expenses...............
14 Information technology.........
15 Royalties......................
16 Occupancy...........c.ooovnn..
17 Travel .......ooooeiieaiiinn 79,891. 66,771. 7,106. 6,008.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.................. .. ...
19 Conferences, conventions, and meetings.
20 Interest......... ... ...l
21 Payments to affiliates. . .................
22 Depreciation, depletion, and amortization 723,693. 680, 651. 13,569. 29,473.
23 INSUTANCE .. ..t ov et 79,045, 56,272. 11,466. 11, 307.
24 Other expenses. ltemize expenses not
covered above. {List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)...............
a FOQD_PURCHASES __ _____ ___ 4,830,750. 4,830,750.
b FOOD ACQUISITION EXPENSE _ _ 1,915,908. 1,915,908.
¢ COVID COSTS _ 1,465,251, 1,464,751. 500.
d WAREHOUSE_RENTAL _____ ___ 1,135,645, 1,106,784, 9,098. 19,763.
e All other expenses. ..................... 3,119, 346. 2,768,018. 144,541. 206, 787.
25 Total functional expenses. Add lines 1 through 24e. . 114,568,791. 110,835, 608. 1,106,981. 2,626,202.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ...
BAA TEEAOTT0L 09/2221 Form 990 (2021)
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Form 990 (2021) FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X .. . ... .. ... ... .00 o D
(A ()
Beginning of year End of year
1 Cash — non-interest-bearing................... 4,410,166.| 1 2,928,540.
2 Savings and temporary cash investments. ... .. 19,170,915.| 2 19,599, 661.
3 Pledges and grants receivable, net............. 3
4 Accounts receivable, net ...................... 752,072.| 4 3,192, 337.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). ............. 6
7 Notes and loans receivable, net. .. .......... ... .. oL 7
Bl 8 Inventoriesforsale oruse.................. . o 7,542,658, 8 7,453,695,
§ 9 Prepaid expenses and deferred charges..... ....... ... ... 306,351.| @ 212,149.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 14,433, 460.
b Less: accumulated depreciation................. .. 10b 7,114,775. 5,206,411.|10c 7,318, 685.
11 Investments — publicly traded securities......... ... . ... 87,437.| 1 85, 860.
12 Investments — other securities. See Part IV, line 11...... ... ........ ... ... 12
13 Investments — program-related. See Part IV, line 11..... .. .................. 13
14 Intangible @assets. .. ... ... 14
15 Other assets. See Part IV, line 11, .. ... i i 149,223.|15 136,576.
16 Total assets. Add lines 1 through 15 (must equal line 33).  .................... 37,625,233.|16 40,927,503,
17 Accounts payable and accrued expenses .. ... ...l 1,901,400.|17 1,677,941.
18 Grantspayable ........................ e e e e et 18
19 Deferred reVENUE . ... i e 33,510.| 19 4,217,054,
20 Tax-exempt bond liabilittes............. . . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... ..... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controtled entity or family member of any of these persons................ . 22
23 Secured mortgages and notes payable to unrelated third parties........... . 23
24 Unsecured notes and loans payable to unrelated third parties.............. . 1,113,913.[24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 331,355.| 25 343,275,
26 Total liabilities. Add lines 17 through 25........................ 3,380,178.|26 6,238,270.
» Organizations that follow FASB ASC 958, check here » IE
§ and complete lines 27, 28, 32, and 33.
.‘_; 27 Net assets without donor restrictions. ............ ... ... .. 34,157,618.]27 34,603, 373.
M| 28 Net assets with donor restrictions............... ... ... 55 - 87,437.| 28 85, 860.
E Organizations that do not follow FASB ASC 958, check here > I:I
o and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds..................... 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund. ...... 30
;86 31 Retained earnings, endowment, accumulated income, or other funds. 31
L[ 32 Total net assets of fund bAIANCES ... ...\ .oee oo 34, 245, 055. | 32 34, 689, 233.
2 33 Total liabilities and net assets/fund balances. 37,625,233.|33 40,927,503.
BAA

Form 990 (2021)



Form 990 (2021) FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart XI..... ........ - e D

1 Total revenue (must equal Part VIII, column (A), line 12)..................... ... ... .. .. . 1 115,008,160.
2 Total expenses (must equal Part IX, column (A), line 25)......................... .. .. 2 114,568,791.
3 Revenue less expenses. Subtractline2 fromline 1.............................. .. .. 3 439, 369.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). 4 34,245,055.
5 Net unrealized gains (losses) on investments. . .. G E e rnned 5 4,800,
6 Donated services and use of facilities........ e 6
7 Investmentexpenses....................... e 7
8 Prior period adjustments............ .. e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B - ittt et et e e 10 34,689, 233.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart XIl ... ... .. .. . ... . .. ... 0 S D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the arganization's financial statements audited by an independent accountant?................................. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis [:]Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilatlon of its financial statements and selection of an independent accountant? ............ . ...... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 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 Act and OMB Circular A-1337 . .. . et 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... ... ........ 3b| X

BAA TEEAD112L 09/22/21 Form 990 (2021)



Public Charity Status and Public Support BT 5B

SCHEDULE A ty PP 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054

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

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

1

hwN

10

11
12

b

C

o []

e

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

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)

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

A medica! research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}1)AXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 17(b)1XAXvi). (Complete Part (l.)

D A community trust described in section 170(bX1XA)vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509a)2). (Complete Part iI1.)

An organization organized and operated exclusively to test for public safety. See section S09(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509%(aX2). See section 509%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type II. 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.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization. :

f Enter the number of supported organizations .......... ... e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization @iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2021

TEEAO4DIL 08/31/21



Schedule A (Form 990) 2021 FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

ggg'ﬁ:giar{gyﬁf)'?' fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). . ... 71494155.| 88833625.| 99987822.|124371373.|113790733.| 498477708.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.............. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 71494155.| 88833625.| 99987822.|124371373./113790733.| 498477708.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5

fromlined.............. . 498477708.
Section B. Total Support
ey {or fiscal year (2)2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 ( Total
7 Amounts from line4.......... 71494155.| 88833625.| 99987822.|124371373.|113790733.| 498477708.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 169, 606. 222,226. 192,211, 95,403. 34,638. 714,084.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as: (Explain i

SRR Y 139,079.]  139,079.
11 Total support. Add lines 7

through 1Q................... 499330871.
12 Gross receipts from related activities, etc. (see instructions). . .. e | 12 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... . s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () .......................... 14 99 .83 %
15 Public support percentage from 2020 Schedule A, Part I, line 14.. ... ... .. .. . 15 99.81 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ... ... ... >

b 33-1/3% support test—2020. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... ... ... ... i > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... .. L3 D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

FOOD BANK OF CONTRA COSTA AND SOLANO

94-2418054

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbhehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

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

¢ Addlines 7aand 7b..........

8 Public support. (Subtract line

Jcfromline6.)........... ...

(a) 2017

(b) 2018

(c)2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6.........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b......
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVIY............ ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.) .............

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth
organization, check this box and stop here

tax year as a section 501(c)(3)

v
1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . .. 15 %

16 Public support percentage from 2020 Schedule A, Part lll, line 15....... ........... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). 17 %

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17..................... 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

vy
1T ™

BAA

TEEAQ403L 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054

Page 4

IPart IV _|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
I 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expfain.

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

3a Did the organization have a supported organization described in section 501(c)(®), (8), or (6)? If 'Yes,' answer lines 3b
and 3c below.

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

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

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ 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 discretion despite being controlled
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 509(@)(1) or (2)? If 'Yes,' explain in Part VI what controfs the organization used to ensure that
all 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 lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action; (iij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 502(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

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

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

Yes | No

Sb

10a

100 |

BAA TEEAG404L  08/31/21 Schedule A (Form 990) 2021
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Page 5

[PartIV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes' to fine 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

-

11a

11b

1c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

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)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll 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 describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these 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 activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

| Yes

No

2b

3a

3b

BAA TEEAC405L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FOOD BANK OF CONTRA COSTA AND SOLANO

94-2418054 Page 6

[PartV_ | Type Ill Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(AW N~

D bW N =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[-}]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N oG

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

WiN[O |t

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G AW N =

DU B WN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ4DBL 08/31/21
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94-2418054 Page 7

[PartV_|Type Ill Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

~N |Gy AW N

(N (|| bW

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

0| 00

¥<]

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

@) (i), iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — expl/ain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom201&... .. ...... ..

bFrom2017................

c From2018 ... . ...

dFrom2019 . .............

e From 2020 . . ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018 . ... ..

d Excess from 2020.. .....

e Excess from 2021.......

BAA

TEEAC407L 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 8
|Part Vi SuPpIementaI information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

OTHER REVENUE $ 139,079.
TOTAL § 139,079. § 0. § 0. 8 0. $ 0.

BAA TEEAG408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OME No. 1545-0047

(Form 990) Schedule of Contributors 2

» Attach to Form 990 or Form 990-PF. 021
Department of the Treasury N . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
|___| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1l

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), !, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . ... ... ... oo ittt - S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21



Schedule B (Form 990) (2021)

1 1 Page2
Name of organization Employer identification number
FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
&a) (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |CALIFORNIA DEPARTMENT OF SOCIAL SVS ___ _ person ]
i chah Payroll []
5800 FOODLINK AVENUE _ _ __ __________________ $___6,331,956. | Noncash

No.

(Complete Part Il for
noncash contributions.)

@@
Type of contribution

Person

[
[
O

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

@
Type of contribution

Person

[
[
[

(Complete Part 1l for
noncash contributions.)

Payroll
Noncash

@
Type of contribution

(a)

No.

Person

[l
[
N

(Complete Part i for
noncash contributions.)

Payroll

Noncash

@
Type of contribution

Person

N
L
H

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

@
Type of contribution

BAA

TEEAQ702L  10/06/21

Person

[
L
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

FOOD BANK OF CONTRA COSTA AND SOLANO

Employer identification number

94-2418054

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
\FoOD _ _ _ ]
S
OO UM P < - A
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

(a) No b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[ o L ¥y
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA

TEEAQ703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4

Name of organization Employer identification number

FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054
{Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
>3

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.
(?20":'?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
IN/A _
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20"::' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
U E gy g g Sy Sy U S
(?zohm' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e —
(?2(:\:“1" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990) (2021)

BAA TEEAO704L  10/06/21



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

FOOD BANK OF CONTRA COSTA AND SOLANO

Employer identification number

84-2418054

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year..........
2 Aggregate value of contributions to (during year).
3 Aggregate value of grants from (during year). . . .
4 Aggregate value at end of year.......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......................... DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charita
impermissible private benefit? . . ... .. .

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

[ ]Yes [ ]No

|Part I _|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

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

Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ............ e

2a

b Total acreage restricted by conservation easements. . . J

2b

¢ Number of conservation easements on a certified historic structure included in (a)

2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... .

2d

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

tax year »
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?....... ... ... .. . Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and SECHON T70CM) BT . -« -« oo et e et e e e e e e e e e e [ Yes [ ]No

9 [n Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part {1V, line 8.

1a If the organization elected, as permitted under FASB 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 XIil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VHII, line 1...... ... ... . . >3
(i) Assets included in FOrm 990, Part X ... ... oo i >3
2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VL, liNe 1., .. . o e . >3
b Assets included in Form 990, Part X .. ... .. i >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 2
[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

[ Preservation for future generations

4 Provi()i(eI Ia description of the organization's collections and explain how they further the organization's exempt purpose in
Part XlI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon scollection?.................... Yes |:|No

Part IV ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIt X7, v v v oo e oo e e e e e e e []Yes [ JNo

b If 'Yes,' explain the arrangement in Part XllIl and complete the following table:

Amount
¢ Beginning balance. ......... .. ..o 1c
d Additions during theyear.... ...... ... . ...l 1d
e Distributions duringtheyear. ......... .. ... ... .. ... . 1e
f Ending balance.......... ... o i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?. D Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl. ... ... ....... .. H

IPart V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ... 17,989,370. 3,899, 848. 2,495,653, 2,354,302. 2,319, 640.
b Contributions..................

¢ Net investment earnings, gains,
and losses . ................... 425,511.| 14,089,522. 1,404,195. 141,351, 34,662,

d Grants or scholarships.........

e Other expenditures for facilities
and programs ................. 0.

f Administrative expenses .......
g End of year balance ........... 18,414,881.| 17,989,370. 3,899, 848. 2,495, 653. 2,354,302.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) Unrelated organizations ....... ... .. . L . 3a(i) X

(i) Related organizations. ... ... ... ... . ... |3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ..................... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ..., 500, 237. 500,237,
b Buildings. .................. 4,344,686. 2,772,364. 1,572,322,

¢ Leasehold improvements. ... 404,702, 40, 687. 364,015,
dEquipment................. 6,693,944, 4,301,724, 2,392,220.
eOther...................... 2,489,891. 2,489,891.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . o > 7,318, 685.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 3

[Part VII_| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............................
(2) Closely held equity interests. . .....................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part Vil | Investments — Program Related. N/A
[—JCompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)]
@
(€]
4
%)
®)
@
®
©)]
9
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) .

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
)
3
(G2)
®)
(6
@)
()]
)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).............. T T T >
|Part X | Other Liabilities.
Caomplete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION 343,275,
3
@
®)
®)
@
®
)]
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.). . . ... ... ... ... ....... .. ... > 343,275.
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. . ... .. WCECE - -« « AR BINE « + + # o e e n e a s e |:|
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

o

115,012, 9695.

a Net unrealized gains (losses) on investments. .. ........... 2a 4,8009.

b Donated services and use of facilities. . ........ ........... 2b

¢ Recoveries of prioryear grants . .......... ... ... 2¢

d Other Describe inPart XMLy, .. ... .. .. . ... ........ 2d

eAddlines2athrough2d....... . . . . e e 2e 4,809.
3 Subtractline2efrom line T.... ... ... i 3 115,008,160.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. 4a

b Other (Describe inPart XILY . ... 4b

CAdd lines da and b . ... ... .. e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). . ... ... . .......... 5 115,008,160.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...... ... ... 1 114,568, 791.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ............ . ... 2b

cOtherlosses. ... ... i 2c¢c

d Other (Describe inPart XI1) .. ... .. 2d

e Add lines 2a through 2d. . ..... ... .. e 2e
3 Subtractline2efromline1.......................... e 3 114,568, 791.
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . da

b Other (Describe in Part XHILY ... ... . 4b

cAddlinesdaanddb ...... ... .. ... ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........ .. ........ " 5 114,568, 791.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

FOOD BANK'S ENDOWMENT CONSISTS OF THE LAUREL RESOURCES ENDOWMENT FUND AND THE CHERIE

HOWARD ENDOWMENT FUND WHICH WERE ESTABLISHED TO GENERATE INCOME, AS RESTRICTED BY THE

DONORS. THE LAUREL RESOURCES ENDOWMENT FUND REQUIRES THE PRINCIPAL BE INVESTED IN

PERPETUITY AND THE INCOME USED FOR OPERATIONS. THE CHERIE HOWARD ENDOWMENT FUND

REQUIRES THE PRINCIPAL AND INCOME BE USED FOR OPERATIONS EQUALLY OVER A TWENTY-FIVE

YEAR PERIOD BEGINNING JANUARY 1, 2004.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 930) organization entered more than $15,000 on Form 990-EZ, line 6a.
>
e > Goto www.irs.govllftg?i::.:):)QOF;::TITI i?lgsotszzgiTngsgoa:(zi the latest information. ﬁgggctﬁo'?bhc
Name of the organization Employer identification number
FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054

- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [_] Phone solicitations g [X| Special fundraising events
d [X] . In-person solicitations
2a 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 fundralsmg services? ........ T DYes .No

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

v} Amount paid to : ;
O Name and adross of nvidil | (i acy | D9 | G Gross recepts | ortataned by | (R ATEMLERS
or entity (fundraiser) o contrlgutlons7 from activity fundgglli% rI]ls(})ed in organization
NEWPORT ONE Yes No
1 21 RAILROAD AVENUE
DUXBURY MA 02332 CONSULTANT X 2,438,340. 538,478. 1,899,862.
RKD GROUP
2 8001 SQUTH 13TH STREET DIGITAL
LINCOLN NE 68512 MARKET ING X 558,836. 301, 344. 257,492,
3
4
5
6
7
8
9
10
Total.......... ... ... .. e > 2,997,176. 839,822. 2,157,354,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
NOURISH GALA | EMPTY BOWLS NONE e O &
g (event type) (event type) (total number)
% 1 Gross receipts 209,364. 22,673. 232,037.
= 2 Less: Contributions. . . 19,735, 19,735.
3 Gross income (line 1 minus line 2) 189,629. 22,673. 212,302.
4 Cashoprizes...... ...
5 Noncash prizes. . .........
g 6 Rentfacility costs. ... 18,000. 18, 000.
L::‘J— 7 Food and beverages 8,291. 8,291.
§ 8 Entertainment....... ... 1,250. 1,250.
a 9 Other direct expenses. 46. 46.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... i 27,587.
11 Net income summary. Subtract line 10 from line 3, column (d)............. . ... .. ... ... ... ... 184, 715.

[Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

) {b) Puil tabs/instant ) (d) Total gaming

g (a) Bingo bingo/progressive {(c) Other gaming (add column (a)
S bingo through column (€))
]
2

1 Gross revenue. ..
b 2 Cash prizes. ...
5
<3 3 Noncash prizes.
1L
et
@ | 4 Rent/facility costs.
5

5 Other direct expenses.

|| Yes % Yes % [ |Yes %
6 Volunteer labor....... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,’ explain:

TEEA3702L

0712121

Schedule G (Form 9390) 2021



Schedule G (Form 990) 2021 FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 3

11 Does the organization conduct gaming activities with nonmembers?................ ... ... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?..................... . B D Yes I:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ........................ ; 4 e e e e en e . 13a %
b An outside facility. . ... P . 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:|Yes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party >

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D 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
SEALE GAMING ICENSET. ... . .ottt e e e e e e e e e e [[Jyes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

Part IV [Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 930) Governments, and Individuals in the United States 2021
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,

Department of the T > Attach to Form 990. Open to Public

intbrmal Revenue Servce > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054
[Part I |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSIStaNCE 2. .. . ... o i e e .. Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part I | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization () EIN (¢) IRC section {d) Amount of cash grant (¢) Amount of noncash (f) Method of vatuation (g) Description of (hy Purpose of grant
or government (if applicable) assistance (book, FMt\r/f a)ppralsaf s noncash assistance or assistance
other)

(1) SUMMARY OF GRANTS/ASSISTANCE

4010 NELSON AVE, CA 94520 743, 338. 1,913,038.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. .. ... .. ... > 157

3 Enter total number of other organizations listed inthe line T tabte........ . ... . .. .. ... .. ... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/12/21 Schedule | (Form 990) 2021
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94-2418054 Page 2

[Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part 1V, line 22. Part ||

can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of
recipients cash grant noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

,Part v |Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

MONITORING THE USE OF GRANT FUNDS IS DONE BY REQUIRING MONTHLY AND QUARTERLY

ORGANIZATIONAL REPORTS, AS WELL AS SCHEDULED AND UNSCHEDULED SITE VISITS TO MONITOR

AND MATNTAIN COMPLIANCE.
PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

PLEASE REFER TO ATTACHED PDF FOR GRANTS/ASSISTANCE DETAIL.

BAA

TEEA3902L 0712/21
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

> Attach to Form 990. Open to Public
Department of the T A
Intormal Revenue Service. © * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054

fPart | ] Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
[___] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part Ill to explain.......... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Ili.

Compensation committee []written employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: )

a Receive a severance payment or change-of-control payment? ...................... e R B e e e 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan?. R B B e e 4b

fad bl o

¢ Participate in or receive payment from an equity-based compensation arrangement?. e ENE B Ee e 4c

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(cX3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? ....... .. ... .. .. . i e e e EEATEAEATA S o et o v e r e . : 5a X

b Any related organization? ............ ... - T AREEEREEEE <« e e . . 5b X

If 'Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aThe organization?. ........ ... ... ... ...t . B . 6a X

b Any related organization? . . ... ... . 6b X

If 'Yes' on line 6a or 6b, describe in Part Il1.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part Hll............... .. oo 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes, describe in Part L. ... .. 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-B(0) 7 . . o ettt 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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|Part II] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

~ |[B) Breakdown of W-2 and/or 1093-MISC and/or 1099-NEC compensation

(D) bNontfa_xxable (E) Total of (F) Compensation
(&) Name and Title (i) Base (ii) Bonus & i) Other | (€)Retirement Shefis | olimns@ - | 1 o S
compensation incentive reportable deferred deferred on prior
compensation compensation | oo nencation Form 990
JOEL SJOSTROM | 305,438.| 0. ______ 0. _____0.___17,078.] 322,516.| I 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
HISHAM HAMDY O] 151,335.1 _____0.[ _____ 0., _____0./ __21,965.| 173,300.| _____ ( 0.
2 OPERATIONS DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
KIM CASTANEDA ] 163,875.| _____0.| ______ 0. _____0._ ___7,322.] 171,197.| _____U( 0.
3 VP OF DEV/COMM (i) 0 0. 0. 0. 0. 0. 0.
HULYNNE BESHARATPQUR | _121,504.| _____O. 0. _____0.]___21,965.| 143,469.| ___ __ ¢ 0.
4 FORMER FINANCE DIRECTOR (i) 0 0. 0. 0. 0. 0. 0.
©“ ______ 1 ______ .-l
5 (ii)
o ______ 1
6 (ii)
©o______ - r<-----"- ... -“‘+-— -
7 (i)
o ______ 1. ---_-d1.---""-—-—-—"‘\-ee——e
8 (ii)
o _______ S R S Y R
9 (ii)
o, _____ 1 ______J1-.-.---- Q1. _._._-_-_-‘d4---\‘--Lr._-_-.‘-\"“"“-—
10 @ii)
o _ _____ 1 |4
11 (i)
o _ ______1 - ___-‘-—-—°°----—————_ i
12 @i
o ______ 1 ______\--‘----.‘r-------“"T -l
13 (i)
0N I N R (R S [
14 (i)
0 N N N Y R M R
15 (if)
0N R N A N T I N
16 (i)
BAA TEEA4102L 10/27/21 Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054 Page 3
]Part ] [Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part IIl. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2021
TEEA4103L 10/27/21



SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury | » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

FOOD BANK OF CONTRA COSTA AND SOLANO

Employer identification number

94-2418054

|Part1 |Types of Property

@) . (b) ©
Check if Number of Noncash contribution
applicable contributions or amounts reported

on Form 990,
Part VI, line 1g

items contributed

d)

(
Method of determining
noncash contribution amounts

Art — Works of art. .

Art — Historical treasures

Art — Fractional interests.

Books and publications. . .

Clothing and household goods.

Cars and other vehicles.. . ..

Boats and planes..........

0NV BWwN =

Intellectual property. ... ....

w0

Securities — Publicly traded

oy
o

Securities — Closely held stock. g

-
—

Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous. ................

-
N

-
w

Qualified conservation contribution —
Historic structures. . ................. ... ..

14 Qualified conservation contribution — Other.

15 Real estate — Residential .

16 Real estate — Commercial.

17 Real estate — Other.......

18 Collectibles............... .

19 Food inventory............ ; s - 3 X 1

88,124,885.|FOOD BANK STD

20 Drugs and medical supplies .

21 Taxidermy............

22 Historical artifacts. . . ..

23 Scientific specimens. .

24 Archeological artifacts.

2 other™ )
26 other» ¢ )
27 other»  ______ ).
28 Other™ ( )....
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ....................... .......... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 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?. ... .. ... . 30a X
b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIT DU ONS 7 . oo ittt e ettt et et e e e e 32a X
b if 'Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

TEEA4601L 11/4/21
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{Part Il | Supplemental Information. Provide the information required by Part I, 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 complete this part for any additional information.

BAA TEEA4602L 11/4421 Schedule M (Form 990) 2021



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Open to Public

E}e‘gfnr;rlnggg g; JgeSTer:/?csgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE FOOD BANK OF CONTRA COSTA AND SOLANO (FOOD BANK) WAS INCORPORATED ON JULY 28,
1975. THE FOOD BANK WAS ESTABLISHED IN ORDER TO EFFICIENTLY GATHER, WAREHOUSE, AND
DISTRIBUTE FOOD PRODUCTS TO CONTRA COSTA COUNTY CHARITIES MEETING EMERGENCY FOOD
NEEDS. IN NOVEMBER 1996 THE FOOD BANK TOOK OVER RESPONSIBILITY FOR PROVIDING FOOD TO
SOLANO COUNTY CHARITIES. IN FURTHERANCE OF ITS PURPOSE, THE FOOD BANK PROVIDES FOOD
TO SUPPLEMENTAL FEEDING PROGRAMS, PROMOTES AWARENESS OF HUNGER, FOOD WASTE AND THE
VALUE OF PROPER NUTRITION. THE FOOD BANK IS GOVERNED BY A BOARD OF DIRECTORS OF AT
LEAST ELEVEN MEMBERS. THE FOOD BANK RECEIVES FUNDING FROM PRIVATE AND PUBLIC
SOURCES.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER AGENCIES PROGRAM - PROVIDES FOOD TO LOCAL CHARITABLE ORGANIZATIONS AS WELL AS

AFFILTATED FOOD BANKS IN NEIGHBORING COUNTIES.

THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP) - THIS U.S. DEPARTMENT OF AGRICULTURE
PROGRAM FUNDS THE DISTRIBUTION OF COMMODITIES TO PEOPLE IN NEED IN CONTRA COSTA AND

SOLANO COUNTIES.

COVID PROGRAM - THE FOOD BANK OF CONTRA COSTA AND SOLANO COVID PROGRAM INCLUDES

DIRECT EXPENSES FOR ADDITIONAL FOOD PURCHASES AND PERSONNEL EXPENSES.

NOR/CSFP PROGRAM - RETATIL GROCERY STORES IN CONTRA COSTA AND SOLANO COUNTIES
PARTICIPATE IN THE GROCERY RECOVERY PROGRAM, DONATING MILLIONS OF POUNDS OF FOOD
EACH YEAR. THE FOOD BANK’S FOOD RESOURCE DEVELOPER DEVELOPS AND MAINTAINS THE FOOD
BANK'S RELATIONSHIPS WITH DONOR GROCERIES, ENSURING THAT DONATIONS ARE OPTIMIZED

THROUGH COORDINATED SCHEDULING AND REGULAR COMMUNICATION. DONATED FOOD IS COLLECTED
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

AND LOADED ONTO THE FOOD BANK'S REFRIGERATED TRUCKS AND TRANSPORTED TO THE WAREHOUSE
IN CONCORD, WHERE IT IS WEIGHTED, LOGGED, AND CHECKED FOR FOOD SAFETY BY TRAINED
FOOD BANK STAFF AND VOLUNTEERS. RESCUED FOOD IS THEN DISTRIBUTED THROUGH THE FOOD
BANK'S 180+ PARTNER AGENCIES. SOME OF THE PICK-UPS ARE DONE DIRECTLY BY FOOD BANK
PARTNER AGENCIES. AGENCIES REPORT ALL POUNDS COLLECTED BY CATEGORY THROUGH AN ONLINE

PORTAL CALLED MEAL CONNECT.

MOBILE FOOD PANTRY PROGRAM -THE MOBILE FOOD PHARMACY IS A MOBILE PANTRY WITH HEALTHY
FOOD AT SOLANO COUNTY PUBLIC HEALTH CLINICS. PUBLIC HEALTH PATIENTS WHO ARE FOOD
INSECURE ARE PRESCRIBED HEALTHY FOOD BOXES TO HELP REDUCE INSTANCES OF DIET-RELATED

DISEASES. THEY ARE GIVEN A BOX OF SHELF-STABLE ITEMS AS WELL AS FRESH PRODUCE.

SENIOR FOOD PROGRAM - NEEDY SENIOR CITIZENS IN CONTRA COSTA AND SOLANO COUNTIES ARE

PROVIDED WITH A NUTRITIOUS BAG OF FOOD TWICE A MONTH BASIS UNDER THIS PROGRAM

FARM 2 KIDS PROGRAM - PROVIDES FRESH FRUITS AND VEGETABLES TO CHILDREN OF LOW-INCOME

FAMILIES THROUGH PARTNERSHIPS WITH AFTER SCHOOL PROGRAMS.

THE CAL FRESH PROGRAM - FOOD BANK STAFF AND VOLUNTEERS HELP CLIENTS DETERMINE IF
THEY ARE ELIGIBLE AND ASSIST IN APPLYING FOR CAL FRESH (FORMALLY KNOWN AS FOOD
STAMPS) . THIS HELPS INCREASE THE NUMBER OF PEOPLE WHO ARE ELIGIBLE TO RECEIVE

BENEFITS AS WELL AS DEBUNK COMMON MYTHS SURROUNDING THE PROGRAM.

FOOD FOR CHILDREN PROGRAM - PROVIDES OVER 25 POUNDS OF GROCERIES EVERY MONTH TO

NEARLY NINE HUNDRED CHILDREN FROM LOW-INCOME FAMILIES IN CONTRA COSTA AND SOLANO

COUNTIES.

BAA Schedule O (Form 990) 2021
TEEA4902L 08/10/21
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Name of the organization Employer identification number

FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054

FORM 990, PART ll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
EXTRA HELPINGS PROGRAM - SERVES LOW INCOME INDIVIDUALS IN CONTRA COSTA COUNTY WHO
ARE. CHRONICALLY ILL AND IN CASE MANAGEMENT. FUNDING FOR THIS PROGRAM COMES FROM THE

RYAN WHITE CARE ACT.

EDUCATION & ADVOCACY PROGRAM - THE FOOD BANK CONTINUES ITS EFFORTS TO EDUCATE THE
PUBLIC ABOUT THE REASONS HUNGER EXISTS IN OUR COMMUNITY. BY EDUCATING THE COMMUNITY
AND URGING THEM TO TAKE STEPS TO ADDRESS HUNGER, THE FOOD BANK HOPES TO IMPROVE THE
CIRCUMSTANCES OF PEOPLE IN NEED. THE FOOD BANK IS ALSO INVOLVED IN NUTRITION

EDUCATION AND ADVOCACY

DISASTER PROGRAM - THE FOOD BANK OF CONTRA COSTA AND SOLANO DISASTER PROGRAM
INCLUDES ANY PERSONNEL AND NON-PERSONNEL EXPENSES RELATED TO THE FOOD BANK'S RESPONSE

TO SERVING AREAS EFFECTED BY DISASTERS.

DONATED FOOD PROGRAM - DONATED FOOD PRODUCTS ARE DISTRIBUTED TO MEMBER AGENCIES AND

THE PUBLIC.

HARVEST TO HOME PROGRAM - FRESH PRODUCE AND BREAD ARE DISTRIBUTED TO LOW-INCOME

HOUSING COMPLESEX TWICE A MONTH.

FOOD ASSISTANCE PROGRAM - THIS U.S. DEPARTMENT OF AGRICULTURE PROGRAM FUNDS THE

DISTRIBUTION OF COMMODITIES TO PEOPLE IN NEED IN CONTRA COSTA AND SOLANO COUNTIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
CEQ/PRESIDENT AND VP OF FINANCE REVIEW THE FORM 990 FOR ACCURACY AND COMPLETENESS.

THE CEO/PRESIDENT SIGNS THE RETURN ON BEHALF OF THE GOVERNING BOARD. COPY OF THE

BAA Schedule O (Form 990) 2021
TEEA4902L 08/10/21
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Name of the organization Employer identification number

FOOD BANK OF CONTRA COSTA AND SOLANO 94-2418054

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

FORM 990 IS PRESENTED FOR REVIEW AND APPROVAL AT THE NEXT SCHEDULED BOARD MEETING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS, DIRECTORS AND KEY EMPLOYEES SIGN A FORM EACH YEAR ACKNOWLEDGING THEY ARE
AWARE OF OUR CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO INFORM THE ORGANIZATION
IF A SITUATION ARISES IN WHICH THEY HAVE A CONFLICT.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE CEQ AND PRESIDENT PERFORMANCE REVIEW COMMITTEE CONSISTING OF THE BOARD CHAIR,
VICE CHAIR AND ONE OTHER BOARD MEMBER REVIEW THE CEO AND PRESIDENT'S PERFORMANCE.
THE COMMITTEE DETERMINES SALARY BASED ON PERFORMANCE COMPARATIVE SALARY DATA FROM A
SALARY SURVEY COVERING THE GREATER SAN FRANCISO BAY AREA COMPILED BY THE ALAMEDA
COUNTY COMMUNITY FOOD BANK AND OTHER DATA AVAILABLE FROM NON-PROFIT ORGANIZATIONS
OPERATING IN CALIFORNIA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PRIOR YEAR INFORMATION RETURNS (FORM 990) ARE AVAILABLE FOR PUBLIC INSPECTION ON THE
GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S GOVERNING

DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND INFORMATION RETURNS ARE AVAILABLE UPON

REQUEST.

BAA Schedule O (Form 990) 2021
TEEA4902L 0810721





